~__FILE NOW: FILING FEE AFTER MAY 15715 $550.00 FILED
PROFIT ,f\ iy . FLORIDA DEPARTMENT QF STATE May 1 1 1998 gooam

i CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

. | DOCUMENT # 359008 _ (0)

1. Corporation Nameo

FLORIDA WOOD TREATERS, INC.

L (N O

i .

: - Pilnclpal Place of Business Mailing Address
; 4548 EAST 11TH AVENUE 4548 EAST 11TH AVENUE
,‘ HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/02/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 - I ;ﬂ 59-1811915 Not Applicable
Sulte, Apl. 4, slc. Suite, Apt. #, etc. N ) $B.75 Additional
;;l - a7l 5. Certificate of Slatus Desired | Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] e 28] Trusl Fund Condribution O Addsd 1o Feas
Zip Country v Country 8. This corporation owes or has paid the current year IrlthayMe
’_-l 25 . J 291 N _aa Personal Properly Tax due June 30. 3 ves No
9. Name and Address of_(:_qr[_ernrti Registered Agenl 10. Name and Address of New Reglstered Agent
: SHR ENTERPRISES, INC. 81| Namo
; 4500 EAST 11TH AVENUE B2| Stract Adrass (P.0. Box Number is Not AcGeptatie)
HIALEAH FL 33013
i D)
84| Ciy FL || 2 oo

11, Pursuant to the provisions of Soctons 607.0602 and 607 1508, Flarida Slalules, the above-named corporation submits 1his statement for the purpose of changing is registered
office or registercd agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agant. { am familar with, and accept the obligatons of, Section 607 0505, Flanda Stalules.

SO SIGNATURE
1 Signalure, lyped o proted name of regreleica agoel and Wl if &;:p! cabiln {NOWE Registored Agenl Bgnalure roguired when reinstaling} DATE F:
- 12, _OITfICER n% AN[J DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PSD [ preeme 11TNLE [ change L] Adstion | &2
o] mae ROSE,STEPHEN H. 1.2 NAME %
sweerrovress | @500 E. 11TH AVE 1.3 STREE? ADDRESS o
L | cy-sr-aw HIALEAH FL 14 CITY-§1-20 g
£ me [T oriete 21TILF [T change T Addition |©O
P o 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
OAY-ST-20 . . R zacivsize :
t TLE [ beeete 31 TME L1 change  T_] Addition
| HAME 32 NAME
(1 | STREET ADORESS 3.3 STREET ADDAESS
CITY-ST-2p e o 34.C0Y-S1-2P
TITLE [T DELETE 41 TILE [T Change ] Addition
Tl NAME 4.2 NAME
- | sTREET ADDRESS B 43 s7RecT apDRESS
Cl ory-s1-ap e A4 CITY-ST-2IP
i mme [T oicetE 51TNLE [Jtharge L Addition
1 NAME 5.2 NAME
STREET ADORESS %3 STREET ADIDRESS
CITY-S1-21P_ e o 5.4 CITY-51- 2P
TMLE [ veleve 6.1 TILE [J change ] Addilion
NAME 6.2 NAME
- | STREET ADDRESS £.3 STREET ADDRESS
T cirvst-ap B L 64 CITY-§1-21P
: 14. 1 hersby certily that Ihe informalion supplied with this filng doos ol qualily for the exemplion stated in Soction 119.07(3)1), Fiofida Stalules. | further certify that the information

indicated cn this annual reporl or supplemental annual ropr.rl is fruc and accurate and lhat my signature shall have the same legal effect as if made under oath; that { am an
officar or direstor of the corparationgr lhc. {01 rpbwored to execule this report as required by Chapter 607, Flonida Stalutes; and that my name appears in
|

Block 12 or Block 13 if changed, .
J\?ﬁ}!w}d. &16 Bre: Y3080 T0F-LRCI2P33

FIT NI L JEI .1 "



