SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # pgg000047236

MICHAEL WOOLLEY. INC.

Principal Place of Business

112437 ST, JOHNS INDUSTRIAL PARKWAY SOUTH
JACKSONVILLE FL 32216

Mailing Address

11243-7 ST. JOHNS INDUSTRIAL PARKWAY SOUTH
JACKSONVILLE FL 32216

Aug 16, 1999 8:00 am

State

08-16-1999 90008 008 ***550.00

AR OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/27/1998
2. Pnnclpal Plaoe of Business 2a, Mailing Address FEI Number Appliad For
Mlanke Bivd. 225 AMlanhe Bivd J"'q 35223601 Not Applicable
Sunte Apt etc. Sune Apt. # ete. ] ) $8.75 Additional
p l“\'e/ 4! + —l + e 4} J 4 5. Certificate of Status Desired Ul Fee Required
S TTCity & State T e C*‘Y 5 State 7 o0 ¥ T ™" ° | g Eiection Gampaign Financing - " $5.00 MayBe
23] 36 Gl Somvl I\e = 28] ToclcsoV ‘ \ [ L Trust Fund Contribution LJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3 9\9.515 ;;l FZ?I 3 '—;9*: 5 m Intangitle Personal Property, mYas |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT, JOHN B o
295 WATER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 80a 83
JACKSONVILLE FL 32202 .
84| City FL szjlp Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered ageat and title if applicable.

(NOTE: Registared Agan! signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ ocLere 11TME B change [ Addition
NAME WOOLLEY, PAUL S IR. 12 NAME

sTreeTAo0Ress | 8083 PINE LAKE ROAD rasmeersooress | |y lo Laured Cowrdt

orvstze | JACKSONVILLE FL 32216 uorvsize | Ponde Vedra Repch  FL 33082
me D U ozieme 217me Change || Addition
NAME WOOLLEY, BETTY A 2.2 NAME

streeTApoRess | 8083 PINE LAKE ROAD assmeerimoress [ VAl Lawrel Cowrd

CITY-ST-ZiP JACKSONVILLE FL 32216 24 CITY-ST-2P & ~&e Vo oo BLDJ_L\ F—L AAORD
“THE- D == =~ ] pREE T TME T T e e = D change [T Acion
NAME WOOLLEY, MICHAEL 32NAME

smeeravoress | 112437 ST. JOHNS INDUSTRIAL PARKWAY SOUTH sasmeeraoovess | 4951 AHantic Blvd. #H b

CITY-ST-ZIP JACKSONVILLE FL 32216 34 CITYST-2P otk senvsll e EL 3322285

TITLE ] beLere 41TIMLE [ 1 change [1 Adaition
NAME 4.2 NAME

STREETADRRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

e Ul oeeete 5.4 TITLE [ change L] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 3TREET ARDRESS

CITY-ST-ZIP 5.4 CITY.ST-ZI?

Tme [JoeieTe 61 TIMLE [ crange [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14, | hereby m*rhf?k that the information supplied with ihis filing does not qualify for the exemption stated in section 4119.07(3)(1), Fiorida Statutes. | furlher certify that the information

indicated on {

is annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an adds,

SIGNATURE.LW%TMWU_ Selsef £ Woolle,  £-/295 Ge)r171 2890

DOUGZ 14

CR2E034 (5/99)



