“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 307524 (9) B

1. Corporation Name

HOUSE OF PLYWOOD, INC.

ARG

Principal Place of Business Mailing Addross
567 MCDONNELL STREET 567 MCDONNELL STREET
P.0. BOX 2614 P.O. BOX 2614
TALLAHASSEE FL 32916-2614 TALLAHASSEE FL 32316-2614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business _2n. Maiiing Address 4. FEI Number Applied For
(21] 8] _59-1150801 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. i
v ne.ap 5. Certificate of Status Desired [ $8.75 Additonat
-‘-ﬂ ;‘ Fee Requlred
City & State City & Stato 6. Flaction Campaign Financing $5.00 May Be
E 2_B-| Trust Fund Conlribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;4] El ~ E‘ 30 Persanal Property Tax dus June 30. @_Yes O No
§. Neme and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COBB, DENNY G 81| Name
818 loK}DONNELL STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 -
84| City FL 85| 7ip Code

11. Pursuant to the provisions of Soctions 60705027 and 607.15608, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the Gorporation's board of directors. | hereby accept the appainiment as repistered
agent. | arm famittar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e

Signature, lyped ar praiind nama of regratared agent and litle f apolicable (NOTL: Hegislared Agent signalure required when reinslating) DATE F:.
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T neLeTe 1ITMLE [l change [ Addition | &
NAME COBB, DENNY G 1.2 HAME §
sweeraobhess | 618 MCDONNELL STREET 1.3 STREET ADDRESS 3
CIFY-S1-2 TALLAHASSEE, FL 00000 14 GTY-5T-2 &
TILE [T DfLETE 23 TIMLE [T change ™ 1] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2% ! LA0ITY-5T-2P
TTLE T T DELETE L1TMME [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-5T-2IP ) 34, CITY-ST- 2P
THLE [T DELETE 41 TIE Tl Change T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADCRESS
CITY-S1-21P 4.4 GiTY-5T-2IP
TME ‘ T[T oeLere 51TINE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry- 51- 2P 54 CITY-ST-2IP
1iTLE [ CELETE 61TNLE L cnange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

14. 1 heraby certify that the information supplied wilh this fiing does not qualify for the exemplion staled in Section 118.07(3)(i}, Fiorida Statules. | further certify that the infarmation
indicated an this annual reporl or supplemental annual reporl 1s true and acciirate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusleo empowerad 1o exocute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1@(1‘ or on an attachnienl with an address.
IR AT I, ( 3....“0 N™NTAMY AADT Y WrY: ACEA AR MO e




