-

0061582

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

* PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS
— - _ 01-29-1999 90056 017 **+*150.00
1. Corporation Name " 1 90692
FLORIDA PLYWOODS, INC.
T T vT— ”'Im “'ll m“""""" |I“| "lml” I’I" Ilm IlIN Ill”lll" l“l
118 EFRSTAVE:" - . - 111 8, E. FIRST AVE. 3
P.O.BOX 23339 - - - P. 0. BOX 23939 ) . .
GAINESVILLE FL 32601 . GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
. : . 3. Date Incorporated or Qualifed T ' :
_ : 02/02/1956 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21 EI 53762651 || Mot Applicable |
i Sui A etc. . ite, Apt, #, atc._ ___ [ s T m T R e TR A e T
- uite, APt R B e [ SR AR, Bl 5. Cortifcate of Status Desired [ $8.75 Aadtional 1
22 27 Fee Required :
City & State’ R City & State 6. Election Campaign Financing a $5.00 MayBe
.z;] . : ] @ : Trust Fund Contribution Added to Fees :
: Zip T Country . ~ Zip Country 8. This corporation owes the current year Intangible 1
24 C [25] 29 Is—ol Personal Property Tax. Cyes  ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ,
D 81] Name '
CLAYTON ! JA'MES E E-SQ' 82| Stre tAﬁdress P.O Box-N mber is Not Acceptable)
1S EFRSTAVE. © (P-0. Box Number s Not Acceptabl _
 GAINESVILLE FL 32601 83 I : l '
’ : ' 84| Ciy T T Tes] Zip Code 1
5 : FL | EI:;%

RO “1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of diractors, | hereby accgdpt the appointment as registered

on 607.0508, Florida Statutes. i - ’ ;
-4 /‘; L, L%

.. Pursuaﬁt to the p grisions of
' office or registerg -
" agent. | am fami

SIGNATURE -

. ped ed'name of registered aggTNa filg if applicable. (NOTE; Registared Agent signature required when reinstating) ., / / DATE" —
12. -~ / QFFICERSZAND DIRECTORS 13. ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 12 S s
el PTD V CTOELETE TATIE . . DiChange [ Acdon | &
HAME MA LTSBY, JOHN C 12NAME ' ' S
srreeTaoress| 1201 SENTINEL WAY 13STREET ADDRESS &
cov-stzp | MADISONFL 146TY-57-ZP &
TME vSD . ; [ DELETE 21TILE OChange 3 Addition | © |
NAME MAULTSBY, CHARLES T - : 22 NAME
smeet aooress| 122 RIDGE ROAD 23 STREET ADDRESS
CIY-ST-2P PERRY FL - 2 4CITY-ST-21P
TME . L [ DELETE 34 TILE o - [OChange  [JAdgilicn
e - o ' oo 32 NAME - _
STREETADDRESS| 1" * ) 33 STREETADDRESS ) S . .. C
orvstze | 0.0 34, CITY-ST- 2P . .. . I RN
TIMLE . ] ‘ [ DELETE 41 TITLE ey - Dchange | [ Addition
NvE S _ y 4.2 HAME
STREETADDRESS| | ‘ _ 43 STREET ADDRESS
CY-sT-28 - ) ’ 44 CITY-ST-2IP i '
TITLE Sl . [ DELETE 51 TRLE - [change =[] Addition
NAME 5.2 NAME ) R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P s B : 54 CITY-5T-2P . N
e [T S [ DELETE 6.1TME [JChange [ Addition
NAME ceeT e e 6.2 NAME
SREcaDORESS| - 5.3 STREET ADDRESS
CITY-5T-2p . ) 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress, with all other like empowered.

Block 12 or Block TG'ifchf’ng , ar o7 an attachmepy with 2 empoy .
5|GNATU§|§§,'(M@%M WA RE%HA%’;”E/) %//éé/ ///9 Df{/{/ff ‘Xégfg/—.a/l

- SIGNATURE AND TYPED CR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR




