SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT  giwe o,

CORPORATION
ANNUAL REPORT

1996  cEEe
DOCUMENT # 345337 (0)

1. Corporation Name

ODOM HARDWOOD PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sanidra B Mortham
Secrelary of State
DIVISION QF CORPORATIONS

OO O

Principal Place ol Businass B ' ) Maling Adelress
1420 S FIRST STREET 1420 § FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32085
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business - " | 2a Ma Iing Address 4, FEINumber Applwec—{-{'or
21.{ e _2_§] - ) - 59-1267732 o Not Apphicatile
Suite, Apt # elo Suite, Apt #, et
. b © - e A B 8. Certilicate of Status Desirco [:] 58'75 Adqmonar
;;I . B 27 - . Fee Required
City & State | . Cry& St 6. Election Campaign Financing ] $5.00 May Be
2 ; . 2_8-[___ ) Trust Fund Contnibution Added 1o Fges
21p | Country | 4 | Country 8. This corporation has liability for intang:blg tax under s. 199 032,
24 5 B 20 ) 30 i Flonda Stalutes [} oves [ Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ODOM, D B 1| Name
1420 S'OUTH F|RST STREET 82| Streel Address (P O. Box Number 1s Not Acceplable)
LAKE CITY FL 32055
82
84; City 85! 7ip Code

FL

"1 Pursiant 10 the provisians of Soctans 607 0502 and £07 1608, Flonda Staties. - ahore rrmed cafportion submits this statement (or e purpost of changing 1t registare d
ofhce or registored agent, or both, i the State of Florida Suck change was aulnhonzed by the carparation’s board of directors 1 hereby accopt the appaintment as regisicad
agent Tam familar with and aceept the abhgatons of, Scotion 607 0505, Flonoa Statutes

SIGNATURE ____ . . . . R e e I R

R B e R PR RO B A ale (RATE e et AN T d w6 (Tl v DTt
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
nie FD [T pewere 11TLE LT crange [ ] Addition | &5
NAME omM, J' L- 12 NAME g
STREE! ADDAESS 1420 SOUTH FIRST STREET 13 STAFE[ AOKESS &
LY -ST- 20 LAKE CITY FL o _ V4TI -51- 20 L. &
ILE VO U1 oecene 21T1LE V/S‘A P crange [T dgdivan | S
NAME QDOM, D. B. 2 2 NAME
sreeer aooness | 1420 SOUTH FIRST STREET 2 3 STRELT ADDAESS
Ty -St- 21 LAKE CITY FL 24Ty St
TITLE s T EGE SN [ ] crage T addtion
WAME CARTER, C. |. 32 NAME
SIREE} ADDRESS 1428 SOUTH FIRST STREET 33 STREFT ALIJRESS
OlY-ST-7F LAKE CITY FL o N 34 CITY-ST- 7P
THLE {] ore 41T [ ] cnange [ Addimon
NAME £ 2NAME
STREET ADDRESS & ISTREFT ADDRESS
oIy 512 £40ITY 8120
T [.] obeeete 51T [T Thange T | Addtion
HAME £2 NAME
SIREET ADDRESS 53 STREE [ ADDRESS
CY-S1. 3¢ S4LY-S1-21p .
T L] oeere 61TILE L[] crarge [ Adiiton
NawE 62 NAME
STREET ADORESS B STREFT ADDRESS
Gy -ST- 2 BACITY S1-2IP

14, | dohereby certity Fiat the informalion suapl ad with Inis filing is volurtarity furnished and does nal qualify for the exempt an stated 0 Section 1'1“§,07(3](k), Florida Statutos
further cartty that the information indicatcd on this snna repoe o supplemental adnual report is true and accorate and that my sigiatuce shal have the same legal eftect as if
made under oatr: that | am an ofticer or director of the: corparation or the receiver or trusleo empowered [0 execula this report as regairesd by Chapter 817, Florga Slatates, ancl

that my name appearsn Block 12 or Block 1 chagaegror on an attachment with an address (
G
—
SIGNATURE: , DL Mo G N T g
e Dyt Pl &

e nself [ ————— T T S ol
TED NAME OF SIGHING OFFICEA OR DIRECTOR




