FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

(1)

MID-FLORIDA LUMBER ACQUISITIONS, INC.

Principat Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

RGN RSSO

% TIM DELPH % TIM DELPH
BLDG. #05. BARTOW AIRPORT BLDG. 405, BARTOW AIRPORT
BARTOW FL 338%0 BARTOW FL 33830 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated ar Qualified
04/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;‘;! 59‘3045432 Not Applicable
Sulta, Apt. #, atc. Suile, Apt. #, ot¢. i
Ao e e 5. Certificate of Status Desired [ $8.75 Additional
22 ;] Fee Aequirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ’El Trust Fund Contribution Added to Fass
Zip Counlry Zip Country 8. This corporation owas of has paid the curent year Intangible
;] E] E] m Personal Property Tax due Junse 30. Yes [INo
9. Name and Addrase of Current Registered Agent 10, Name and Address of New Reglstered Agent
DELPH, TIM 8] Namo
BLDG‘ 405' BARTOW NRPORT 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City 85| Zip Code

FL

11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

hova-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, n the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

Block 12 or Block 13 if changed, or on an afl a1 with an gd
SR AT IS P -

PR Tim Delph

SIGNATURE _____ . e
Signature, typed o prnted Ratg of regpeterad agent and litle i applicatile {NOTE Reglsiored Agenl signalure required when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE ¥ [T DELETE 11THILE [ change LT Addition
NAME DELPH, TIM G. 12 NAME
sweevanpress | BARTOW MUN. AIRPORT, 405 1.4 STREET ADDRESS
CITV-ST-2IP BARTOW FL 14 CITY-ST-2tP
TITiE [J OELETE 21 TILE [T change {7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTyY - 5T- 2IP 2 4 CITY-8T-2IP
TITLE LT prLeTe 31TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1-2P 34, CITY-§T-2IP
TLE [J DELETE 41TILE [T change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 4.4 0ITY-5T- 2P
TMLE [ berexe 51 TITLE [J change LT Addition
NAME 5.2 KAME
STREET ADDRESS 54 STREET ADDRESS
CITY- $T- 2IP 54 CITY-57- 1P
TIE [T DELETE B1THLE [T change [ Acdition
NAME 63 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2ip
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomenlal 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 ar the recsiver or trustee empowgeed 1o exaecute this report as required by Chapler 607, Florida Statutes; and 1that my name appears in

J//,P/o,?

ST

CR2E034 (10/37)



