FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE T May 1 2 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1998

DIVISION OF CORPORATIONS
PQCHMENT # 0)

JACKSONVILLE WOODWORKERS SUPPLY, INC.

L

Principal Place of Businoss ' Mailing Address
2535 POWERS AVE. 2535 POWERS AVE,
JACGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
- 05/08/1969
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘_g] m Not Applicable
Suite, Apl. #, alc “Suite, Apt. #, elc. it
j o i wie. Ap o 5. Coertificate of Status Desired | $3'75 Additicnal
2 m Fee Requirad
City & Stale ] City & State 6. Election Campaign Financing $5.00 May Pe
23 =8l Trust Fund Contribution O Added to Fees
Zip Country ﬁ 7p Country 8. This corporalion owes or has paid the current year Intangible
24 25 26 3’6] Persanal Propery Tax due June 30. [ ves [:l No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
LANKFORD, LH. 81 Namo
2330 MILLER OAKS DR. SOUTH 82] Strest Address {P.O. Box Number is Not Acoeptable)
JACKSONVILLE FL 32217

83

84| Gity FLFJ Zip Cada

11. Pursuani 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl | am lamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
Sigratuwra. typed o« printad name of registoreo aganl and title il BRplicablé {NOTE - Rogistered Agant signatura required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PET [T oiLeTe 11TIE U] Change L] Addifion
NAME LANKFORD L H 1.2 NAME
smerranoness | 2350 MILLER OAKS DR. S. 1.3 STREET ADDRESS
CITY-ST- TP JACKSONVILLE FL 14CHY-ST-2P
TMLE T oeLETE 2.1 TLE TTchange ] Aduition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2 4CITY-ST-2P
TLE “ I DELETE 3 TMILE [J Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-21P 3.4 CITY-8T-2P
TI7LE [T oeLere 41 TIE [T thange — LT Addition
AN 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2iP 4.4 CITY-S1-20P
TLE [T DELETE 5.1 TLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 GITY-ST- 2P
e [T DELETE 61 TIILE [Jchange™ L Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§T- 2% G4 CITY-ST-2IP

14. | hereby certify that the informabon suppliod with this filing doos not quality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this annua! report or supplemertal annual teport is truo and accurate and that my signature shall have the same legal elfect as if made under path; that | am an
dpowered to execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in
dr

officer or director of the corporalion or the resever of truste

Block 12 or Block 13 arcr}?wy on an atlgehipent wy
SIGNATURE: 27~ ~ Z'/‘/ -

CR2E(34 (10/97)



