SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE _T

Sandra B. Mortham
Sacretary of State

FILED
Jul 13 1998 8:00am

1998

DMISION OF CORPORATIONS

POSRMENT # 34533

ODOM HARDWOOD PRODUCTS, INC.

©)

Mailing Address
1420 S FIRST STREET

Principa! Place of Business
1420 § FIRST STREEY

Secretary of State

A AN

22] Bt

LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 04/29/1969
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 2?| 59'1267732 Not Applicable
Sulte, Apt, #, sto. Sulte. Apt. #. olc. 5. Cortificate of Status Desired  |J $8.75 Additionat

Fee Required

City & State __ Cily 8 State 8. Election Campaign Financing $5.00 May Be
2 B 231 Trust Fund Contribution | Added to Fees
Zip Country T Country 8. This corporation owes or has paid the currant year Intangible
24 ;ﬂ 29] E Personal Property Tax dua June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ObOM, DB 81 Nams
“20 sou l” Flet STREET B2( Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32055

83

84| City

as| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections $07.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I?ljamlllar with, and accepl the obligations of, section 6070505, Florida Statutes.

“Fiiatwe, ypad or printed name of ragisterad agenl and tile i applicable

{NOTE: Repislered Agenl sighature required whan feinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FU [ ) beceTe 11TTLE [ change [] Addiion
NAME ODOM, J. L. 1.2 NAME

STREET ADDRESS 1‘m SOUTH F|RST smEET 1.3 STREETADDRESS

CITY.ST.2P LAKE CITY FL 14 CITYST.2P :

me VSO [ Joetere AT [ change (] Acdition
NAME omM, Dl B- 2.2 NAME

STREET ADDRESS 1‘ SOUTH FlRST STHEET 23 STREET ADDRESS

CITV-ST-2IP CITY FL o B 24 €IV:ST2P

TME [ JoELete B1TITLE T change L] Asdiion
NAME. 3.2NAME

STREETADDRESS 33 STREET ADDRESS

CITYST-21P 34 City-8T.2IP

TME [JoeLete 41TME [ change [ Adation
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-8T-2IP

TITLE S1TMLE g i
e [ Ipeiere e 1 OOODSSET l:%c_bfnge [ Acditon
STREETADDRESS 53 STREET ADORESS _D?", 14/:33--0101 #--0U3

CITY-5T-ZIP 54 CITY-ST-2IP ***1 SU' uu

TTLE [ pELere 61T T3 change [ Addition
NAME 62NAME

STREETADDRESS 6.3 STREET ADDRESS Gy\\\%
STYST2P BACITY-ST2P

in Block 12 or Block 13 ff changed, or on an aﬂw
emunﬂm:m T " - Mﬂ:)/ﬁvz_

14. | hereby certify that the informalion suppliod with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repen or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lofida Statutes, and that my name appears

Y/

CR2E034 (5/98)
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CDCM HARDWCCD PRCCUCTS, INC. A R
d e e am
TOURBRES . YOURTVOCE INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHEGCK AMOUNT
210487 89~-1267732 12/31:,37 lsﬁbﬁﬁhkx 159,20 2.20 15d.29
N
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~ S O,y A g JASMETT IANK OF N SENTRAL TLOSIC A Py
SOCN HARCWCOD PRCCLECTS, INC. IASNE f_ﬁf: a;rTY.FLgaosz LTRICA T o
;g%&ﬂzﬁm 53-62/831
LAKE CITY. 7L 32058
CHECK DATE GONTaOL CHECK AMOUNT
@1/12/98 QLT2ZY g******xx2x150,.00 @

PAY
one Hundrad Fifty and 20/100 wmer-mm v mw e e m s s — dollars
TO THE
OR
o="  PLORIDA DEPT OF STATE | .?*E?f’
DIVISION OF CORP.,ANNUAL REP. e
P.0. BOX 1502 AUTHORIZED SIGNATURE
m T » 4 -
AOS73TL MURILTEIN ILLRCRAZETR
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