04011999-90007-021-5150.00-5150.00

LY

4000 S7. JOHNS AVENUE

4000 ST. JOHNS AVENUE
13¢

~ P RO#lT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 431129
MO WOOD PRODUCTS, INC.
Principal Place of Business Mailing Address

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90007 021 ***150.00

BB GAR T

1
J:%KSONVILLE FL 322043339 JACKSONVILLE FL 32204-3339 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
07/2311973 N
2. Principal Place of Busingss ling Address 4. FE_Igl_iumber _ s z2[=-FApptieaFor— ""“
51 7179 Hampod Blvd [l 00. X090 o=t =515 5 00 Nt Poplaia
_;ﬁsmu.;ﬁptr-#rdw——“’ - Suke, Apt. #.efe. 5. Corticate of Status Dosied O SBF.;!SS Additional
T Chyasue City & State ’ T 7| 8. Erection Campaign Financing —$5.00 MayBs |7
_| TAN P ]C(, 23]  TAN. \CL . Trust Fund Gontribution o Added 1o Fees
Zip Country B. This i the n ihte
24] #3220 G USA  lml 32256 & UWShA Persorst bopery Tak o " Dives N
9. Name and Addrass of Current Reglsterad Agant 10. Name and Address of Naw Registered Agent
81| Name
'{gg‘g:f‘&fu ETI'JGFE DR N 82 Stroet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 83 1
84| City Ias[ Zip Code

offica or registered agent,
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

1% Pursuant to the pmvlshns of Sections 607.0502 and 607.1508, Florda Statites, the above-named oorpomion
of both, In the State of Florida. Such Ch%m authorized by the corporation’s board of directors. | heraby accept the appoiniment as registared

S. Florida Statutes,

submits this statement for the purpose of changing its regisierad

officer or diractor of the corporation or the receiver or trustes empowe.

FGHATURE ARD TYFLD OR FRUNTED NAWE OF SIGHH0 OFFICER OR DIRECTOR

Tigratam, typed o« privipd e of ragisiarsd ageni and it f épphcable. THOTE: Ragistered Agent Sgnekas FGUINKE Whin ToREatng) TATE P
2. OFFICERS AND DIRECTORS 13, ADDITIOMSICHANGES TO QFFICERS AND DIRECTORS IN 12 -]
e PD [J DELETE 11 TME [JChenge  DJAddion | o
HAE MILTON, GLEN F a 12HAME 3

1606-3E=30H 71719 HBmoronD ud 13 STREET ADDRESS o
oTY-5T-2P JACKSONVIU.E H. 14 CITY-$T-2P 2
mE DS CJ DELETE 21T DChange [ Addiion | ©
_-_E-__.g_ N ”IRT'" S SOEe LS e & 'Ez':"m e ——s i e i = 2t | =
STREET ADORESS| m@m 7779 Hgmrnoﬂoﬁvd 23 STREET ADDRESS '
arvsr.ze | JACKSONVILLE FL LACT-51.2P '
TME 3 DELETE 31 TILE {JChange [T} Addition
T e N U NP IZNWE_ = R } .
STREET ADDRESS 33 STREETADDRESS
LITY-ST-29 34.CITY-5T-2IP
TME 3} DELETE 49 TmLE [JCrange  [JAddition
NAME 4. 2RAME
STREET ADDRESS, 43 STREET ADDRESS
CIY-ST-29 44 CITY-5T-29
TME {1 DELETE 5.1 TTLE CiChange ] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-28 SATY-5T-2P
TNE 3 DELETE 41TME [[] Change ) Addition
NAME .ZNM.E
STREET ADDRESS 6.3 STREET ADDRESS
crv.stze | SACTY-5T. 2P
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118. 07(3)(‘) Florida Statutes. | further certity thal the Information
indicated on this annuat report or supplemental annual report Is true &nd accurate and that my signature shall lega! affect as if made under oath; that | am an

redd 10 execute this repost as required by Chapier 601 Ftorida Statudes: and that my namo appears in

Block 12 or Bloek 13 i changed, or on an attachment with an address. with alt ather like ampower) '
SIGNATURE: _____SIGNATURE REQUIKED @WW Y-/2-55 7573- IS




