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

PROFIT o 1 Nes FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT L Secratary of Siate S e Creta Of Sta‘te
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name 1 6003 (1 )
PERRY LUMBER COMPANY INC
Principal Piace of Business Mailing Address III I" ‘ || " II I | I ” I| |
1509 § BYROM BUTLER PKWY. P.O BOX 870
P O BOX 1727 GJO GILMAN INVESTMENT CO.
PERRY FL 32047 ST. MARYS GA 31558 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1949
2. Principa! Place of Businoss 2. Mailing Address 4. FEI Numbar AMpgplied For
21 26 59'%2%68 Not Applicabla
Suite, Apl. ¥, etc Suite, Apt. #, etc. » ) $8.75 Additional
};ﬂ 2 6. Certificate of Status Desired (a Feo Raquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E‘ o ;;I Trust Fund Contribution O Added 1o Feas
Zip Country £ip Country 8. This corporation owes or has paid the current yaar Intangible
;:I 25 24 30 Personal Property Tax due June 30. ] ves O ne
9. Name and Address of Currant Ragisterad Agent 40, Name and Address of New Reglstered Agent
WOOD, BEN 81] Name
1509 S BYRON BUTLER PKWY 82| Street Address (P.0O. Box Numbar is Not Acceplable)
PERRY FL 32347
B3
a4| Ciy FL Ias Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signatore yPed oF prnled nane of ragistered agent anac Lithe I Apgphcatie (NOTE: Registared Agenl Bignature required when ranstating) DATE
12. OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 12
mLE P LT oecene 11TTE T change [T Addition
NAME HEIDER, JM 12 NAME
sweer aponess | 1000 OSBORNE ST 1.3 STREET ADDRESS
Ty -55- 7P 8T. MARYS GA 140V ST-2P
ML '} [ peELETE 21TILE "[Jchange [ Addition
NAME WOQD, BEN 2.2 NAME
sweer aooress | 1000 OSBORNE ST. 23 STREET ADDRESS
CITY-SI- 2P ST. MARYS GA 2 4CHTY-5T-7p
e T [T oEceTe 34 TILE [JChange [ Addition
NAME FAIELLA, JOHN 3.2 NAME
smeeTaooness | 1000 OSBORNE ST 3.3 STREET ADDRESS
CHTY-5F-2P ST. MARYS GA 34 0MTY-57- 21
it S T oeLETe AVTIVLE [ change [T Addition
NAME SORRENTINO, DOMINICK £ 2NAME
streer aooress | 1000 OSBORNE ST. 4.3 STREET ADDRESS
CITY-57-21P ST. MARYS GA 440V-ST- 2P
L [Jotieie 51TME [JcChange 1 Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 2P 54 GITY-ST-7P
TITLE LT DELETE 6.1 TILE [J Change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51- 2P 64 CITY-ST-21P

14. | heraby cortify that the information supplied with this fiting does not guality for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further tertify that the information
indicaled on this annual ropon of supplemental annual roport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
oificer or director of the corporation or tha recaiver or trustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

NaTORE: Al mercie 2 Dormprcn Stinto 042298 (ua)682-02%/

SIGNATURE: L A — R

T T RIONATURE AND TYPED

CR2E034 (10/97)



