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 FILE NOW

" PROFIY
CORPORATION
ANNUAL REPORT

 FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 6. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

Caorparation Name

WOODART, INC.

Fancpad Place of Busness

575 N LECANTO HWY

24|

DOCUMENT # S79267

(8)

Mailng Address

575 N LECANTO HWY

T

LECANTO FL 32661 LECANTO FL 32661
3. Date Incorporated or Qualified [ 3a. Date of Last Report
09/06/1991 04/11/1995
'3, Fincipa Place of Busness i 2a. Mailing Address 4. FEI Number Applied For
|26] 58-3062130 Not Appiicadle
Suite, Apl #, eto. _ Suita, Apt, #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!.iﬁonal
2?1 Fee Required
Gy & Stare B City & State 6. Election Carmpaign Financing $5.00 may Be
28] Trust Fund Contribution 0 Added to Fees
p Country 2n Country 8. This corporation has liability for intangible tax under s 169.032,
25 ?9\ i 30 Florida Statutes O Yes ONo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RANKIN, ROY L 82| Street Address (P.C. Box Nurmber is Not Acceptable)
575 N LECANTO HWY
LECANTO FL 32681 63
84| City 85| 2ip Code
FL |

lorida Statutes.

11, Porsoant 1o the provisions of Sechons 6070502 and 607.1508, Flarida Stalules, the a
or regrstered agent, or both, in the State of Flonda. Such chan%e was authorized by 1he cor
fanviiliar with, and accept the obligations of, Section 607.0505,

bove-named carparation submits this statement for the purpese of changing its registered office
poration’s board of diractors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ) . o e . - -
| s e e o led e C1 regsters apa | a0 oy nat: NOTE Ragislored Agent sgrature reguired whan re retalngd DIATE
[ 12, -  OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L D ) DELETE 1 1TIRE [ Chaage [ Addition
oy RANKIN, ROY L. 3.2 NAME
s anoress | 575 N LECANTO HWY 13 STRELT ADDRESS
oriestor | LEGANTO FL ) 14CTY-S1-2P
e D [] DELETE 2 1TILE [ Crange  [] Addilien
nagg: RANKIN, GLENNA K. 22 NAME
st anviess | 575 N LECANTO HWY 23STRLET AODRESS
cvoee | LECANWORL
T [} DELETE 3INTLE {0 Change ) Addition
NaME 3.2 NAME
STR1 | ALDRESS 33 STREE| ADDRESS
arvest e | _ i 340TY-ST- 2
IL; [] DELETE 41 TITLE [ Change [ Addition
BA: 42 NAME
STHLE | ADCAESS 43 STREET ADORESS
LG o : _ 44CIY-51-21
THLE (] DELETE 5 1 TITLE ] Change  [] Addition
HAME 5.2 KAME
STRFE | ADDRESS 5.3 STRLEI ADDRESS
onyesE-ae . 54 5IY-81- 1P
AE [7] DELEIE B 1 TITLE [ Changz  [] Addition
KAV 67 NAME
SOl | ADDAESS 63 STRELT ADDRESS
v ste 6.4 CI1Y-ST-2F

L

14, 1 do hereby certity thal the infornation supplied witn Uy
cerify that the information indicgted
path; thal 1 am an officer or gréctor
appedars, in Block 12 or Bloc| i

SIGNATURE: .

3 arnual report or sy

ilng s valury
Cutal

[

OF SIGNING DFFICER OR DIRECTOR

3/¢/56

Sy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
| annual report is true and accurate and that my signature shall have the same legal effect as it made under
rustea empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

5”7- Meas.

556;)_:7_‘/.5_;‘/614:

T Phene 4§

CR2E034 (12/95)




