FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

WOODLAND PROPERTIES. INC.

DOCUMENT # P@7000104511

Principat Place of Business

1320 THOMASWOOD DRIVE
TALLAHASSEE FL 32012

Mailing Address

1320 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 008 ***150.00

[T TR

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed
12/11/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26 59-3481818 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . itis
M g = g 5. Cerfifczte of Status Desired [ si;i:ﬁ::ﬁ':;"a'
27
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
23 El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
Zl E;I 2_91 E’;] Personal Property Tax. [es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BFYANT, WILLIAM
845 LAKE RIDGE RD 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 =3
84| City FL 55| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit s this statement for the purpose nf changing its riigistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporz lion's board of cirectors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai v of registered agent and litle if applcable. (NOTI : Regrslered Aganit signatura requ red when rainstating) DATE
12, JFFICERS ANL' DIRECTORS 13 ADDITICNS/CHANGES TO QFFICERS +ND DIRECTORS IN 12
e P [ DELETE 1.1 TITLE [JChange [ Addition
NAME BRYANT, WILLIAM 12 NAME
streetaporess| 815 LAKE RIDGE RD 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 14 CITY-ST-2P
TITLE VP [ DELETE 2.1 TITLE [I¢Change  [J Addition
NAME BRYANT, MARIANNE 22 NAME
streer aooress| 815 LAKE RIDGE RD 23 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 2.4GTY-ST-ZP
TME ] DELETE 31TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE::S 3.3 STREET ADCRESS
CITY-ST-2ZP 34.CITY-$T-2P
TITLE {0 DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE i$ 4.3 STREET ADDRESS
CITY-5T7-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [DChange [ Addition
NAME 52 NAME
STREET ADDRE:iS 5.3 STREET ADDRESS
CITY-57-ZP 54 CITY-ST-ZP
TITLE [[]1 DELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2ntify that the inf >rmation
indicate d on this annuat report cr supplemental unnual report is true and accirate and that my signatLre shall have thi same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustge empowered 1o execule this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

Block 12 or Black 13 if changed grpna ch aém
SIGNATURE: M 2

SIGNATLRE AND TYPED OR I'RINTED NAME OF SYGNING OFFICE#: OR DIRECTOR

~
T—

n address, with a | other Ijke empowered.

V75

CR2E034 (11/98)

Daytime Phone #




