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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

MCGINNES LUMBER COMPANY AT PLANT CITY

(8)

Principal Place of Business Maiing Address

OO0 A

W D MCGINNES W D MGGINNES
511 5 COLLINS §T 511 S COLUINS 8Y
PLANT CITY FL 33566 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] E 530353120 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. i
_El ue. A & ;ﬂ e ae o 5. Cortificate of Status Desired O sal;:fn::;"';%na'
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I E 2—9] m Parsonal Proparty Tax due June 30. ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGINNES, W.D. JR 81) Name
C/0 MCGINNES LUMBER co 82| Street Address (P.O. Box Number is Not Acceptabla)
511 § COLLINS STREET
PLANT CITY FL 33566 43
84| City FL 85| Zip Code

oflice or registerad agent, ar both, in Ihe State of Florida. Such chan:
agent. | am familiar with, and accep! the abligalions of, Section 607

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

3

o was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
505, Florida Statutes.

h

indicatecd on t

Block 12 or Block 13 il changed, or ongn attacpment wilh an a

Signature, typird of parted nan.e of regetored agot and fitke | APPIICAbIS [NOTE: Registerod Agenl signatue raguired whan ranstating) DATE .
1z, OF1ICI RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P [ DELETE TATILE Tl Change LT Addition g
HAME MCGINNES, WD JR 1.2 NAME §
staeer aporess | 1201 PINEDALE DR 1.3 STREET ADDRESS 3
oiTY-§1- 7P PLANT CITY FL 1A CITY-5T-2IF &
LE VP [J oELETE 2171LE LI Change  L_J Addition |
NAME VORDERBERG, CHRISTOPHER A 2.7 NAME
staeer poress | 1202 PINEDALE DR 2.3 STREET ADDRESS
CiTY-§1- 2P PLANT CITY FL 2.48ITY-§T-21°
TITLE ST T3 DELETE 31TME [T change ~ TJ Addition
NAME LOVELL, RONALD L 32 NAME
staeer appress | 3829 PARKSIDE DR 3.3 STREET ADDRESS
CiTY-51-2IP VALRICO FL 3.4, CITY-5T-2P
TITLE D [J pecene 41TME [J Change L] Addition
NAME MCGINNES, WD SR 4.2 NANE
steer aooeess | 3004 PINEDALE DRIVE 4.3 STREET ADDRESS
Ciry-§t-2P PLANT CITY FL 44 CTY-5T-2IP
e L] ceLETe 5.1 THLE [ change T[] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-1- 10 54 CiTY-5T-2IP
TMLE [ pecere 6.1 TNLE [d change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 1 64 CITY-5T-7IP
14. | hereby certify thal the infermation supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information

is annual repor! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or he recaiver or Trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ddpegs.

A;.J“g'l.r S EE R

PN Ny e o ] =



