9t b THO ¢
FILE NOW: FILING FEE AFTEZ;I/AY 1T 1S $550.00 | FILED

PROFIT HOFHDADFPAHTMENTOFSTA'I{ May 15 1998 800am

CORPORATION Sandra B. Mortham

oes Secretary of State

DOCUMENT # P97000056702 (8)

1. Corporation Namo

. WOOD YQU DISTRIBUTORS, INC.

e A

Principal Place of Busingus Mating Address
2320 N LIBERTY 8T 2320 N L\BERTY ST
JACKSONVILLE FL 32206 JACKSORVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/26/1997
2. Principal Place of Busingoss “2n. Mailing Acdress 45FEI Number Applied For
121 o ) g,ﬁ], o 4‘% a\c\ 04 Not Applicable
Suite. Apt. #. etc. Suile, Apt. #, elg. it
Ap - l &. Certilicate of Stalus Desired D $8°75 Addltional
E] Fee Required

City & State Ciy & State 8. Eloction Campaign Financing $5.00 May Be

- ) i 23} o o Trust Fund Contribution B8 Addad to Fees
2p  Uountry L Counlry g. This corporalion owes or has paid the cyrrgat year intangible

[2_41 25) 29[ o ) —3—0-| Personal Properly Tax due June 30. Yes [ Ne
] Name and Aﬂqrdress of Current Registered Aganl R 1. Namo and Address of New Reglstered Agent
BLANKENSHIP CHARLES B1| Name
r 2320 N UBERTY ST 82| Street Address {P.O. Box Number is Nol Acceptable)
! JACKSONVILLE FL 32206
83

Zip Code

84| City FL 85

11, Pursuan! to the provisions of Scolins 607 0502 wnid 607 1508, Florida Slalutes, Ihe above-named corporalion submits this statement far the purpose of changing its registered
officeo or registercd agemn. or both, inthe State af Porida Such (hangf was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agenl.  am familias wilh, and accepl the ohl-galiens ol, Sceelion 607.0605, Florida Statutes

SIGNATURE _. __

Bttty oo gt e of e Tl e S T TGO Regetered Agenl signatore requiced when reinslatng) DATE I~
12, OF HICE 1S AND DIRLGTORS J1a.  ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE [ oeete LITLE ¢ Change T hddition | =
NAME BMNKENSHIP CHARLES Y2 NAME §
| smeeraoomess | @320 N LIBERTY ST 1.3 STREC] ADORESS S
o | onvestae JACKSONWILE FL 32206 14 G0Y- 81210 o
TLE p'l [T oeteTe 21 TTLE [T Change [ Addition |O
NAME JOHNSTON, ALTON 22 NAME
sweeraooress | 8320 N LIBERTY ST 2 3 STRELT ADDRESS
CITY-ST-21P JACKSONWILLE FL 32206 @ 2 4CITY-51-2F
e ] DELETE 31 TME [ change [T Addition
NAME 1.7 NAME
STREET ADORESS 3.3 SIREET ADDRESS
¢ITy - ST- 2P  Ruavstwe |
- [ o T Ok e [T Change L3 Adarion
P e 4.2 NAMF
.| sweeraponcss 43 STREET ADDACSS
CITY-81- 2P LA CITY-§1-21P
TITLE T T T T oRere 5.1 TILE [ICrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ARDATSS
CITY-ST-2P 54CITY-51-71P
TITE T R [J brLee S1ILE T Thenge [T Addition
NAME 6.2 NAMI )
STREEY ADDRFSS 53 STREFT ADDRESS
CIFY-ST-2F 54 CITY-5T-71F

14. | haroby cortify thal the infonmaton supphed with this Tilng aons nat gualify for the exemption stated in Saction 118.07(3)i), Florida Stalules. | further cartify 1hat the information
indicated on this annaal repor of supplementad annual report is rae agagceurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diregior of the corparation o Ihe recaiver oLAgstee eimpowgfisg/1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or ongn all Inﬁh an acddrey

A Y m? DhA D2 ADRn




