FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
LivISION OF CORPORATIONS

DOCUMENT # 835356 | (2)
WOODWARD MANUFACTURING, INC.

S

Principal Place of Business ' . Kaikng Adddress
1601 N CENTRAL AVE 1601 N CENTRAL AVE
UNIT 904 UNIT 904
FLGLER BEACH FL 321362939 FLGLER BEACH FL 32136-2939
3. Date Incorporated or Qualified 3a. Date of Last Beport
2. Principa’ Piace of Business o .Wﬁa. Malng Address T8RRI Nomber Applied For
21 S @J, e R 59'3%4035 Not Applicable
| Sulte. Apt. #, 010 ., Suite Ant et 5. Cerlifcate of Status Desred || $8.75 Adgilinnal
22-I 21] Fee Required
City & State | I3 n, & State 6. Election Campaign Financing $5'00 May Be
EI 28:[ Trust Fund Gontritution [:] Added to Fees
s Country - 2y ~ Counlry 8. This corperaton has hability for intangible tax under s 199.032,
2 25| 29} 30| forida Starutes [ ves [INc
| 8. Hame and Address of Current Reglstered Agemt 1 and Address of New Registered Agent
81! Name
WOODWARD, CYRIL HT. 82| Streel Address (PO Box Nunibxar is Not Acceptable)
1601 N CENTRAL AVE - -
UNIT 904 83
FLGLER BEACH FL 32137 "84] Gy - FL |35I 7 Gode

11. Pursuant to the provisions of Sections 607.0502 a .(I 07 1506, Florida Statutes, the: above named corporalion subniits his statemant for the purpase of changing s registered office
or registered agent or bioib, i the State of Flordy Suck change was authanzed by the corporatan’s board of decotors. | Heveny ascent the appaintinent as regstered agent. | am
familhar with, and accent the obligations of Sestion 607.0605 F lorida Statutas

SIGNATURE

st bypd 9 e T s O il et e e i, g ath T gt d Ay ¢ sy a1 e bt o R < (A
12. ~oFfcERs ANDODRECTORS T 13. ADDNONSACHANGES TO OFFIGERS AND DIRECTORS IN 12
e P T Ve (] Change ] Adavtion
NANE WOODWARD, CYRIL H.T. 12 NAME
STHEE ) ADORESS 1601 N CENTRAL AVE #904 1 ASRELT AGDRESS
LTy -ST- 2P FLGLER BEACH FL o 14 CITY-5T-2iF
THLE {7 DELETE 21 HILE [} Change [ Addition
NAME 27 NAME
SIRELT ADDRESS 23 SIRLET ADDRESS
| CTy-ST-21p L e e e QP RAQTCSUAR L
THILE [CTCELETE 31Tk [ change ) Additian
KAME 37 NAME
STHEET AGDRESS 33 SIRELT AJDSESS
CiTY-ST- 737 o 340IY-57- 2 )
TITLE ) DELFTE 4 110k {1 Change  [7] Addition
NAME 47 NapF
STREE] ADDRESS 4.3 SIEET ANDRESS
CITY-ST-21P o 440y -SF 2P
TITLE [ DELETE 5 1T0LE {7] Change [ Addition
NAME 5 NAMI
STRELT ADDRLSS 5STREET ALDRESS
CiTy-ST- 2P e s4on-st-ap L
TITLE [J DELETE 6 1 TIRE [ Change ] Additian
NAME 62 HAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1-2iF GACITY-ST-2P

14. | do harely certify that the niformation supp'\';r{%jm'\'tr\‘ T i \g is v:)lur-\.'l'ar'\ly furmshe

1 anct doas not guat'y o the exeniphion slated in Section 119.07{3jk), Florida Statutes. | further
certify that the infonnation indicated on this ancua resot Or suppiamental ancoal repaet is tue and accorate and that my signature shall have the same legal effect as if made undor
oath; that | am an officer or drector of the caporation ar the recoiver o trusiee enpowered W exccute th s report as rmu rad by Chapter 807, Horida Statutes, and that my name
appears in Biock 12 or Biock 13 ¢ changed, o on an &llachirment with an asdviress

SIGNATURE: /Z Ipeictee axd CHT WooDWARD .. 375 PL  Gog-gFy oo

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DHREGTOR Uit & P2 ¥

CR2E034 (12/95)



