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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 350586 (4)

. Corporation Neme

SEABOARD FOREST PRODUCTS CORPORATION

OO A O

Principat Place of Busingss Mailing Addross
6700 8. ORANGE AVE €700 5. ORANGE AVE
ORLANDO FL 32624 CRLANDO FL 22824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 590800324 Nt Applicabo
Suite, Apl. #, 8lc. Suite, Ap1. #, elc. iti
P P 6. Certilicate of Status Desired ] $8.75 Additional
Z[ ;;] Fes Requirad
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;] 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2—9I _:!Fl Persanal Property Tax due June 30. [ es [1Neo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SMITH, DAVID L 81| Name
8700 S DRANGE AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32624 -
83
B4] City FL B5| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmont as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nama ol registered agent and titie | applicatle (NOTE: Rogiste-ed Agent signatJre required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12

TNLE T DELETE 1HTIE [T change ] Addition

NAME SMITH, DAVID 12 NAME

sweeranoness [ 8700 5. ORANGE AVE. 13 STREE} ADDRESS

CITY-ST-2 ORLANDO FL 14CITY-S1-2P

TMEE T7 peLETE 21 L [ change [ addition

NAME l 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-SI-2IP

TILE [ DELETE A1TILE [ Change  F-J Adddion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2iP 34, CITY-51-2iP

TME [ peLete 41T0LE T change ] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2IP I 44 GITY - 51-2IP

TILE [T DELETE 5ATMMLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STRELT AODRESS

CITY-S1-2IP 54 CITY-ST-7IP

TITLE T oELETe 61 TNLE Tl Ghange [ Addition

NAME ' 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64CTY-ST-2IF

14. 1 hareby corlify that the information s 1 qualify Jor the oxemption staled in Section 118.07(3)(i), Florida Statutes. [ further cerlify thal the information
indicatad on this annual repon or subplemel rue and.Accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporalish or the receiver o mpowgead to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 if changgd, or on an atlach )

SRR A - 2/9‘)/4'?’ J;a,ﬁ(/—%

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 ) O O am

CR2E034 (10/97)



