SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOURT DUE ON OR BEFORE 00/30198:

$550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANAL WOOD CORPORATI

ON OF AUGUSTA

Principal Place of Business

2431 HWY 501, PO BOX 280001
CONWAY $C 20526-2601

Mailing Address

2431 HWY 501, PO BOX 280001
CONWAY SC 29526-2601

FILED

Sep 09 1998 8:00am

Secretary of State

AN

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualifipd

i 02/22/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
2 _— ?f!l 58'1275 1% Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, Bte.

5. Corificate of Status Desired

[]  $8.75 additonal

E] ) _27-| Fee Reguired
City & State _ City & Stata 6. Elgction Campaign Financing $5.00 May Be
EI B ‘.LG] . Trust Fund Coniribution L—_I Added to Fees
Zip | _ Country . Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 L 25 N goj . 30 Parsonal Property Tax due June 30. _bYes No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglsterad Agent
C 7 CORPORATION SYSTEM 81| Name :
1200 SOUTH PlNE ISLAND HOAD 82| Streot Address (P.O. Box Number |s Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. [ am familiar with, and acce,
SIGNATURE __

11. Pursuant to the provistons of seclions 607,0502 and 6671 508. Floridgétatu!es, the above-named corporation submils this statement for the purpose of changin i
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

pt the obligations of, section 607.0505, Florida Statutes,

g ils registerad

Signature, typod of printed nama of rapisterad agen! #nd wie if nppilcable {NOTE.: Reglstarad Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRE_(_:_IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o [X] becere 1ATME L] change {_J Addition
NAME GODFREY, CHARLES W 1.2 NAME
streeTanress | 2431 HWY 501, PO BOX 260001 1.3 STREET ADDRESS |
CITYSTZP _CONWAY SC 20526-2601 e _Rracystze
TILE DV [Joeete 21TITLE [J change [ ] Addition
NAME KENDALL, WORTH A 22 NAME -
sreevancress | 9140 ARROWPOINT BLVD #370 23 STREET ADDRESS
CITY-8T-217 CHARLOTTE NC 28217 N 24 CITY-ST.2P
IME DP [ Joeere 3.1TME U change [ Addition
NAWE PERRY, € OWEN Ill 32 NAME
seeraooress | 12268 W WHEELER PKWY, PO BOX 15147 33 STREET ADDRESS
CITY-ST.ZIP AUGUSTA GA 30919 34 CITY.STZIP
TITLE v [ _JoeETe 417IMLE (3 change [ addtion
NAME RANDOLPH, DEBRA 4.2 NAME
streeranoress | 2431 HWY 501, PO BOX 260001 4.3 STREET ADDRESS
CITY-S5T-ZIP CO'MAY SC 29526'2801 e 4.4 CITY-8T.2IP
e V [ Joecere S1TMLE v/D XX change ] Addiion
NAME STOWE, HAROLD C 5.2 NAME
smeeranpress | 2431 HWY 501, PO BOX 260001 53 STREET ADDRESS
emystze | CONWAY SC 205262601 54 CITY.ST2P
TITLE S [ Joeiete 6.1 TITLE [ change [ Additon
NAME SMITH, SHARON C 6.2 NAME
streeTaporess | 2431 HWY 501, PO BOX 260001 £.3 STREET ADDRESS
CITY-ST-ZIP GOWAY sc 29523'2801 6.4 CTY-ST.Z19

indicated on t

P N W e T J

14. | hereby cenifﬁ that the information supf)lied with this filing does not qualify for the exemplion stated In section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplermnental annual report is rue and accurale end that my signature shall have the same Iegal affect as if made undar ¢ath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on &n attachment with an address.

A TR N1 Eh Lt @Bdvdde ' P I Pmdth. Coaprvaroary =7.04

torlda Stalules; and that my name appears

RAA_ LT A5

CR2E034 (5/98)



