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

PROFIT A FLORIDA DEPARTMENT OF STATE ’ Apr 2 1 1 998 8 Ooa| N
CORPORATION 38 Sendra 8. Mortham
ANNUAL REPORT ~ Secretary of State Secret ary of State
1998 DIVISION OF CORPORATIONS
1. CorpCoration Name 21 4948 (2)
HOLMES LUMBER COMPANY
Principal Place of Business Maiting Address
6550 ROOSEVELY BLVD 6530 ROOSEVELT BLVD
JACKSONVILLE FL 222444011 JACKSONYILLE FL 322444011
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
08/26/1958
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-0841953 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. N ) $8.75 additional
’2—2] a7 6. Certificate of Status Dasired | Fes Roquired
City & State City & Sate B. Election Campaign Financing $5.00 May Be
-5] m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 26 29 ’;‘ Personal Proparty Tax due Juna 30. D Yes O no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
HOLMES, LOCKWOOD P. 81| Namo
8550 ROOSEVH-T BI-VD 82| Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84( City F L asl Zip Code
1. Pursuant 1o 1the provisions of Sections 607.0502 and 607. 1608, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE
Signahure, typed or frinted naerd of registersd agenl and title I applicable (NOTE: Regisfered Agent signature raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [ J DEETE LITITLE LT Change ] Addition
NAME HOLMES, LOCKWOOD 1.2 NAME
seeraporess | 8550 ROOSEVELT BLVD 1.3 STREET ADDAESS
CITY-S1-2IF JACKSMLE FL ACITY-SE- 2P
TALE [T DELETE 24 TIMLE LU Change [T Addition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-S1-2IP 2.ALOY-S1-21P
miE LT DELETE 31 TITLE [J Change [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34.CITY-S1-2IP
TILE | W PR 41 ILE “[Jchange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciry-81-21p 4.4 CITY- ST-2IP
TLE [T peLete 51TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE [ DeLere 6.1 TILE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP
4. | hereby certify that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the infarmatian

indicated on 1his annual report or supplemanial ennual report s true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tha corporation or tha recaiver or trustae empoweareg to %e this report agtequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. pe on an pttachment with an ress,
SIGNATURE: QA//{‘. /%O’ o N 2 -/%-35

= i e —

CR2E034 (10/97)



