SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 58869 (1)
WOODROW GORMAN, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martbiam
Seoretary of State
CIISION OF CORPORATIONS

A A O

Frincipal Place of Busincss o ) 'Fx-.ﬂ.fuimg Acldress
904 W. WATERS AVENUE 904 W. WATERS AVENUE
SUME D SUITE D
TAMPA FL 30604 TAMPA FL 33604 3. Date Incorporated or Quakfied 3a. Dale of Last prnrt.
2. puncipal Place of Bus ess o [ 2a Mailing Address 4 FECNamibe: T T A;JI}ci_F_u
21] o 26] 503138003 | TNot Apol canve
Suite, Apt #. £l Suite, Apl k. etc
" P - Wit AR 5. Certihcate of Statue Des od D $875 Adq<tlonal
22 ) 27—| ] - Fee Required
Ciy & State | City& Stale 6. Lloction Campagn Financing $5.00 May Be
[Eﬂ R 2?l Trust Fund Contribution E_J Added to Fees
ip | Conntry | 7ip Country 8. Trus corparation has hatwey for prangble tax under s 199,032,
;:1—] ggl e 29] N ) 30] . Florida Statules é e ':] [l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANC.A . f gl
81| MName
GRIFFITHS, TIMOTHY
804 W. WATERS AVENUE 82| Sirect Address (PO Box Number is Not Acceptabic)
SUITE D s - -
TAMPA FL 33604 -
84| Ciy FL 85| Zip Code

1. Pursuant to the provision s of Sealans 6070505 and 6071508 Florida Statutes the above named corporation submits 1h:s statement for fe purposc of c:hangmgj i1s regpsteredd
office or registered agent. ur both, i the State of Flonda Suet change was aulhonzed by Ine corparation's boasd of directars | here Oy GGCenl NS appoininent as registen: s
agent | am farmivar with ard accept the abagations of, Sechion 607.0505, Flonda Statutas

SIGNATURE _ U e e L

Srgea e by T SER renagae? @ Ere 1oy e ati el AQen! Egaatare ferf ek e 10 alalaagi - o bave
12. COFFICERS AND IRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS (N 12
e PST o N [T oecere 1ITE L7 cange [T Adiion
NAME GORMAN, WOODROW 12 NAME
sTReeT200RESS | PO BOX 691561 N/A 13 STREET ADDRESS
Y- S1- 2P ORLANDO FL 32889 N R reeesiee
TITLE v [ T ofeme FUTME [T change [ ] addnion |
NAME GORMAN, THOMAS 22 NAME
sreeTaponess | PO BOX 691561 N/A 2 ASIREE T ADDAESS
LY -ST- 7P ORLANDO FL 32889 o e Reepmestae | N )
TILE v (] oeiere 31TIE L] chenge [ ] Addtion
NAME GORMAN. ROBERT 37 NAME
sweel aoress | POy BOX 691561 NJA 3 STHEE] ADDRESS
CIFY-ST-2IF ommflm 34 0Ty -SI-2IP ]
IE L] oetete 41TMF [T cnange [T addinon
NAME 4 2 NAME
STREET ADDRESS 43 SIHEET ADDAESS
CilY-S1-ZiF - 44CIY-8T- P . —— .
TN [T oveeen 51T [J chinge [ ] Adesion
NAME 5 7 NAME
STREET ADDRESS 4 ASTHERT ADDHESS
Crly-5T-21P S4CIY-ST- 7
Tine T [T Deeere 611ILE L1 Chunge [ ] additin
NAME £ 2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITy-§1-2IP E4LHY-81 ap

14. 1 do hereby cerlily that the infarmatan sapphed with th s fiing 15 valuntarily furnished and doos not gualfy for the exemphion stalad vy Sechon 119 07(aN<), Flonda Stalatas | ]
turther centity that Inc mformation indcated an thes annual report o supplemental anaual reporlis iue and accurate and that my signature shall have the same lega! effect as it
made under valt, that | a:o an oficer or direclar of the carporation or e rece.ver or trustes empowered to executo this report as requered oy Chaoler 617, Flonda Statutes: and
that my name appears in Biack 12 or Block 13 if changed. or on an allasbmen? with an address

N

SIGNATURE:  QVyoolions clog . woookow Sagmbr  617-96
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOA p,{ Qs J O e -r... [ Dot Pronas

CR2E034 (3/96)



