05101999-90034-016-5150.00-5150.00 . FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katiorine Harris Secretary of State
. ANNUAL REPORT Secretary of State 05-10-1999 90034 016 ***150.00
r 1999 DIVISION OF CORPORATIONS
GOCUMENT #
SR P98000038048 _
JUDI L. WOODS AGENCY, INC. ~
EASIRE AN |
11
Principal Place of Businass Mailing Address )
1342 COLONIAL BLVD. #23-C 1942 GOLOMAL BLVD. #23C
FORT MYERS FL 33907 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Dala Incomporated or Qualiled
04/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 b S5- Cx 393/ 2 Not Applicable
A Sita, Apt. #, otc. = Sune, Apl. #, etc. 5. Certifcate of Stalus Desked [ s'iiiﬁm"“’
Chy & Stata : City & Stats - - 8. Election Campaign Financing  — $5.00 May Bo
23] [2s] Trust Fund Contribution Added 1o Fess
Zip Country Zlp Country 8. This corporation owes the cument year intangible
?d] lz_sl ;;] Eﬂ Parsonal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81} Name
:va?'g%sdsg&t BLVD. #23C 82| Street Addreas (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33907 83
84{ City FL lssl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this stalemant for the purposa of changing s registered
{ by tha corporalion’s board of directors. | herelly accept the appoiniment as registered

nt, or both, in the State of Florida. Such cha. was authorized

office of registered age
agent. | am familiar with, and accept bligations of, Section 807.0505, Florida Statutes. /
SIGNATURE ¥ tf ge/ ?c
¢ Figreure, o printsd rame of regisiered egent Al L84 I Appkcable. NOTE Ruguelarsd Agen] sigraiure recuirsd whan rainstating) 7 Date 7 ‘

12, P 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 3
TmE Pris iy [/ Dyntafe J DELETE WTME Othage Jaddion| = |
e Jguni F. Loood 5 : 1204 3|
sreeTAoREss 3 e, Colonsiod Bloo 135TREETADDRESS &
orvarze | ARNEES FL 33997 1ACITY.5T-2P &
me Db ] DELETE 21 TME Do O] O ||
HAME B oose Weeds 22 HAME :
STREETADDRESS |/ 77 it &= Th & 23 STREET ADORESS
cmv.stoe ST &E huderded. FL IIR1L 40Y-ST-ZP
TITLE DifLaboe [ OELETE JTME {JChange  [)Addition
NAME Pote o A Lo 3.2 NAME
TTTITSTREETAODRESS () 7 4 TS ET &k SV 3.3 5TREET ADORCSS
avsrze | v F e d. 8 <h 3834 A4 OTY-57.2P
TME [ DELETE A3 TME CiChange [ Addition
MAME 4, T NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-2P .
e [] DELETE 5. TITLE [IChange ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TME [ DELETE 6.1 VITLE CICharge ] Addition
HAME 6.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
OITY-5T-2P B4 CITY.ST.ZP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my elgnature shall hava the same legal effect as d made undar cath; thal | am an
r or director of the corporation or the ey Of tnustes emp d o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha | of on an attachient with an address, with all other like empowered.
- . - al
SIGNATURE: ‘ lWeeds .t 6’[32;5” (99 §af- 205 5€2Y
- 7 Taywna [

Phone
JITEE -




