FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEFARTMENT OF STATE T
{ ? SandErn B. Mor-lrholms Feb 2 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State

'DOCUMENT # S35356 (2)

1. Corporation Mam

WOODWARD MANUFACTURING, INC.

_I’nnup‘l\ F'En.(.r;l -(l-; HJIFII‘\, o Maiing Address " II I’I II I I II ll’lrlml || IIIII| III" |’|" I‘Il“lll“’l"l'll

1601 N CENTRAL AVE 1601 N CENTRAL AVE
UNIT 804 UNIT 804
FLGLER BEACH FL 32136-2939 FLGLER BEACH FL 32136-203%
3. Date Incorporated or Qualified 3a. Date of Last Report
e R 03/04/1991 05101!1996
2 wipat Bace of Bosiness 2a. dlllr\g ‘Address 4. FEI Number Applied For
al el 59-3064035 Not Applicable
CBaite AptFee ] Sule, Apl. ¥, efc. . . sB_?s Additional
27| 5. Certificate of Siatus Desirec 1 Foe Required
. | City & State 6. Election Campaign Financing $5.00 May Beo
[_g_;i_ o e zaJ B Trust Fung Contribution 1 Added to Fees
o m Country _— | Country 8. This corporation has liability for intengible tax under s. 199.032,
24| 25 ) 30] Florida Statules Yes [ No
. Name and Addr & of Current Registered Agent 10, Name and Addrogs of New Reglstered Agont
WOODWARD CYRIL HT. 81| Name
1601 N CENTRAL AVE 82) Street Address (P.O. Box Number is Not Acceptable)
UNIT 804
FLGLER BEACH FL 32137 83
B4} City ) FL 85| Zip Code

11, Fursiaed tr lha prosisions of Seetions 607 0502 and 617 1507 1 lorid- Siat s, the above-named corporation submits This stalemen jor he purpose of changing its reglstered
office ¢ registered agoent, or both, in P State of Florida Sue. r w1y was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agens L am faibae vath, and aceept the c»hh?mn of Sec' G- 0005, Florida Statutes.

SIGHNATURL ,Z {4)6733‘%91"% Lo H TW OODMRD AL 9" ??

b Bepet o pe n b artee ot oril il e it n[lu:"ll (MOTE: Regislared Agen! signalurd required wher reinstati DATE

CR2E034 (9/96)

2. I DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIREGTORS IN 12
e p e 2 Rt e
g WOQDWARD, CYRIL HT. VZHAME '
stk | 1601 N CENTRAL AVE #8904 1.3 STREET ADDRESS
ar-st | FLGLER BEACH FL o 14CIY-ST- 2P
e [ i AT 21 TIE Y Change [ Addition
HALY 27 HAME
SHEET AL T 2.3 STREET ADDRESS
LG SEap e e e 2 4CY- ST 2P -7
i L pfvete 31 TILE [T Chenge  [] Additien
Na 32 NAME
Sk AL 33 $TAEET ADDRESS
G- S e N - %4.CITY-ST-2P
BT R o " oELETE TmE [Tthange [T Addition
Nag 4.2 NAME
EIREE AL 4.3 STREET ADDRESS
A , 44 GTY-§1-2IF
BTG B S [T DELETE 51TITLE [T change L] Addition
o 5.2 NAME
STHILY DL 2 6 3 STREET ADORESS
Ce-§1- e §4CIY-ST-2I7
T e “TJoeee S1TILE [T Crarge [T Acdilion
hass 2 NAME
STHELL AL 63 STREET ADDAESS
s 64L{1Y-5T-2P

[ 14, T cho bereby Gt iy 1 the méorsmation supphed wilh Wis fing does nol quaily for the exemplion slaled in Section 119.07(3)(1}, Flonda Statutes. | further certify that the
Flormishior ncheated on s anneal repor or supplamiental annua’ reporhis true and accurate and that my signature shall have the same legal effect as f mada under oath; that
Ve an officer o dire ctor ol the Gorporalin or the roceiver or rusles empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
apperarsn Bock 12 o Block 1310 changeo, or on an eltachrngnt with an address.

smnmung/&ﬂwmfaﬂ Freo -~ Ot Woorwend PRey  2-79-97 24 4#37-ps/o

SIGNATUAE AWD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirg Phone &
i AR L




