FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. orll'_l.ll"
ANNUAL REPORT Secrelary of Sia?e
1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000050884 (0)

1. Corporation Name

WOOD YOU OF CUTLER RIDGE, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

0 O A

Principal Place of Business Mailing Address
101 LAWRENCE BLVD 101 LAWRENCE BLVD )
SUIE 201 NEWELL BLDG SUME 201 NEWELL BLDG
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualfied
06/09/1997
2. Principal Place of Business 2a. Mai Addpefss 4, FEl Number Applied For
21] 26 DLSD ot S i'e S G745 $ 5’4 Not Applicable
Suite, Ap!. #, atc. Suite, Apt. #, atc, i
e, Al ¥ 8l Hhe. ApL R 8 6. Cerlificate of Status Desired O $8.75 Adational
E] E;] Fee Required
City & State ily & State 8. Election Campaign Financing $5.00 MayBo
23] 2)/7E X7V C /%/MJ’ ﬁ Trust Fund Contribution ] Added 1o Fees
Zig Counlry ~Zp Country 8. This corporation owes or has pald the current year Intangible
24 26 El FJT {J- g E] CeA o Personal Property Tax due Jing 30,  [oles No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
< NEWELL, PAUL D 81] Neme
101 LAWREME BLVD 82( Street Address (P.O. Box Number is Not Acceptable}
SUITE 201 NEWELL BLDG
KEYSTONE HEIGHTS FL 32656 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statlement for the purpose ol changing its regislerad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as ragistaered

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signstore. typed or pontad name of ragisiornd agont end 1o § appicenk {NCTE Pegisiered Agenl signalure raquired when reinslating) DATE -~
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D T T DELETE 11 TITLE O change [T Addition -
HAME ORAPER, H. EDWARD 1.2 NAME §
smeetaooress | 13 EMERY LN 13 STREET ADORESS g
CITY-§T-2IF KEYSTONE HEIGHTS FL 32656 14 CITY-§T-21P %
e D [T DELETE 21 TILE ~ Ochange T[] Addilion | O
NAME DRAPER, PATRICIA § 23 NAME
sreeraporess | 13 EMERY LN 23 STREET ADDRESS
CITY-5T-2P KEYSTONE HEIGHTS FL 32856 2 4 GiTY-§T-2P
TME LI DEETE 31 TIE T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-21P 34.CITY-ST-2P
TILE I DELETE 41TNLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4 CITY-ST- 2P
e I oetETe S1TLE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-S1- 2P 54 CAV-ST- 71
TILE ] DELETE 8.1 TILE [J'Change  [LJ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P B4 CITY-51- 7P

14, | hereby cerify that the information supplied with this 1iting does not qualify for the exemﬁtion stated in Seclion 118.07(3)i}, Florida Statutes. | further certify that the information
j al my signature shall have the same legal effect as if made under oath; that | am an
Fmpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual report js true and accurate and t
officer or director of the corporation or the receiver ar trust

Block 12 or Block 13 if changed, or W{:hmem wi address.
Yy S F NS TEBRT ¥ 1 ey -

v ]//_‘ ’/ P o PR U N Y B |



