FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT o > e ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90133 049 ***150.00

DOCUMENT # PG8000060158

1. Corporation Name

WOODWIZE, INC.

G A

Principal Place of Business Mailing Address

P.Q. BOX 8582 P.O. BOX 8592

NAPLES FL 34102 NAPLES FL 34102

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1998
2. Pidncipal Plagg of Business, 2a. jling Addr: 4, FEI Number Applied For
2 3;\3-0-/?\51')\( %ng 28] 7. O% B4 22453 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ure. A ot uie. Ap e 5. Cerlifcate of Status Desired a $8.75 additional

Fee Required

22]
23]

27
C&gﬁb QS - ‘: j G &Stéé\.é i N 6. Etection Campaign anancing O $5.00 May Be
| S 28 ; L_ . Trust Fund Contribution Added to Fees
1) “ Country \ \19 \2 8. This corporation owes the current year Intangible

;' Zig{_\ \O\ |;5—| c&g&\tﬁ:\z m Z'g‘—\\o \ m‘ CO Personal Property Tax. es CINo

‘9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10.
HODGE, REBECCA - BN 20 \necea” VYo el A%g__

2601 66TH ST. SW. 82| Street Address (P.Q. Box Numt?_‘_mﬁNo ceptahle)
NAPLES FL 34105 - ﬁfoO\ Celo #ﬁ-. ‘%_LO

“* Caples FL |* 4405

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flosida Statutes, the above-named corporatibn submits this statement for the purpese of changing its 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

with, and accept the ob{gattonsof~Jection 607.0505, FloridayStatutes.
- S0 SRR N—\-]9
o N G A_-_.L_.L o i, ~
R Mre required when reinstating) DATE N
12. QFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME [ DELETE 1me DT ? 3 ' A [Change  F3Addition
NAME 1.2 NAME QQ)O@CQ. (&N \ %e
(oO\  Calg™r DA
STREET ADDRESS 13 STREET ADDRESS | &L )
CITY-ST-2IP 14 CITY-ST.2IP (\OL(Q\Q% ‘:'L_. . 3'_\ O\)
TME [3 DELETE 21 TMLE '\)p ~ Kp o [Change [ Addition
N 27 NAE s Mucnae o (?\\éo\e
STREET ADDRESS 2.3 STREEY ADDRESS 200\ CQUS& —S l - =
CTY-ST-2P : 2.4 CITY-ST-2P (\OL(S\-Q% “\ O )
TITLE - ] DELETE 34TME N - Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2ZP 34 CITY-ST-2PP
TME [ DELETE 41TME [change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME ] DELETE S.1TITLE [}Change  [] Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2Ip
TMES . Sy B VIRt . e I_T| DELETE oy 81TME ] [GChange [ Addition
e . . SN . T
STREETADDRESS|.¥ "o { ._ . &+ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP st

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicated on this annuaf report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass—with all other like empowered. :

CR2E034.(171/98). _ __ __  _  ____

(0D . (43914

M Date Daytima Phone #

[ ol

P N



