1

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 2. Morthar Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

PQCUMENT # 843474 (8)
WOODFORD PLYWOOD, ING.

VPR R A AT

Principal Place of Business Mailing Address
1504 $§ MOCK RD 1504 § MOCK RD
£.0.80X 50007 P.O.BOX 50007
ALBANY GA 31705 ALBANY GA 31705 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad ar Qualified -
, 06/15/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-leh vitv- 0T GuU ?.w}\av-._< (AL \ (: Ré.s -2?[ Plo. (ot Soo et 56'1242656 . ) Not Applicable
Sute. Apt. #, ete. Site, Apt. #, ete. 5. Certificate of Status Desired E/ $8.75 Additionai
;] _2_71 B Feg Required
City & Stata . City & State 6. Election Campaign Financing $5.00 May Be
E le\&_ [ "4\ P( o vy Aen, 28 r( bﬁ\gﬁ G a Trust Fund Contribution J _ Added to Fees
Zi i Country Zip - Country 8. This corporaticn owes or has paid the current year Intangible
|24] ?-}-'0!5 |25] —ZEI 217 03 30]_ Do V)L\O_Ut\] Personal Property Tax due June 30, [dves  [IMNo
9. Name and Addtess of Current Registered Agent v " 10. Name and Address of New Registered Agent
LEE, ROBERT EARL 81| Name -
CORNER GUERDON AND WODF ROADS 82| Strest Address {P.Q. Box Number is Nol Acceptabls) '
LAKE CITY, FL .
32055 82
a4| City FL 85; Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florlda Statdles, the above-named corporation s_tjbmils.tﬁfs staternent for the purpase of changing its registered
office or registered agant, or bath, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE

Signatura, typed o printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature requlrad when reinstaling) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
TITLE FO [T DELETE 14 THLE [T change L] Addition
NAME WOOD, HERBERT GUY 1.2 NAME
smeer aooness | 2504 HIBISCUS RD. 12.$TREET ADORESS
CITY-$7-2iP ALBANY GA 14 CITY~ST-2IP ]
TILE VST L_J DELETE 21TINLE [T Change ~ L1 Addition
NAME FORD, TROY DEAN 22 NAME
strey aporess | 4919 EDITH DR. 2.3 $TREET ADDRESS
CITY-ST-2P ALBANY GA 3, 4 CITY-ST- 2P
TILE 1) L | DELETE 3 TILE [T change ~ T Addition
NAME FORD, TROY DEAN 32 NAME
street aooeess | 4919 EDITH DR, 3.4 STAEEY ADDRESS
BITY-5T-ZF ALBANY GA 24,07V -51-2P L
TITE [T DELETE 4.4 TITLE [T Change [ Addition
HAME 4.2 NAME
STREET ACDAESS £3 STREET ADDRESS
CITY-87- 2P 44 CITY-ST-2IP o )
e I_] DELETE 51 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-Z2IP 5.4 CITY-ST-ZIP ]
TTLE ] DELETE 81 TITE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-ST-21P -
14. | hareby certily that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i 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 cath; that | am an
officer or diractor of the corporation or the receiver ar frustee empowered 10 execute this repo required by Chapter 607, Florida Statutes; and that my name appears in

- it T ite Lo LIl R L ALE L

Block 12 or Block 13 if changed.ﬁ:n[tlachment with am a
M BLT AL S
SIGNATURE: v MBI A

I~ & 9% 212 883 G400

N T




