__FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # $96970 6)

W. W. WOODS CO., INC.

Principal Place of Business

540 53RD ST-MAULE WAY
MAGNOLIA PARK FL 33407

Mailing Address

5430 53RD ST.-MAULE WAY
MANGONIA PARK FL 33407

1

[

us
3. Dale ‘H?%rg?«f&eﬁl fx Qualified | 3a. Date&mitlm

| 2. Principal Place of Business :_z'_'if"iaéﬁfﬁé‘lddress 4 FEINu Applisd For
1] 26) ) 6%304630 Not Appicabio

Suite, Apt. #, etc Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!iﬁonm
22 —2—7-1 Fee Required

Cry & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be

E—B—I Trust Fund Contribution Added to Fees

.4

WOODS, KATHERINE L.
5430 53RD ST.-MAULE WAY
MAGNOLIA PARK FL 33407

| Zp Country Zp Country 8. This corporation has liability jerintangible tax under s 180.032,
ﬂl E‘ El 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

Issl Zip Code '

famifiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

41. Pursuant to tha provisions of Sections BA7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby acecept the appointment as registered agent. | am
1

SIGNATURE _ e L e e e e i e e e e e R

o Signature, ed o pr e fame of regrtond auent and e f apiicatie (NOTE: Registersd Agenl signalun: ra i when rainslat g DATE ﬁ
12. D CFFICGERS AND DIRECTORS 13, ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN 12 %’
THLF [7 DELETE 11TALE [ tharge [ Addition | v
- WOODS, JOHN H., JR. i~ 3
STREET ADDRESS 361 FLEMING AVE. 13 SIREET ABDHESS g
CiTY-§1-21° gREENACRES FL 14CIIY-51- 2P %
THLE [J DELETE z 1TILE [J Change  [] Addition
NAME WOODS, KATHERINE L. 22 NAME
STREET ADDRESS 381 FLEMING AVE. 23 STREET ADDRESS

| CITY-ST-2IP _GREENACRES i 24 L0Y-ST-2p
TIILE P [] DELETE 2 1TITLE [ Change  [J Adddion
- WOODS, MARGUERITE o
STREFT ADDRESS 361 FLEMING AE 33 STREET ADDRESS
CITY-SI-71F QREEN ACRES FL 34CHY-S1-2p
TITLE v [] DELETE 4 1TLE [ Change {3 Addition
M SHUNGER, LYNNETTE WOODS 12 NAME
STREEI ADDRFSS 273 ARABIAN RD 4.3 STREET ADDRESS y

| CTY-ST-2F PALM SPRINGS FL o Raacmy-srgp b
TINLE [] DELETE 5 1 THLE [ Crange  [) Addition  §-7
hAME 52 NAME
SIREET AIDRESS 53 SINEL] ADDAESS e

| Ciry-sl-2ip 54CHTY-ST- 2
TILE [C] DELETE 6 1THLE [ Change [ Additien
NAME £2 NAME
SIREET ADDRESS 59 STHEET ADDRESS
CITY-§1-21P 84 CAY-ST-2P

appears in Block 12 or W 13 if

SIGNATURE: ~

anged, or on an attachment with an address.

NA

 ar—

E AND TYPEODR PHINTED MAME OF SIGNINGYDFFICER OR QIBEL]
a0 WAME C 1% L\

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trua and aceurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or durector of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807 Flonda Statutes; and that my name

KRN85

Y\ Dl Fregay o ™y (. Q




