FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 \is

DOCUMENT # L65578 (1)

1. Carpaoration Narre

MID-FLORIDA LUMBER ACQUISITIONS, INC.

S AR

Fuincipal Pisice of Business Mailing Address

% TIM DELPH % TIM DELPH
BLDG. 405. BARTOW AIRPORT BLDG. 405. BARTOW AIRPORT
BARTOW FL 338X BARTOW FL 33630
3. Datein rated or Quatfied | 3a. Date of Last Report
04/ 1611980 03/30/1985
2 Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
ol el 5432 Not Appicabie
i Suiter, Apl a1, ele: | Suite;, Apl. #, etc. 5. Cerlilicate of Status Desired 0 $8.75 Additional
2| |l Feo Required
| Oty & Stato | City & State 6. Election Campaign Financing 0 $5.00 May Be
23, Trust Fund Contribution Added to Fees
| Iy B Country | Zp | Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24[ B ) 25] 291 30-l Florida Statutes B ves [INo
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81;: Name
DELPH, TM .
! 821 Street Address [P.O. Box Number is Not Acceptabie)
BLDG. 405, BARTOW AIRPORT
BARTOW FL 33830 83
841 Ciy FL |55| Zip Code

[ 11, Pursuant ta the provisions of Sections 607 0602 and 607, 1508, Fionda Statutes, the above-named corporabion submits this statemant for he purpose of changing s registered office
or registered agant, or both, in the: State of Florida. Such change wae autharized by the corporaltion’s board ol directors. | hereby accept the appoiniment as registered agent. | am

famiiar wﬂl%ﬁmpf‘?ﬁﬂ s of, Sechon 607 4 ida Statutes.
SIGNATURE e o e e President  ~  1-26-96 ——
| . TS f'f:,r,’fdf',‘,", e -?'_r%gmr)va. ayr FerT i if gy dic abic NO™E Fegstered Agant signarure required wher rewis!ating) DATE ‘u:,‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 o
i H'[% . P T . T wiwrrﬁD"—ﬁEIﬁE 1 1TITLE D Change D Addition g
HAME DELPH, TIM G. 1.2 NAME g
SIRELT AJUHE 55 BARTOW MUN. AIRPORT, 405 1.3 SIREET ADDRESS O
| Cory-§hm BARTOW FL 14 CITY-51-2P 6_9
e T T i ‘] DELETE 2 1TITLE O Change [ Additien | ©
HAME 22 NAME
STREET ADDRESS 2 3 SIREET ADURESS
| GryesTEe S - 24C0Y-S1-2P
T.I0F [ DeLETE 3 1 TIILE 3 Change ] Addition
NaML 32 NAME
SIRIEL ADORESS 33 SIREET ADDRESS
| Civ sz S L — 34CITY-51-20P
WLk [ DeLert 44 TILE [} Change [ Addition
HAMI 42 NAME
SIKEET ADDRESS 5.3 SIREEY ADORESS
Oy S 44.CY-ST-2Ip
Ttk [ DELEIE 5 1.1n|_r 2y ] Change ] Addilion
HEMi 52 NAME . 7
SIREET ADDRESS 53 STREET ADDRESS
| Clvstpe ) o 54 CITY-S1-2Ip
IHiLF ) DELETE 61 TITLE 3 Crange  [T] Addilion
HAMI B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| oy ostan 64CIY-§1-20P

14, | do heretry certdy that the information supplied with 1his fring is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerbfy Inat the infonmation indicatad on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if macie uncler
oath; that {am an ofhcer o director of iha corporation or the receivey o trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 it chaggw attachmont with an #fldress.

SIGNATURE: /4 / Tim Delph

NING OFFICER OR DIRECTOR 7~ ~ 77~ __'_""_D{afe_"—g 41-533 Eﬂiﬁﬁ‘fii




