FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

May 07 1998 8:00am
Secretary of State

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 172449

NATIONAL PULPWOOD CORPORATION

(1)

Principal Place of Business

Mailing Address

AR A

2021 NE 25TH AVE 2021 NE 25TH AVE
PO BOX 1356 PO BOX 1356
OCALA FL 32678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/23/1953
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 590692307 Not Applicable
Suite, Ap1 #, elc. Suile, Apt. #, etc.
Ao P 5. Certificate of Status Desired O $8.75 Addiionat
2 _27‘ Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m m ;] Parsonal Property Tex due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONEE W 81} Name
43
1026 NE 12TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabls)
OCALA FL 32870
83
84| Ciy FL lnsl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508
office or registered a

ent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obhgations of, Section B07.0505, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signature. typod or prinlnd name of tegatorad agnant and iitla it applicable (NOTE Ragislered Agenl sipnature required when reinslatng) DATE r
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [X] DELETE 11 TMLE Ll change [T Addition } =
NAME CONE, £ W. 1.2 NAME
sreer aporess | 2021 NE 25TH AVE /? 13 STREET ADDRESS %
Y-S 2 OCALA FL bob m/.—]f 7 14 GIFY-ST-2IP &
ILE W [J pecere 21TINE L Change ] Addition |
HAME CONE,E.W. I 22NAME
smeeTaporess | 2021 NE 25TH AVE 23 STREET ADIDAESS
CITY-5T- P OCALA FL 2 ACITY-ST-7IP
TIMLE STD T DELETE 31TIILE L Change [T Addition
NAME CONE, JOHNNIE H 22N
staeet aDDREss | 2021 NE 25TH AVE 2.3 STREET ADDRESS
CITY-51-2 QCALA FL 34, CIY-§T-71P
e W [T pedeve 41TITLE [Jcrange [ Addition
NAME CONE, ROY S Il 4.2 NAME
smeeranpess | 2021 NE 25TH AVENUE 4.3 STREET ADDRESS
cny-§1-ap QOCALA FL 44 CITY-ST-2P
HILE v T oELETE 51TLE LI Change T Addition
RAME GRAHAM, SANDRA 52 NAME
streeTanoness | 2021 NE 25TH AVE 5.3 STREET ADDRESS
CITY-S1-28 OCALA FL SACHY-5T-2P
TILE T DeLete 6.1 THTLE [J Change  T_F Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-51-29 64 CITY-ST-2P

14. | hereby certi
indicated on this annual report or supplementat annual repor
officer or diractor of the cor ion or the receiver or trustee
Block 12 or Block 13 if chang#d, or on an attachment with a;

| SIGNATURE: M‘ﬂgi a.z.Q

that the information supplied with this tiling does nol qualify for the exernﬁ

tion staled in Section 119.07(3Xi), Florida Statutes. | further certfy that the information

true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an

powered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in
ddress.

i,,m/l/:,m /cr P  255-L29-33L 5



