FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

W. W. WOODS CO., INC.

(6)

Principal Place of Business
5430 S3RD ST-MAULE WAY

Mailing Address
5430 53RD ST.-MAULE WAY

FILED
Mar 27 1998 8:00am
Secretary of State

OV

MAGNOLIA PARK FL 33407 MANGONIA PARK FL 33407
Us B0 NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65'0304680 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. CT i
ue. AR uie. fet #. @ 8. Cerlificate of Status Desired [ $8.75 dditonal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
—2—3-] ;l;! Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 r-;] 30] Personal Property Tax due June 30. ves [ Neo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WOODS, KATHERINE L. 81| Name
5430 63RD ST-MAULE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MAGNOUIA PARK FL 33407
a3
B4| City Zip Code

FL [®

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or both, in the State of Florida Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE
Slgnature, typed o printed name of regestered agont and titla it applicable [NOTE: Registerad Agent signaturé required when relnglaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oELETE 14 TILE [J Change [ Addition
NAME WOODS, JOHN H., JR. 12 NAME
smeeTaponess | 361 FLEMING AVE. 1.3 STREET ADDRESS
CITY-ST-21P (GREENACRES FL 14CITY-51- 2P
L | 4 (] oeLERE 217I7LE [J Change [T Addilion
HAME WOODS, KATHERINE L. 2 NANE
sweeranoress | 3871 FLEMING AVE. 2.3 STREET ADDRESS
OITY-5T-2P GREENACRES FL 2 4 CITY-ST-2F
mE w L] DELETE 31TITE ] change ™ [T Addition
WAME WOODS, MARGUERITE 37NAME
streetaporess | 361 FLEMING AE 33 STREET ADDRESS
BITY-SY-21 QGREEN ACRES FL 34.4ITY.ST-21P
TITLE 5 MPEGH 41 TM1LE [ change [ Addition
NAME SHUNGER, LYNNETTE WOQDS 47 NAME
staeev aporess | 273 ARABIAN RD 43 STREEF ADDRESS
BTy S1- 2 PALM SPRINGS FL 44 GITY-ST- 2P
TIRLE |J DELETE BETILE L change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-8T-20p 5.4 CITY-ST-2P
TITLE [_] DELETE 6.1 TITLE [J change [T Addition
HAVE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTy-51-2P Lu CTY-ST-2P

T,
AIATI IO,

. Block 12 or Block

il chaned, or on an atlachment with an address.

m -~ a\)\;

14. | hereby cenify that the infarmatian supplied with this filing coes not qualify for the examﬁtion staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report is 1rue and accurate and 1
officer or direcior of the Cori)ralior\ or the raceoiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In

\ N m@_b AN ANOR T/ 1 . DL -\ aQ

at my signature shall have the same legal effact as if made under oath; that | am an




