o

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

PROFIT SEEED FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Bor] §ame Sandra B. Mortham

ANNUAL REPORT ; ecretary of State
1998 T DIVESlgN OF COHF’SOHATIONS S ecretary Of State

DOCUMENT # 669712  (2)

1. Corperation Name -

WOOD TREATERS, INC. = .. e e e e e
o _7 Tl i(?qzzf‘.'.ffa.—.‘l'.@gm e | L “"”Ilml I[ul II'" ||"| “I"N " I'I'l I'I“ Im”m’ Im“"l
Principal Place of Business Mailing Address S TR R A o
2610 FAIRFAX STREET 2610 FAIRFAX STREET ‘ ’
P. Q. BOX 41604 P, Q. BOX 41804
JACKSONVILLE FL 32203-1604 JACKSONVILLE FL 32203-1604 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 05/12/1980 . - e
2, Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2011892 | [not Appiicable
Buile, Apt. #, atG. Suite, Apt. #, etc. o . $8.75 Additiona
E[ —za ) 5. Certificate of Status Desirect [} Fee Required
City & State City & State 6. Etection Campaign Financing . $5.00 MayBa
?3] 5[ Trust Fund Contribution ] Added to Fees
Zip Ceountry Zip Country 8. This corparation owes or has paid the cutvent year Intangible
;ﬂ _z?l ;Q—I El Personal Property Tax due June 30. @ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
HILL, STAN W. 81| Name
2610 FAIRFAX STREET 82[ Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32209

83

8] City FLJss LZip Code

11. Pursuant to the provisions of Secilo_ns 607.0502 and 607,1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE Signature, hyped or printed neme of reglstared aget and tiila if applicable. - (NOTE: Registered Agunt sighatura required when Vreinstaring)_ . DATE .
2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN_12
TINLE VP [T DeLETE 1.1 THLE [Tchange T Addition
NAME WALKER, J.C. 1.2 NAME
sweeraooness | 364 RIVER EDGE ROAD 1.3 STREET ADDRESS
CiTy-5T-7P JUPITER FL _ [ recmy-stoze o
HILE ST LI peLeTe 21 TITLE [ change [T Addition
NAME WADSWORTH, T.H. 22 NAME
smeTacoress | 900 5. OCEAN SHORE BLVD. # 107 2.3 STREET ADDRESS
BTy - 5T-21P FLGLER BEACH FL ) 2 4CIY-ST-29 -
TITLE F CJ oeETE 31TILE [T change L] Addition
NAME HILL, STAN W. 32NAME
STREET ADDRESS 8483 STABLES ROAD 2.3 STAEET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 00000 34.ITY-5T-2IP ) .

T e [T DeLETE 21TILE “[J Change LT Addition
NANE 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - §T-2IP 44 CITY-ST-21P .
ME LT DELETE 51 TILE T 1 cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P ] ] B sacmr-s-ze
TILE [T oeLeTe 817LE [ JChange [ Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§T- 2P . 5.4 CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does net qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual repor o supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corperafiog of the receiver or trustegtampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE:

Black 12 or Block 13 if changed 'g? attachment .:D N address.
ML MNP L S Wi T, President 1/9/98  904-358-2507
Date

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF OIRECTOR Dayilm= Phone # QOAA0TD

CR2E034 (10/87)



