PROFIT
CORPORATION
ANNUAL REFPORT

1997

POCUMENT # 851652

INLAND PLYWOOD COMPANY

Principal Place of Busincss

315 CASS AVENUE
P O BOX 420007
PONTIAG M1 45342

2. Principal Place of Business
[21]

Suite, Apt #, etc.
22

City & Slale

 Counlry

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

QIRMATIIBE: (. .2 %

9. Name and Address oI’ Current Rﬁgislered Agenl

office or registered agenl, or both, in the Slale of Florda, Sucl
agent. | am familiar with, andg sccept the obligations of, Section 607.0600, Florida Statutes

HEORIOA DEPAIIMENT OF STATE
Sandra B. Mertham
Secrelary of State
DIVISION OF CORPORATIONS

®

Mailinig Addross

375 CASS AVENUE
P O BOX 420007
PONTIAC MI 48342-0007

| 3. Dalo Incorporated or Qualificd

_01/20/1982

FILED
Apr 16 1997 8:00am
Secretary of State

AL AR

"]K’B:ifr?o_tfé-{i Report.

04/26/1996

2a. Mailing Addiess 4, FEI Number Appi.cd For '
26/ . | 38-1854904 Nat Appihc
Suile, Apl 1, ele,
5. Certificate of Stalus Desired D $B 75 Additional
27] 7 N 7 o Fee Roguired
City & Stato B. Electlon Campalgn F—»nancmg $5 00 May Be
ng S ~ Teust Fund Contribution L) AddedtoFeos
Zip i Country 8. This corporation has liahilty for intang |b|e tax under s, 198.032,
[29] o 30J, S Flonda Slalutes ] j(f___[j Mo

81| Mo

(82 “Groct Adorcss

83

sa| Gy

11, Pursuant to the provisions of Soctions 607.0507 and 6071508, 1orida Statutes, the abovo-named corporation submits Ihis slalemeni for the purpose of changing ils registored
change was avthorized by the corporation’s hoard of dircotors, | horeby sccept the appeinttinenl as registered

10 Name and Address of Neigv Héglslered Agem

(0. Box Nuniber is Mot Accoplable)

F L Lsi ZinCods

SIGNATURE ) : L o
Bignatre |y|m1m¢mnumrm e A a ik .,1\ .m nm WG e 6 whon remstal i) [ATD

1z, ComckRsANDDIRFCIORS T T " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | @

ML ) [J e Trn T thege [ Addtian &

NAME MACEACHERN, STEPHEN A. 17 Natts pr

street anoress | 376 CASS AVENUE 1A STHEE | ADIRESS 2

£ITY-S1-21P PONTIAG MI B - Fuaovsiwe | - "

TALE 1D O ottt 2110t - T T O Change T Addition (O

NAME MACLEAN, GARY T 77 NEML

smeer aooness | 3756 CASS AVENUE J3SIRET | ALRESS

crv-si-20 | PONTIAGC M) P ACIN-SI-7P

TILE PSD ot sot | T T Coange [ Addition

NAME MACEACHERN, TIMOTHY G X2 NahE

steer apohtss | 378 CASS AVENUE A3EMEL | ADDIE S

CITY-8T-2IP PON“AG Ml 34 CIY-51- 210

ML CForife o B B T 7 Tlenange [ Additien

NAME 4.2 NI

SYREET ADDRESS 43STRELT MIORESS

CITY-S1-2iP 44 CNY-51- 211 ~

TiLE T - I o T [ change ] Addition

HAME 5 7 HAMI

STREET ADDRESS 53 STRMET ADLMESS

CITY-§7-2P L4CY-51-7F

e . N P T T Thargs T Addition

NAME 6P NANE

STREET ADDRESS 6.3 STRELT ADDIESS

CITY-§1-21P 6ACHY-ST-71°

14, 160 horeby certify thal e information supplied with this filing does nel qualily for he exenplion stated in Soction 119 Di(%)(n { joricts Stalalcs. 1 iurlher corlity (hat e
information indicalid on this annual repart or supplernental annuat repol is true and acourale and that my signalure shall have the sa
I am an officer or direstor of he corporation or the: regeiver or trustoe cimpowered 1o execute this reporl as required by Chapler 607, Fiorida Stalules: and thal rmy name
appears in Block 12 or Biack 13 if changec. or on an altachment with an address,

3 )——-—-"‘Timothy G. MacEachern
B L) PP . [

e legal efleet as il madde undor oath; thit

04-11-97  810-334-4706



