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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION g Sandra B. Mortham ay * am
ANNUAL REPORT T 2 5 Secretary of Slate
1998 Nt o OIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name 636624 (9)
PARRISH PULPWOOD, INC.
Principal Place of Busmass Maiing Addross Illllll I"II Illll Iml Im"“"ll III" III"I’I" |||||II|I' l‘l“ ||||
@2 Ch o1y 462 CR 217
MAXWILLE FL 32234-10 MAXVILLE FL 32234-10
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/11/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o ;6] mm Not Appliceble
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. B} ] $8.75 Additional
= ;] 6. Cenificate of Status Desired O Fee Required
City & Stalo City & State 6. Fleciion Campaign Financing $5.00 may Be
—2—3] e 5]__ Trust Fund Contribution Added to Fees
Zip Courtry 2y Country 8. This corporation owes or has paid the cuMear Intangible
24 ;ﬂ ;l . m Personal Property Tax due June 30, Yos 1 No
9. Name and Address of Current Registered Agent Q. Name and Address of New Registered Agent
ROTHSTEM, SMON D ESQ 81| Nams
417 m BLVD SUITE 104 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 :
a3
84| ciy FL Is?] Zip Code

q 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
mida Such changa was autharized by the corporation’s board of directors | hereby accept the appointment,as regislered

. Section 607.0505, Fiorida S1atutes,
AL/ S0 /P
#  fonte L4 P

1. Pursuant to the ppeVisidus of Sectiens 607 0502,
office or registerf.d agopt. or bath, i the State,
agent. | am familar wi

SIGNATURE _. A ol e D
SignatuMyped m peaited nare o ey gent anid it b apde alta (NCTE Registered Agen signature raquired whan reinstanng)
12, QOFFICE RS AND DIHECGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO - [T oruere $1T0LE [ éhange [T Addition
HAME PARRISH, DAVID J. 1.2 NANE
stser aooress | 462 CR 217 1.3 STREET ADDRESS
Y-St e MAOMLULE FL 14CHTY-5T-7P
HIE 1] R G 21TITLE [T change L] Addition
NAME PARRISH, ANGIE 2.2 NAME
sweet avoress | 462 CR 217 23 STREET ADDRESS
CITY- ST-29 MAXVILLE FL 2.4 CITY-ST-2IP
TITLE [ oeLene 31 TILE “ Ll change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDAESS
Y- ST-2IP i 34.CITY-ST-21P
TITLE [ oELETE A1 THLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44iTY-S1-2P
TLE [T pELETE 51 THLE I Crange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [T pelete 6. TIILE [J Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
CAY-ST-21 6.4 CITY-S1-21P
14. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplgguntal annual report is tue gnd accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officer or dirgctor of the corporation or eceivor or trustee em ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Y

Block 12 or Biock 13 if changed. or on ttachrment with an ad
CICNATIIDE- L /TI/EP 200 . 1¢C?

CR2E034 (10/97)

— e



