FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3RS FLORIDA DEPARTMENT OF STATE
CORPORATION t &y o Sandra B. Mortham Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 3)
JAX BARGAIN PLYWOOD, INC.

1. Carporation Name
Principal Place of Busmess Mailing Address |II|||I |||||Il|||||||l ““l um“"lll“ ||'|| Iml |||’| III|II|I|||II|

630 NORTH EDGEWOOD AVENUE 630 NORTH EDGEWODD AVENUE
JAGKSONVILE FL 32264 JACKSONVILE FL 32254-3045
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Flace of Bus ness 72!. Mailing Address 4. FEI Number Applied For
21 - 26) £9-1065467 Not Applicable
Suite, Apt # cic Suite, Apl. #, efc. R $8.75 additional
,—2;] 27] 5. Certificate of Status Destred [:] Foo Required
| Cwyéd Stalg  Ciyd State 8. Election Campaign Financing 55.00 May Be
ZI;I 23] Trust Fund Contribution 0 Added 10 Fees
2ip __ Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
[24] 25 20 30 Florida Staluies Clves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KERN, JOHN C 8] Name
)y .
630 NORTH MOOD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
JACKSONWILLE FL 32205 83

1. Pursuant 1o Ine provisions of Sections 607 0502 and 6071508, Flonda Statutes, the abova-namad corporation submits this statement for the purtgose of changing its registered
oltce or reg stered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famdiar wilh, and accepl the obhgations of, Section 807 8508, Florida Statutes.

CR2E034 {9/96)

SIGNATURE et e oo e oo e e e
Sieprishae, typock of pretded name of rog stesed agent &ad 1l iF applicank: {MOTE" Registered Agent Binature reguiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD [ DELETE 1T [ Change [ Addition
HAME KERN, JOHN C 1.2 NANE
siseet anvess | 5950 HECKSCHER DR 1.3 STREET ADDRESS
enY. s1 2P JACKSONVILLE, FL & 14617 -5T- 7P
THILE [ [JDELETE 21 WILE [ Change ] Additian
NAME EMERSON, CAROLE C 22NAME
srreer avoress | 630 N EDGEWOOD AVE 2 STAEET ADDRESS
eIy 81 41F JACKSONWILLE FL 2 4CiTY-51-2P
11k -] DELETE 31TITLE T Change [ Addition
HAME 32 NAME . v
STRECT ADDRESS 33 STREET ADDRESS
CITY - §1- 71 34.CTY-81-2P
Tl [T DELETE 41TIILE [Jchange [ Acdition
AW 4.7 NAME
STREFT ADDRTSS 4.3 SIREET ADDRESS
LIY-§T-2P 44 CITY-5T-2IP
et [ oELeTe I 51TMLE [ thange [T Adaition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIY-ST- AP 54 CITY- 8T- 2iP
T ] Deweve 61 THLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDHESS &3 STREET ADDRESS
CITY-§T-2P 6.4 CITY - SF- 2P .
14. t do horeby corbly that the information supplicd with this filing does not gualify for the exemgption slaled in Section 1198.07(3)i), Fiorida Statutes, | further certily that the

inforrmabion indicated on this annuat report or supplemental annuwal repart is true and accurate and that my signature shall have the same lega! eHlect as i made under oath; that
tarn an albicer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address. :

SIGNATURE: s €. Kz l 2/ 10/o7 7 Jog-ZY-0057

Oaytime Pnone #




