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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i{. Corporation Name

.

218784
BAGWELL LUMBER CO OF AVON PARK INC

(7)

Principal Place of Business

Mailing Addross

FILED
Jan 28 1998 8:00am
Secretary of State

AT AR A

THOMAS W BAGWELL THOMAS W BAGWELL
18 § BUTLER AVE 18 $ BUTLER AVE
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 45_9‘031 1709 Not Applicable
. #, Btc. Suite, Apl. #, ste. i
Sulte. Apt. #. et j uie. Apt. 4. ete 8. Certificate of Status Desired O $8.75 Additonal
27 Fee Required

2| (=] [B] |2

City & State City & State 6. Elaction Campalign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fess
Zip Country Zip: Counlry 8, This corporation owes or has paid the current year intangibie
-EI ;l ;\ Personal Property Tax due June 30. [Oves [ONo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t
BAGWELL THOMAS W 81| Name
20 . BUTLER AVENUE 82] “Street Address (P.0. Box Number is Not Acceplabie)
AVON PARK FL 33825 -
B4l City Zip Codo

FL {*

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607,0505, Florida Statutes,

Signature typod of printad fame Ol Tegistated agant and bile 4 appicatio (NCTE: Rogistorad Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE v [ oeLete 1ATITLE [ change LI Addition
NAME BAGWELL, GARY L. 1.2 NAME
staeevapoatss | 333 S, MARION RD. 1. STREET ADDRESS
CTY-51-2P AVON PARK FL 14 CNY-5T-2P
TALE ST ] DECETE 21TIMLE [T Change L Acdilion
HAE BAGWELL, LOIS W. 22 NAME
sweeraporess | §7 LAKE DAMON DR. 2.3 STREET ADDRESS
CITY-ST-21P AVON PARK FL 2 4CINY-5T-2p
TITiE P [T OELETE 31TNLE [T change [T Addition
NAME BAGWELL, THOMAS W. 32 NAME
streer apoaess | 97 LAKE DAMON DR 33 STREET ADDRESS
CAY-ST-2¢ AVON PK, FL 00000 34.CITY-ST-2P
TILE T Deeere 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 81-21F 44 CITY-5T-2IP
e U] oecete 51 T01LE T Jchange [T Addition
NAME 52 NAME
SFREET ADDRESS 53 STAEET ADDRESS
cily-81-2p 54 CITY-5T- 2P
THLE ] DELETE 8.1 TTLE [Jchange 1] Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51-2IP

14. | haraby certi

IASAVA"T™I RN .

that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | furlher certity that the infarmation
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an aadress.

e e SUL¥Z-IHR

CR2E034 (10/97)



