SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. )[}F Z

P , AMOYNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stalo FILEpD

DIVISION OF CORPORATIONS

1997 07 22
POCUMENT # 650211 (6) St S

. Corparalion Name

FLETCHER-WILLIS LUMBER CO. ALLA! 7 "é f-f STATE

R

office or reglstered agent, or both, in the State of I'orida Such change was althorizad by tho corporation’s board of diregtors. ! herey accept the appaintment as registorod

Principat Place of Busingss Mailing Address
CORNER OF EAST ENGHTH $TREET CORNER OF EAST EIGHTH STREET
AND GADSDEN AVENUE AND GADSDEN AVENUE
GREENSBORD FL 32330 GREENSBORD FL 32330 DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
01/01/1980 | 02/20/1996 .
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1963273 Not Applicable
3 _H. . iter, H, .
-—] Suite. Apt. #. et }» Suite, Apt. #. ete B, Cerlificato of Status Desired O $8 75 Additional
22 2;[ Fee Required
Chy & State City & State 6. Elaction Campaign Financing $5.00 may Be
23{, m Trust Fund Contribution 3 [:] Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the cuWﬂlangiblu
?4—1 25 El :Mﬂ Persona! Properly Tax due June 30. C] No
: 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent )
" WILLIS WE JR 81| Mamo
PO BOX 97 CNRTY RD 274 82| Strect Address {P.O. Box Number is Not Acceptable) |
GREENSBORO, FL
32330 83
84| City FL Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registerod

information indicated on this annual report or supplomental annual réporl is true and accurale and that ny signature shall have the same legal effect as if made under path, that
I am an officer or director of the corporalian or the receiver or trustce ompowered 10 execute this report as required by Chapler GO7, Florida Statules; and thal my naro
appears in Biotk 12 or Block 13 if ¢hanged, or on an anath with an address.

ATk AT DTS /.)_Vﬂ'-s”-.f\ﬂllﬁ Vi Jﬂl“? JE T N Y[ D (f/rnl\hil—-l.()_l

agent. 1 am familia and accepl the obhga of Soclign 607.0605, Florida Stalutes. -
SIGNATURE ‘4) j . , - e ) -2l
Signature. typed pr grinted namo n1 mn:slored apont and tile § aprifatlo (NOTE- Registerod Agent signalure tequirad whon reinslat ng) TpATt
12, OFFICERS AND DIRECTORS _1_3. ADDITIDNSJ’CHANGES JO OFHCEFTS AND DIRECTORS IN 12
TIME 1] [.J peLee LATILE [ thange ] Addnion
NAME WILLIS, W E SR 1.2 HAME
staeet aoress | PO BOX 97 GADSDEN AVE 13 STRLET ADDRESS 100 l:Jl"l '“’,., 2251471 —-—4
crv-sr-ze | GREENSBORD, FL 00000 +AGITY- ST-2IP U7/ 23/97¢ _-Dl ] 15---[|]"-§
Tt PD [T DiCEiE 2ATILE ¥ *WWW
NAME WILLIS, WiLLIAM E JR 22 NAME
stacer aporess | PO BOX 97 RD 274 73 STHFET ADDRESS
onv-s1-ze__ | GREENSBORO, FL 00000 24ENY-S1-2P
TILE VD [T DELeTe ERRILT; T Tchange 1 Addikion
HANIE HOOD, SUZANNE F 32 NAME
sweerapoess | HAVANA HWY 12 33 STREET ADDAESS
ov-st-ze | QUINCY, FL 00000 34 CTY-ST-7F
YILE [3) T oeirie 4L [JGhange [ Addition |
HANE WAGNER, HARRIET 0 4.2 NAME
smisywoness RD 370 (RT 1 BOX 310) 4.3 SIREET ADDRESS
ar-gr-ze { QUINCY FL 44 CITY-51-2P
) D [T oetere STRLE Changgly_LJ Additinr
NAME FLETCHER, E H 52 NAME
steeet Aboress | 226 ALBA STREET 5.3 SIREET ADDRESS W‘?\
crv-st-ze | QUINCY, FL 00000 SACITY- 5T 2IP
TMLE T_J DELETE 61TILE | Cnange T Addition
NAME 62 NAME
STAEET ADDRESS 63 STHEET ADDRESS
Ciry-S1-21P 64 0ITY-51-2P
14. 1 do heraby cetify thal the information supplied with this fiing doss not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the

CR2E034 (4/97)
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