FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

WOODART, INC.

879267

(8)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

R AR A

21

25]

59-3062130

575 N LECANTO HWY 575 N LECANTO HwY
LECANTO FL 32661 LECANTO FL 34461-5187
3. Dais Incorporated or Qualified | 3s. Date of Last Reporl
09/06/1991 03/14/1996
2. Principal Fiace of Business 2a. Mailing Address 4, FE! Number Applied For

Not Applicable

22]

Suite, Apl. #, elc

7]

Suite, Apl. #, sl.

§. Certificate of Status Desired

O

$8.75

Adgditional

Feé Required

o

2s]

2|

Florida Statutes

Yos

O wo

City & Slale Clty & State 8. Election Campaign Finanging $5.00 may Be
P—} ;ﬂ Teust Fund Contribution Added to Fess
Zp Country i Country 8. This corporation has liabllity for intangible tax under s. 199,032,

g, Name and Addreas of Current Reglsterad Agent

10, Nams and Addresa of New Reglstersd Agent

RANKIN, ROY L
5§75 N LECANTO HwY
LECANTO FL 32661

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85{ Zip Code
FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing Its registered

office or registered agent or both, in the Stale of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agenl 1 am farn:har with, and accepl the obhgations of, Section 607 (505, Florida Stalutes.

SIGNATURE _ . ... —
Slgrusra, byped o privfad name of rogistored agent and tile if appheabie {MOTE: Regislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] 7 DELeTE 1ITHLE [T Change [T Addition
NeMI RANKIN, ROY L. 1.2 NAME
streer woceess | 575 N LECANTO HWY 1.3 STREET ADDRESS
Ty -51.71P LECANTO FL 14 CIFY-§1-2IP
TITE D [T BELETE 21TME [ Tonange L] Addiion
NAME RANKIN, GLENNA K, 22 NAME
saeer aooriss | 879 N LECANTO HWY 23 STREET ADDRESS "'
BITY-51-2F LECANTO FL I 2 $GIFY-ST-2P
TIILE L] ELETE 31TILE [Jthange ] Addition
NAME 1.2 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-57-2IP 34 CiTY-ST-2P
THTLE T T OfLETE a1 TILE [} Change L] Addiion
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREFT ADDRESS
Cry-S1-2iP 44 CITY-37-2P
e [.J breere 51TILE L) Change L) Addition
N 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
e L.} DELETE 61TIMLE CJ change L] Addition
NANE £.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
LTy 5120 64 0Y-51-2Ip

information ingficaled on 1his annual T9p0
I am an officer or director of the :
appears in Back 12 or Block

SIGNATURE:

gadress.

,r(’/z‘z-m A’?AIM/V)D 1> §7

14, 1 do hereby certify that the information supplied with this fi f|ll’lg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
29 trus and accurate and that my signature shall have the same lspal etfact as if made under eath; that
pdwerad to execuls this report as raquired by Chapter 607, Florida Statutes: and that my name

35279~ w75

RIGHATURE AND TYPED OR PRINTED NAME DF BIGNJNG OFFICER OR DIRECTOR

Date

Dayima Phone ¥

Fl

CR2E034 (9/96)



