SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 09130/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

JACKSONVILLE

DOCUMENT #

1. Corporalion Name

WOODLAND FIELD, INC.

Principal Place of Business

8296 MONCRIEF DINSMORE ROAD

P97000093308 (9)

—

|

Maillhg Address

8236 MONGCRIEF DINSMORE ROAD

FL 32219 JACKSONVILLE FL 32218

2.

Principal PAXane of Buginess o

Ea. Malling Address

FILED
Sep 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

10/29/1897

Applied For

SIGNATURE

4. FEI Numbgr "’
1] 2] _ ] -32900, [Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc, iti
ulle, Apt. #, © _ Suite, ApL #, elc 5. Gertificate of Status Desired L1 $8+7 D Additional
22 B L B ) - 27]7 Fae Required
City & State ~ Cily & State 8. Election Campaign Financing $5.00 may Be
e L ?}J 777777 Trust Fund Contribution [:l _Added to Feos
Zip __ Country _&p Country 8. This corporation owes or has paid the current year Intangible
;] _25] 29| o 3;‘ Personal Property Tax due June 30. Yes LJNe |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DANIELS, GROVER D 81| Neme
435 CLARK ROAD [82] Streal Address {P.0. Box Number is Not Acceptable) T
SUITE 107 ]
JACKSONVILLE FL 32219 83
84| City FI;_‘BSI ZipCoda

1. Pursuant to the provmiglgnis‘ of ;eaﬁ“nséafowﬁnd?ﬁ?1_5687Eﬁ>nd;.| Stalut_és. the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accap! the appolntment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Slatutes.

Slgnature E;;a‘;prln\ed n;;-e;'_réai;;;;d-:b-un];n_d ln_l-\o' [l app\i:a'h‘\e

(NOTE: Registered Agent signature requirad when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 |
Tme Pareclod- ' (O oecere 1ATIE T crange [ deiton
NAME 1.2 NAME

STREETADDRESS (Wﬁ: WW 1.3 STREET ADDRESS

crvsT-ze ‘ﬂﬁs M MQS:T: A FU 52208 scavsize o
TiTLE V -~ Pats sbrol— [ Joeere 217ME [ Change L. Addiion |
NAME 2.2 NAME

STREET ADDRESS YRy fom [U‘-d‘{ﬂ/ 23 STREET ADDRESS ’

cvse | AUBD RAuD ST ,@K—g L3224 onvrze o T
TiImLE DELETE LITITLE Change Addition
NAME w&‘u”“ ﬂ/u‘/ 3.2 NAME

STREET ADDRESS y 87 3.3 STREET ADDRESS

cystze | X Fr. 3 272d, s 34T ST

TITE [ petere 41TIME T change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

otz | Nasostze o
TTLE okt SATNLE Change | Addion
NAME 5.2 NAME

STREET ADDRESS 53 TREET ADDRESS

CITY-5T-2IP e . P 54 CITY-5T-Zi 3 .
e [oewete 61TIMLE T change [} Acdition
NAME €.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-8T-ZIP 64 CITY-5T-2IP

Indicated on
an officer or direclor of the cor
in Block 12 or Block 13 if cka

SIGNATURE:

d, or ¢h an atlachmanl wilh an address,

14, | hereby cerify that the in'l'ormalior{m'ﬁé_d_WﬂF\ this filing doos not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made ul
ration or the recalver ar trustes smpowered 1o exacute this report as required by Chapter 607,

ler oath; thal | am
lorida S1atutes; and that my name appears

el af

CA00) 280058

j

CR2E034 (5/98)



