Q066146

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE ADr 13, 1999 8:00 am
G .

CORPORATION atherine narris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90106 045 ***150.00

DOCUMENT # Pg7000050884 .
WOOD YOU OF CUTLER RIDGE, INC.

MAMRIAARIIn

Principal Ptace of Business Mailing Address
101 LAWRENGE BLVD P.O. BOX 1118
SUITE 201 NEWELL BLDG KEYSTONE HEIGHTS FL 32656
KEYSTONE HEIGHTS FL 32656 us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For |
21] 26] 59-3448546 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. it i
e, ApL . el LS, ApL 3, €1 5. Certifcate of Status Desired d $8.75 Add_lllonal
E m ) - o - Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
a _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes the current year Intangibje
’EI rza Z—BI [;6] Personal Property Tax. mles OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
N LLPAULD 82 Add P.O ber is Not A b
101 LAWRENCE BLVD Strest ress (P.O. Box Number is Not Acceptable)
SUITE 201 NEWELL BLDG 83
KEYSTONE HEIGHTS FL 32656
B4| City 85 Zip Code
FL %] .

17, PursGant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

]
i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature reguired when reinsiating) DATE EI!
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [ DELETE 1A TTLE OChange [ Addiion | +
NAME DRAPER, H. EDWARD 12 NAME x
sweeraooress| 13 EMERY LN 13 STREET ADDRESS G
CITY-§T-2P KEYSTONE HEIGHTS FL 32656 14 CITY-ST-2IP R
TME D [l peELETE 21 TILE CicChange [ Addition | &
HAME DRAPER, PATRICIA S 22 NAME
streeTanoress| 13 EMERY LN 2 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 2.4 CITY-ST-2P — e
TLE . 0 " [J DELETE 3ATIMLE [JChange [ Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP : 34.CITY-5T-2P
TILE ] DELETE 44TITLE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TME [J DELETE 5.1TMLE [CIcChange  [J Addition
NAME SZNAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY-ST-ZIP
e [] OELETE 61TME ‘ {OChange [ Addition
NAME - 6.2 NAME
STREETADDRESS|, , . .~ , rev, - Cn s 6.3 STREET ADDRESS
crrv-s'r.npj" ' h VDTl - 64 CRY-5T-ZIP ,

14. | hereby certify that the infom'\aiionisupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report or supplemental annual report is true and accurate angd
i y [ste ; : s report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered.

@;ﬂ,, ST FS2-yr(—POf

77 / Date Daytime Phone #

SIGNATURE: N ..

SIGNATURE AND TYFPED OR PRINTED NAME GF SIGNING OFFICHA

o5 EReTd




