FILED

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

oo FLORDA DEPASTMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G171§2

1. Corporation Name

TREATED TMBER PRODUCTS COMPANY

(1)
i

AN O

Mailing Address

8810 ELY BLVD.
PENSACOLA FL 32514

Principal Place of Businoss

8810 ELY BLVD.
PENSACOLA FL 32514

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/28/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
- r':ﬁ.! 59'2312861 Not Applicable
Sulte, Apt. 4. elc. P fiuile. Apt. #. olc. 6. Certificate of Status Desired [ s%;i:;:':zm'
City & State R City & State 8. Floction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 10 Fees

HEERERE!

Zip Country 7w | Counlry B. This corporation owes or has paid the curient year intanglble
2—5] ~ 29] 30] Personal Property Tax due June 30. | . Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MATTHEWS, EDSEL F., JR. 81 Name
; l” Fl‘" SUN BANK TWR’ 200 WEST GARDEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
[: K]
84| City FL as] Zip Code

3. Pursuanl Lo ihe provisions of Soclions 607 0607 and 607 1508, Florida Statules, the above-named corporation submits ihis statement for the purpose of changing Its ragisterad
office or registarod agent, or both, ki the State of florida, Such chaﬂgo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any famihar with, and accepl tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _____ ) i o
Signatur, typerd of prntead ranes o tegeatoned ngpont Atkd Wi i gpigslcatdn (NOTE Hogislared Agent signatureg reguired whan reinslating) DATE

12, - OFTICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 §

m ) B DiLEE 11MLE CoReOAY [ Crangs DY Addition | &2
=

o SANFORD, .. 12N Eleanore T, inette

swee1 aooncss | 8810 ELY BLVD. 13STREETADIRESS [ 15565 LdANAO. Drive.

CIY-ST-21P PENSACOLA FL e 1.4 CITY-5T- 7P '?Q,nbm:\

THE “P1D T otien 21 TTLE [T Crange L] Addition

NAME HARLE_N. JACK 22 NAME

stReer aporess | 8810 ELY BLVD. 23 STREET ADDRESS

CITY-S1-2IP PENSACOLA Fl;v S 2 4CIMY-$1-2IP

TILE v [T beiete 3TTILE [T change L] Addition

NAME WELBORN, LM. 32 NAME

sircer aoress | 8610 ELY BLVD. 3.3 STAEET ADDRESS

CITY-§1- 2P PENSACOLA FL o L 34.CHTY-ST-2P

TLE T OFLETE L1T0LE [ Tchange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21P ~ o 44 CITY-§T- 7P

TILE [J oeLere 51 T(1LE [J Change |1 Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-51- 2P e 54 CITY-51- 7IP

ILE T3 oete 61TNLE L Change L] Addition

HAME 62 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

cov-gt2p | 6.4 LITY-ST-2IP

14. | hereby cerlifﬁ that tho Information suppfiod with his filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl 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 ditecior of the corporalion of tho receiver o rustee ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address.

CIGNATURE- a{)muﬂw s BA N Be bR

s Ben QF



