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

PROFIT
CORPORATION
ANNUAL REPORT

1997

OMSION OF CORPORATIONS Secretary of State
POCUMENT #

(1)
ROSS-AMERICAN HARDWOODS, INC.

Princpal ['|a(-of Business Mailing Address ||II||I |||’I ||||I ||||| II||| ||ﬁ| Im ||||'||I|| Ill“ I'I“ ||I|I||||HI||

Sacretary of State

7 EAST LINCOLN AVENUE 7 EAST LINCOLN AVENUE
LAKE WALES FL 33653 LAXE WALES FL 33853-3270
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/17/1979 03/13/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Appliad For
2] 26| 58-1916591 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, elc. i
P e e . L Cue ARt EL gl 6. Certificate of Status Desired 0 $B.75 Additional
2{1 __________ 27] Fen Required
| City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Added 1o Faes
oy __ Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25 (29} (30} Fiorida Statutes O ves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
BARNHART, E. W. BY| Name
7 EAST UNCOLN AVENUE B2 Suoet Address (P.O, Box Number is Not Acceptabie)
LAKE WALES FL 33853
B3
B4| City Zip Code

FL 85

[ 11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registored
office or registired agent, or both, in the Stato ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | arm famibar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

it i1 Iyt £ PR e 9 ogeslened agent and tlle il applicable (NOTE Fegistered Agent sgrature roquied whon reinstatng DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
itk PST [T eceve 1A TITEE L) change LI Addition
NAsE BARNHART, E. WM. 12 NAME
sweertanokiss | 48 COYER ROAD 1.3 STHEET ADORESS
arv-size | HAINES CITY FL 1400-§T-2F
g [T pecere 21 TIRE . [Jchange [ Additan
NAME 22 NAME
SIREF 1 ADTIRT 55 2.3 STREET ADDRESS
| Gliy-81-2p 2 4 CITY -ST-2IP
T (] DELETE a11ILE Tl change [ Addition
HAME 3.2 NAME
STSEL| ANDRESS 3.3 STREET ADDRESS
ore-srre | 34.CINY-5T-2IP
TILE [T oeLete IRELTEE Cd cnange {1 Adition
NAME 42 NAME
SIGEET AERESS 43 SIREET ADDAESS
CiY-S1- 2 44 5y S1-2IP .
nir T.J DeCETE 51TNLE [J Change [ Aadition
NAME 5.2 NaME
STRERL ADHESS 53 SIREET ADORESS
GITY 81 247 5.4 CY-ST- 21
itk [T oeLETE 61 THLE [ change [ Addition
NAME 5.2 NAME
STREET ATDRE S5 5.3 STREET ADDRESS
LTy-S1- 2P BACITY-S1-2IP
14,1 do herebsy cerliy thal the information supphed with this fiting does not qualily for the pxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he

mformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arm an afficer ar director of the corporation of the receiver or trustee empowared to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 f changed,por an an altachment with an address.

SIGNATURE: .

i

NNy ﬁ@kﬂ)ﬂ@ﬁjﬁ ¢Q44:?7 e Y e r N

INTED NAME OF SiGHING DFFICER Daytima Phona #

SIGNATURE AND TYPED

FLORDA DEPATIVENT OF STATE May 05 1997 8:00am

CR2E034 (9/96)




