: PROFIT TG FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am
i CORPORATION 14 Sandra B, Mortham
| | ANNUALREPORT Secctar of st Secretary of State
i DIVISION OF CORPORATIONS
1 1998 VIS
| | DQCUMENT # S98861 (5)
i WOODARD ENTERPRISES INC.
. | Principal Place of Business " Mailing Addrss
'] 4400 ALPINE LANE C/O ALL STAR ACCTING
¥ TITUSVILLE FL 32780 1514 GARDEN STT
i— us TITUSVILLE FL 32706 DO NOT WRITE IN THIS SPACE
g us 3, Date Incorporaled or Qualified
E, 2. Principal Place of Busincss T 2a. Mailing Address 4, FEI Number Applied For
L
L2t . 261 65‘Q29_2152 Not Applicable
Suite, Apt #, atc Suite, Apt #, elc iti
° I o B. Certificate of Status Desired D $875 Additional
. _2_1;! 271 5 Fae Raquired
City & State | Gily & Stale 6. Election Campaign Financing $5.00 May Be
5 - e Trust Fund Contribution Added to Fees
Zip Counlry - Country 8. This corporation owes or has paid the current year Inlangible
;' m . 291 EE] Personal Properly Tax due June 30. B ves [no
§. Name and Address of Current Reglstered Agent 10. Name and Addrese of Now Reglstered Agent
WOODARD, SAMUEL R. #1] Name
“w N-HNE LANE 82| Streel Address (P.O. Box Number is Not Acceptable}
TITUSVILLE FL 32780
= 83
i
e B4) City 85| Zip Code
! o o FL
£ 11. Pursuant to the provisions of Sections 607.0507 and 607.150, jda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
i office or registered agent, or botly. in ey iale liares SpCh chglige was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, ) am familiar w"* v 0505, Florida Statutes, . M '
v | SIGNATURE e L= /::’ 7S .
f Signalure. yped ar printed nate o -n-;|‘v: -:En__;.-u[ eacd Bille of 2y ;;:_'.fi.\c (NCILE Heglstorrd Agent signatare tequirad when reinstat.ng) DATE * Q
P 12, . __ OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S me TJoREtE 11 HTLE "D Change T Addition | £,
¥
o | e WOODARD, SAMUEL R 1.2 NAME §
i | smemaooress | 4400 ALPINE LANE 1.3 STRELT ADDAESS o
- |_omy-s1-20 TITUSVILLE FL 14 GITY- ST 2 S
THLE VP [T otLere 21 THLE [ change ] Addition [O
HANE WOODARD, PATRICIA K. 22 HAME
7} swmeeraporess | 4400 ALPINE LANE 23 STREET ADDRESS
i cmy-st-zp TUswileEer, 2 cmseze
G T neeete §aime [Ttrangs ] Addtion
L Y 2.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
} o |Cmyst-2e o - 34. CITY-ST- 2P
# | TME EJ ot 417LE (I Change LT Addition
i NAME 4.2 NAME :
E STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP 44CIT¥-ST-2P
o[ me [Jortete S1TMLE [T change [ Aduition
i NAME 5.2 NAME
; . STREET ADDRESS l 5.3 STREET ADDRESS
{ | cmy-sr-ze I 5.4 CITY-51-2IP
¢ [ e {7 DeLetE 81 TILE [ chenge 17 Addition
El name 6.2 NAME
B
%’ : STREET ADDRESS 6.3 STREET ADDRESS
£ omy.st-zi B4 CITY-ST-2P
$4. | hereby cortify that tho information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicaled on this annual reporl o supplemental annuaf report is frue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corpotalan or tho recelver o Trustee empowered O exooy Is reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, of on an allg Nl willy an addresso
‘ J;A_Q- ;,I/-\, lnd

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




