FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

1. Corporation Name

DOCUMENT # 165952
DIXIE PLYWOOD COMPANY OF TAMPA, INC.

Principal Plaze of Business

P.O. BOX 1403
SAVANNAH GA 31402

SOUTH END OF WEST LATHROP AVENUE

Mailing Address

SOUTH END OF WEST LATHROP AVENUE
P.O. BOX 1408
SAVANNAH GA 31402

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 004 ***158.75

ARG G AR

DO NOT WRITE IN THI.3 SPACE

27

3. Date Incorporated or Qualifed
07/31/1951
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber . Applied For
|26] 59-06%7530 S Not Applicable
Suite, Ap:. ¥, etc. Suile, Apt. #, elc. iti
Ap P i 5. Cerlifcae of Status Desired [ﬂ/ $8.75 adiitional

Fee Required

2] [B] 8] 2]

City & State City & State 6. Electior Campaign Financing O $5.00 May Be
_;l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year intay}é
{E{ El l;}-l Personal Property Tax. Yes [INo
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81 Name
PRICE, S G :
3675 NW SZND ST 82| Street Adidress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33147 83
84| City 85{ Zip Ccde
Fl |

SIGNATUR=

11. Pursuani to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above
office o' registered agent, or bot, in the State of Florida, Such change was & uthorized by the corporation's board of
agent. 1 am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

“named co poration submit; this statement for the purpose «f changing its registered

drectors. | hereby accept the appintment as regi stered

Signature, fyped or printed nar e of registerad agent wd lide if apphcable {NOTE : Regrstered Agert signaturs requ red when rainstating) DATE
12. JFFICERS ANC OIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TILE VD [] DELETE 1ATITLE [Change [ Addition
NAME BRADLEY, W WALDO 1.2 NAME
smeeTaooress| S END OF W LATHROP AVE 1.3 STREET ADDRESS
CITY-5T-ZP SAVANNAH, GA 00000 14 CITY- ST 2P
TIE PD [ DELETE 21TILE [JChange  []Addition
NAME BRADLEY, DANIEL. H 22 NAME
streeTaooress| § END OF W LATHROP AVE 23 STREET ADDRESS
CITY-ST-2P SAVANNAH, GA 00000 2.4 CITY-5T.2P
TILE D ] DELETE 31TILE 1Change [ Addition
NAME WHEELER, JANE 8 32 NAME
streetanoress| § END OF W LATHROP AVE 33 STREET ADORESS
CITY-ST-ZP SAVANNAH, GA 00000 34.CITY-§T-2P
TIME [ [ DELETE 44TE [JChange [ Addition
NAME MCMILLAN, PAUL H 4. 2NAME
sreeTsooress| § END OF W LATHROP AVE 43 STREST ADORESS
CITY-$1-2P SAVANNAH, GA 00000 44 CITY-ST-2P
TME T (] DELETE S1TLE [1Change [ Acdition
NAME GENTRY' MARK 5.2 NAME
streeT aoress| § END OF W LATHROP AVE 53 STREET ADDRESS
CITY-S7-2P SAVANNAH GA 54 CITY-ST. 2P
TMLE {3 DELETE 81TME [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRE S5 £.3 STREET ADDRESS
CITY-ST-2F §4 CITY-ST- 2P

14. | herely certify that the information supplied wity this filing does not qualify
indicat 2d on this annual report or supplermnental annuat report is true and acc ura

officer or director of the corporz tio
Block 12 or Block 13 if changet!

SIGNATURE:

r onJan attachment with an.address, with i1l other like empowered.

Bl Py i MePician  dAf3e
SIGRAT UR¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICF R QR DIRECTOR Cate

3 the exemgtion stated i1 Section 119.07(3)(i), Florida Statutes. | further cerify that the information
te and that my signatre shall have tr e same legal effect as if made under oath; that | am an
he receser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe irs in

/

Dayfime Phone #

4¥47-7000

CR2EQ034 (11/98)

e e ———



