FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLOGRIDA DEPARTMENT OF STATE
CORPORATION 4 7! ’ Sandra B. Martham
ANNUAL REPORT s ' ’_‘g—,' Secretary of State
1996 / DWISION OF CORPORATIONS

DOCUMENT # 350566 (4)

1. Corparation Name

SEABOARD FOREST PRODUCTS CORPORATION

ONERAEO R

Principal Place of Business Mailing Address
8700 S. ORANGE AVE 8700 S. ORANGE AVE
ORLANDO FL 32824 ORLANDO FL 32824
3. Date Incarporated or Qualified 3a, Date of Last Reporl
08/12/1969 04/25/1995
2. Principal Place of Businoss 2a. Maihng Address 4. FEINumber - Applied For
21 26) 590800324 Not Applicabi
Suite, Apt. #, elo. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 AUQitional
Z\ -2—7| Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
25' — EI Trust Fund Contribution 0 Added to Fees
| ap Couniry p | __ Country 8. This corporation has kabilty for intangible tax under s 199.032,
240 . E] —"’;E 34?[ Fiorida Statutes 1 v¥es [No
- 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
SMITH, DAVID L 82| Btroot Addrass (PO Box Number is Mol Acceptabia)
8700 S ORANGE AVE ~
ORLANDO FL 32824 83
84| Ciy FL Jss] Zip Code

11, Pursuant 1o the provisions of Sgctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dire stars, | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes,

CR2ZE034 (12/95)

SIGNATURE U [
Signature, typed or peinted nane of regs'ered agart ad Tl f applicaoe INOTE Flegiste-ed Agent Signalure regquired whec reirslating DATE

| 12, OFFICERS AND DIREG1ORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD L] DELETE T1Tme P3O & Cnange ™[] Addition
NAME SMITH, DAVID 12 NAME m:‘% f Pavid
STREFT ALEIRESS 800 MARKHAM WOODS RD 135THEET A00RESS | B P00 S+ O ARSNGB AVE

| cvestze | LONGWOOD FL 1C-s1-20 | OptsAlDO (Fle 3AEa 4y
e {1 DELETE 2 1THLE [] Change [T} Addition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS

| GiY-5t-2ip 24CITY-SI-7p
TITLE [] DELETE 3 1TILE [ Change [ Additian
NEME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
Cry-§T-20 i 34CITY-ST-2IP :
TILE ] DELETE 4.177LE [ Change [ Addition
NEME 42 NaMe
STREFT ADDRESS 4 3STREET ADDRESS
CTY-$1-7P 46 CITY-ST-2P
THLF [ DELETE 5 1TITLE [ Change  [] Additon
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP Fa 54 CITY-5T-2IP
TLE [ ] DELETE 6 1TITLE [ Change  [J Addition
HAME 6.2 NAME
STRELT ADDRESS ’ 63 STREET ADORESS
CIY-51-2F 6.4 ITY-5T-2IP

vished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
nual report is true and aceurate and that my signature shall have the same leqal effext as if made under
stee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
| address.

14. | do hereby certify that the information
certify thal the information indicated op

fpplied
this.an

oath; that | am an officer or dire
appoars N Block 1 2.orBi00

SIGNAS L. Smiddn H4-12-9C  407-85-8%c0

o T 3 .. 3 N gl . ..
R PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Cate Daytnw: Phone &




