SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
- CORPORATION
ANNUAEL REPORT

1998

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

WOODY & JOANN, INC.

P97000053957 (1)

qg0CT 20 M 10: 10

RY OF STAIE
SECRETAR L ¢, FLORIDA

LT

Principal Place of Business

52¢ KETCH LANE
LONGBOAT KEY FL 34228

Mailing Address

524 KETCH LANE
LONGBOAT KEY FL 34228

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

WOLVERTON, MORTON E

o 06/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] "% S Ovnae 26 Some (5 076199 Not Applicable
Suite, Apt_ #, atc. “ . ite, Apt. #, eto. iti
= @ Suite, Ap & 5. Certificate of Status Desired D $8'75 Add_utlonal
E‘ 200 E‘ Fee Required
City & State -3 City & State 6. Election Campaign Financing $5.00 vayBe
;;:,-l EE[ Trust Fund Canitribution D Added to Fees
Zip 34 Country Zip Country 8. This corporation owes or has paid the curent year Igtangible
|—2:| Ea US A 2_9I ;‘ Personal Property Tax due June 30. Yes hNo
9. Name and Address of Current Registered Agent -40. Name and Address of New Registered Agent
81| Mame

indicated on
an officer or director of the corporation or the receiver or trustee empowered to execute this
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

___SIGNATURE RP<gs

gnature shall have the same [egal effect as if made under oath;

14. | hereby ceﬂi{g that the Informatian supplied with this filing does not qualify for the exemption stated in sectlon 119.07(3)(), Florida Statutes. | further certify théaniéﬁ\iom{ation
is annual report or supplemental annual report is trua and accurate and that my si
pert as required by Chapter 607,

at | am
lorida Statutes; and that my name appears

P ————— P ——

rata Mt ima Phens 3

S RETCHTARE 183 S. Om"“%‘ Brve 82| Steel Addross (P.O. Box Number is Not Accepiable)
LONGBOAT-REY-FL-34228 Suikz FoD
Savaseto. L 2425 a3
84| Chy FL 85 | Zip Code
i1, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corpqratjon submits this statement for the purpose of changin? its registered Lo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bdard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida It . i
SIGNATURE I o m{ %::‘—/ ~ C)’A’ / /é«z/ B
Signature, typad or printad name GWW and e rappll:ahla.m (N@TE. Reglstared Agent ;Erayre raguired wfwn reinstating) DATE i 7 Ea. -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIE D ~ [oeee 1.47ITLE “Ghange || Addtion | =
NavE WOLVERTON, MORTON E 12N D
sReeTaooRess | GRA-KETOHREMNE 193 S. Oeanwe Ave. STescbusmetaores | 71863 S Overnaf Ave Sie Soo i
CIY-STIP LONGBEAT-KE-H=34208" 1.4 CITY-ST-2ZIP Savoscta . EL 24230, &
TmE D [ 1oetemE 21TITLE [ change [ Addition
NAME WOLVERTON, JOANN 2.2 NAME 1IN0 ET2951 ——
steeTaporess | 524 KETCH LANE 23 STREET ADDRES$ SNSERsas——0111 7018
CITYSTZP LONGBCOAT KEY FL 34228 24 CITASTZIP ~ - e e el CON T dekaekn
TnE Cloetere = Ja1mme [ change [ Addiion
NAME 2.2 NAME
STREET, S5 3.3 STREET ADDRESS
CITy-8)-zip 34 CITY-ST-21P
TLE [ ceLere 4.1TIMLE ] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TTLE l:l DELETE S1TME Ij Change I:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST2IP
TME - ] oeLere 61TMLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

~




