L FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comommion ATl nomoromimer o i May 12 1997 8:00am

ANNUAL REPORT
1997

DOCUMENT # 172449 (1)

1. Corporalion Name

NATIONAL PULPWOOD CORPORATION

k

Socretary of State Secretary Of State

DIVISION OF COMPORATIONS

AR WALRARAR I

: Princlpal Place of Business Mailing; Address
r | 2021 NE 25TH AVE 2021 NE 25TH AVE
¢ | PO BOX 1356 PO BOX 1356
OCALA FL 32678 OCALA FL 34478-1356
3. Date Incarperated or Qualihed 3a. Datc of Last Roport
L o o , 02/23/1983 03/13/1996
2. Principa! Place of Business _2a. Mailing Address 4. FEI Mumber Applied For
I | . ?ﬂ . . - 500692307 B Nat Applicable
i Suite, Apt. #, stc. Suite, Apl. #, etc. i
! v . I ' 5. Cerlficate of Status Desired O $8.75 ddiional
¢ F{z] 2‘;[ Fee Required
: City & Stato | Ciy& Slale 6. Eloction Campaign Financing $5.00 May Be
—Z_;I “2_§_-| L . o Trust Fund Contribution Added to Feos |
: Zip | Country A | Country 8. This corporation has liability for intangible tax under s. 139.032,
;] 2;| 291______ 30} o __Florida Statutes Yos [} Mo N
§. Name and Addross of Currenl Reglstered Agent — 10. Name and Address of New Registered Agent

CDNE,E W B1| Namg

1025 NE 12TH AVE B2| Stroct Address (P.0O. Fox Number is Nal Acceptable)

OCALA FL 32670 I —

' B3

84| City 85| Zip Code

FL

14. Pursuant to the provisions of Sections 607.0002 and 6071508, Flarida Slalules, the above-named corporation subits this statement for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida Such change was autharized by the corporalion’s board of direclors. | hareby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE _.____ . o I . [ .
Bigraiwe. lypod or ponled rame of registored agenl and e I applcgtit INQE - Fegiclerad Agont signatur regquired whin feinsta ng) DATE
12. OFFICERSAND DIRECIORS. — ~ "~ R 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE PD T beeie 11 TILE “CIthange  [J Addition -3
© 1 M CONE, E. W. 1.7 NAE 3
i | sweetanoness | 2021 NE 25TH AVE 13 STHEET ADDRESS 8
* | om-stze | OCALAFL . 14 0I1Y-51-20P e
N KT W Oloteere ™ Pz T change” [ Addition [
| e CONE, E. W. Il 2.2 NAME
i { smeeraponess | 2021 NE 25TH AVE 25 SHREET ADDRCSS
* | civ-sr-2r OCALA FL 2 4CHY-51.71p .
S IR T STD - ] DELETT AILE T [1 Change L] Aodition
L wame .| CONE, SOHNNIE H 39 NAME
sreeraponess | 2021 NE 25TH AVE 33 STATEY AUDKESS
£TY-ST-2P OCALA FL 34, CITY-§1.2
[ e M T Ooaet T Rame - PO Change [ Additian
Y COME, ROY S Il 4. 2N Coneg, RoY 5.7IT.
L | smeersooress | 2021 NE 25TH AVENUE 4.3 STREE) ADDRESS !
oITY-§T-2P QCALAFL 44 CIY-51- 217
e ‘ [T orae B1T1E N Lo crange T Addition
NAvE 5.2 HAME GRANAM, SANDRA
i | STREETADDRESS 53STREE] ADDRESS |k | &L &, RFTH AVE. .
CITY-ST-21P sqony-g1-zr | OCALA, Fla
TITLE [T oeiete 61 1I7LE [J Change [ Addition
o mame £2HAME
" 1 STREET ADDRESS 6.3STHFET ADDRESS
CiTY-51-21P G.ACIY-51-21P

1 14, | do hereby certity that the information suppliod wilh this filing does nol qualify far the exemption slated in Section 112.07(3¥i), Fiorida Statues. { further cerify 1hat the
information indicated on this annual repart or supplemental annual report is tree and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diroctor pf the corporation or the receiver or trustce empowered 10 execule this report as required by Chapler 607, Florida Statules; and thal my name
appeaars in Block 12 or B ck/J’i if changeg, or on an altachj?wl with ap-gddress.

b y M/[)ffi //)1.4 _A,,—.\. o

J U )
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