FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e T FLORIDA DEPARTMENT OF STATE ApI' 22 1 99 7 8 O O am

’HOF H
Sandra B, Mortham

CORPORATION
Secretary of Slate S e Cretary Of State

ANNUAL REPOR1
BIVISION OF CORPORATIONS

1997
DOCUMENT # 839832 (8)

1. Carporation Narr:

MILTON J. WOOD FIRE PROTECTION, INC.

O

540 PHELPS STREET 540 PHELPS STREET
JACKSONVILLE FL 32206 JACKSONYILLE FL 32208-5609

3. Date Incorporated or Qualified | 9a. Date of Last Reporl

03/20/1991 05/01/1996

"2, Fringpal Plase of Bugness 2a. Mailing Address 4, FEI Number Applied For
2 RO £ | 59-3056303 Not Applicable
Swiles At #. e Suite, Apt. #, etc. W iti
s ‘ [ g P | 8. Certificate of Status Desired 0 $8.75 Addiional
Bzi S ,..._,,,.?.ﬂ,.,._ﬁ.,__ Foe Required
. Gy & Sin - City & Stale &. Elaction Campaign Financing $5.00 May Be
2}3”] o o ] 28] o Trust Fund Contribution 0 Added to Feas
| _ Courdry | Zp Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
,?4,1,,, ] 25 291 30 Florida Statutes Yes [ No
9 Nama and Adq[q_sﬂ_Current Registered Agant 10. Name and Address of New Reglstered Agent
~ WODD, MARK S. 81 Name
540 PHELPS STHEET 82| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
83
84| City FL 85] Zip Code
1. pursand o the Jarivis: ars of Soctions 607.0502 and 607 1608, Fionda Slatutes, 1he abave-named corporalion submits this statement for ihe purpose of changing its registered

ofiize or regislenza agent, or bothin the State of Florida. Such change was authorized by tha corporation's board of directors. | hersby accept the appointmen! as registered
aga Nt arm friliar with, and ace epl the obligations of, Seclion 607.0505, Florkia Statules.

SIGNATURE

el :";Ur;rﬂﬂil titw:

CR2E034 (9/96)

St e, Tepil o6 a1 0 Eﬁ,ﬁl'r-eﬁ)ﬁf_m TTTTNOTE Ragitlered Agent Bignalute raguited when renstating! OATE
|2 - ND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt PO T BELETE 1.1 THILE ) thange — [T addition
e WOOD, MARK S. 1.2 NAME
st sones | 540 PHELPS STREET + 3 STREET ADDRESS
DY -S1-2m JACKSONWLLE FI. 14 CITY-ST-2P
I ine R R CT veLete 2170 "[Jchance [ audition
N HODGES, WILLIAM J 22 NAME
st anoncss | 540 PHELPS ST 23 STREET ADDRESS
Cele-51-hb JACKSONVILLE FI. e 2 4CIMY-S1-21P R
T s"— o ‘ o 3.1 TILE ) |l Dhangm
A MOSELY, LORETTA A. 32 NAME
sinter s | 540 PHELPS STREET 33 STREET ADDRESS
JACKSONVILEFL 14 oy 51-2¢
) WRETAR 41 TITLE T3 Crangs L] Additian
NAM: 4 2 NAME
SIREE AN 4.3 STAEET ADDRESS
l oo 44.CITY-51- 2P
ITIX: [T DELETE 51TME [ Change L] Addition
Hih: 52 NAME
S AP SRS 5.3 STHEET ADDRESS
Cly s S 54 6ITY-S1- 2P
K T [T oeciTe 81 TMLE [J Change T Addition
haM: 62 NAME
SHELT AODRESS 53 STREEY ADDRESS
RN 64 CiY-5T-2IP

14. | du he not cualily for the exemption stated in Section 118.07(3}(i). Florida Statutes. | furiher certify thet the
infare | report is true arcuccurate and that my signature shall have the same legal effect as if made under oath: that
|t 2 exsacute this report as required by Chapter 807, Florida Statutes; and that my name
appaars g

f-/4-97  Po¥-353-55a7

G OFFICER OR DIRECTOR Biate Dy mo Prone #
0031001

SIGNATURE:

SiGNATURE AND TYPED OR P



