FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State:
DIVISION OF CORPORATIONS

(3)

DOCUMENT # V23548

1. Corporation Name

WOODVALE, INC.

Principal Place of Business

35H AT 27 N
LAKE WALES FL 33853

Mailing Address

3531 ALT 27 N
LAKE WALES FL 33853

ATARAER RN

3. Diﬁy}%ﬁoﬁﬁd or Qualifed | 3a. Da&%ﬁa’s‘i&%{m

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numbar Applied For
21 |26] 99-3115201 Not Applicabie
Suite. Apl. # elc. Suite. Apt. #, eto. 5. Gertifcate of Status Desired [ $8.75 Auditional
El EI Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
@_ EI Trust Fund Contribution D Added to Fees
_Zp Country Zip Counlry B. This corporation has liabfity for intangible tax under 5 199.032,
|24] [25] |29 [30] Forida Statutes  J0) Yos  [JNo
B o 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
REUTER, PHILIP
. 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
3531 ALT 27N
LAKE WALES FL 33853 83
84| Cily FL 85 | Zip Code

farmilar with, and accept the obligations of, Section 607.0505, Forida Statutes.

#1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corpo«ahon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agont. 1 am

SIGNATURE _ e e e
Signature, lyped or pristed rame of regstared aganl and tle f appicatre MNOTE- Regishered Agent signature requunsd whor reinstating] DATE

12, " CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v [} DELETE 1 1TITLE ) Change [} Addilion

NAKE REUTER, PHILIP 1.2 NAME

STREE} ADDRESS 3531 ALT27 N 1.3 STREET ADDRESS

Y- ST-2IF ;AKE WALES FL 1.4 CITY- ST-2IP

THILE DELETE 21TME Change Addilion

e REUTER, LINDA M - 27 NAME . .

STHEE] ADDRESS 3531 ALT 27 N 2.3 GTAEET ADORESS

GITY-S1-2IP LAKE WALES FL 24 CITY-ST-2IP

TILE [ DELETE 3 1TIMLE [J Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITy-§T-21F 34 CHTY-SI-2IP

TITkE [] DELETE 41TIME [[J Change  [) Addition

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CATY-SI-ziP 4.4 CY-ST- 2P

TITLE [] DELETE 51 TIILE [] Change  [] Additien

NAME 52 NAME

SIREET ADDRESS §3 STREET AODRESS

CITy-st-zip §4CIY-S1-2IP

TITLE [] DELETE 6.1 THLE [] Change [ Addiion

NAME 62 RAME

STREET ADDRESS 63 STREET ADRESS

Ciry-51- 21 64C1Y-SI-2P

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. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officefor director of the corparg i q or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name

appears in Block 12 oBlock 13 if changed Or g
- (ofmfnl. 7% 021%

SIGNATURE AND TYPED GOR FRINTED NAME GF GIGNING OFFICER OR DIRECTOR Daytime Phono #

SIGNATURE:

CR2E034 (12/95)




