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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

N oos S cyascmior i Secretary of State

DOCUMENT # F60217 (9)

1. Corporalion Name

AMERICAN PLYWOOD SPECIALTIES. INC.

0 A R

Principal Place of Business Mailing Agdress
1130 ELDRIDGE 8T, 1130 ELDRIDGE ST,
GLEARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applhiad For
21 2—8] __59-2140831 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
! P whe. Ap el 6. Certificate of Status Desired 0 $8'75 Adc{itlonal
z—g] ;‘ Fee Required
City & State City & State @. Elaction Campalign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the currgnt yaar Intangible
24 2_51 m 36] Personal Proparty Tax due June 30. Yas [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LUDWINSKI, RICHARD N. 81| Name
1130 ELMNE ST- 82| Swree! Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33615
83
84| Cay FL ’as] 2ip Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agent, ot both, i the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, yped of prnled namy of registered agant and Imas it apphcable (NOTE: Aogistarec Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 12
TLE TD T oeLete LITITLE M thange ] Addition
NAME LUDWINSKI, KURT A. 1.2 NAME
streeT anoess | 2623 THAF[EOHD rasmeer aooness | DS RERATAGE DL,
£ITY-S1-2¢ ROYAL QAK MI 14CITY_ST-2P HiLEerd NL YPoY2-
TtLE [h) ] OELETE 21 TIRE [J Change L] Addition
HAME SCOTT NANCY 2.2 NAME
smeer aporess | 200 GRANGER RD. #68 2.3 STREET ADDRESS
CITY-ST-21P MEDINA OH 2.4 6/TY-51-21P '
TIE PD ] OELeTe 31WILE [J change ] Addition
NAME LUDWINSK], RICHARD F. 2.2 HAME
staeeraooaess | 1270 MAPLE ST SW 33 STREET ADDRESS
CiTY-57- 2P LARGO FL 34.CITY-S1-2IP
L 1 oeLeTe 41TME ] Change T Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-2IP 44CITY-ST-21P
TILE [ cetete 51TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-$T-2P
MILE I OELETE 6 1TIMLE [T change [T dition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2P

14, | hereby cerlilg thal the infformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation o the receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atjachmag
SIGNATURE: M - Ll g 3-27498 gizr%%(‘ij

CR2E034 (10/97)



