_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROELY
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT # V33212 (4)

1. Corporation Name:

WOOD-UHMAGINE OF MARION, INC.

Sandra B. Mortham

Secrei‘ary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

NG O0 T

F’rinéﬁ)al Flace of Businoss Mailing Address
3892 NE. 40TH PLACE 3892 NE. 40TH PLAGE
BLDG. Db BLDG. D
OCALA FL 32671 OCALA FL 344702223 .
3. %}B Ii\;:oa)é)éated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busioss 2a. Mailing Address 4. FEI'Number Applied For
.—211 e 26] 59‘3128680 Not Applicable
| Sule, AplL #, ot Suite, Apl. #, efc. ) 33-75 Additional
= f i
22 > ﬂ §. Certificate of Status Dasired 1 Fes Required
| City & Stare _ City & State 6. Election Campaign Financing $5.00 may Be
ﬁl__ e 2;| Trust Fund Contribution O Addad to Fees
7p _ Counlry | & Country 8. This corporation has liability for Intangibie 1ax under s. 199.032,
?‘l 25] 2;] m Florida Statutes ves [ No
“"g. Name and Address of Current Reglisterod Agent 10. Name and Address of New Heglstered Agont
CALLOWAY, ARDEN B1| Name
3882 NE 40TH PLACE B2| Street Address (P.Q. Box Number is Not Acceptable)
BLDG. D ‘
OCALA FL 32671 83
84| City FL 85| Zip Code

41, Pursuant e provisions of Seclions 607 0502 and 607.1508, Fionida S1a1ulos, the above-named carporation subrmits this staterment far the purpose of changing its registerad
office ar regislered agont, or bath, in the State of Florida. Such change was authortzed Dy the gorporation’s board of directors. | hereby accept the appoinimen? as registered
agent. | ans lamibar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

A gt o preed o e O regedorid agenr and tie d app anie INOGTE" Rogisterad Agenl signalure requiree when reinstating) DATE

KT OFFICEHS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tier P [T oELETE 11 1L Clchange [T Addition
HAME CM.LAWAY, M".TON A 1.2 NAME
st aoveess | 3819 SE 3 STR 13 STREET ADDRESS
ov-size | OCALAFL 14 G/TY-§T. 2P
T ) CToerem 21 TALE ClChange LY Addition
AN 2.2 KAME .
SIEE | ADDRESS 23 STREET ADDRESS
ow-sear | B 3 2,4CITY-SI-TIP

T ' [T oELeTe a1 I change L] Addition
MARE 3 2 NAME
STREET ADDRESS 33 STREET ADIMESS
iy -S1- 00 o e $4.TY-SF- 2P
Tl L1 oecere 11 TILE [Jchange L] Addition
HAME 4.2 NAME
STREF) ADDRERS 4.3 STREET ADDRESS
oy 5)- 2P ) L 44CI1Y-51- 2P
e [T ottere 51TMLE UCY Crange L1 Addition
MNAME 52 NAME
SIRFET ALIRESS 53 STAEET ACDRESS
GHY- 81 JF o o 5.4 CITY-ST-1p
T LT pecere 6.1 TITLE [T érange [T Addition
NAKE 6.2 NAME
STHER [ ADDIRESS r 6 3 STREET ADDRESS
CHY- §7- 7P G4 CITY-S1-219

14, 1o heretyy cerly thal the informaton supplied with this fiing does not qualify for the éxemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an oflices ar director of 1he corporation oghe recesver or Trustee empowered to execute this report &s required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 ar Block 13 i changed A on an atlachmen yithsh atidress.

FLORIDA DEFARTMENT OF STATE Apl‘ 1 O 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATUBE: ’ &%n;ﬁn 'rii'w_r:':‘ 4 ] 7"“’7. nzc'ron | - T / " Date 7 !%Pémsnv‘ﬂéﬂé

Py



