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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT D
CORPORATION T
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # 622046 (1)

1. Corporation Name

ROSS-AMERICAN HARDWOODS, INC.

Principal Place of Busingss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

ANTORR A I

B b Al L

T EAST LINCOLN AVENUE 7 EAST LINCOLN AVENUE
LAKE WALES FL 93853 LAKE WALES FL 33859
us us DO NQT WRITE IN THIS SPACE
: 3. Data Incorporated or Qualified
05/17/1979
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £G-1916591 Not Applicable
fle, Apl. ¥, elc. Suite, Apl. #, etc.
. BiMte. Ap e we e © &, Cartificate of Stetus Desired O $3.75 Additional
?2] ;ﬂ Fee Required
City & State City & Stala 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ot has paid the culgy,year Intangible
24 25 El a Parsonal Property Tax dus June 30. Yos [ INo
g. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
BARNHART, E. W, 1] Name
7 EASY LINCOLN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P
LAKE WALES FL 33853
a3
84| City F L 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclians 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purposae of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Wl Em_t:rl 'rwa;t;\-;ﬂl'l;;aw:[;::'!;::;g;nlft E.:i]Eu!}’h[:ﬁlirhl}\g‘m {NOTE Ragistered Agenl signalure req.ured when reinstaling} DATE p
12, Of t IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PST [ DELETE RRIT: [ change [T Addtion | =
NAME BARNHART, E. WM. 12 NAME §
sweeraooress | 48 COYER ROAD 13 STREET ADDRESS o
CiTY-§T- 2P HAINES CITY FL 14 CITY-5T- 2P a
TILE [ DELETE 2.1 TITLE [T Change L] Addition [<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$7- 2P 2.4 CITY-$T- 2P
TITE [J DELETE 31T(LE T Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.CITY-81- 7P
HTLE . [J DELETE A1TITLE TJ Change [ Addition
NANE 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Cry-81- 2P 44 CITY-5T- 2P
THLE T oELETE 5.1 TITLE [T change L] Addilion
HAME 5.7 NAME
STREET ADDRESS 53 SIREET ADORESS
CIry- S1- 20 54 GiTY-5T- 2P
TNLE [ cecere 6110LE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-81-21P : 64000Y-8T-21P

Block 12 or Block 13 if changed, or on an anachment with an address.

s S L

SRR il AT B - o F

14. | hereby certily thal tho information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repen or supplemantal anmual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direcior ol the corparation of the receiver of lrustee empowered to executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in

L D) DT Be)s s 25 -3 A



