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

{ PROFIT
CORPORATION FLOH';):NZE,T:,T::E,'\:.:.;SUTTE ADI' 04 1997 8:00am
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOGHMENT #

4)
LAFAYETTE FOREST PRODUCTS, INC.

Frincipat Piace of Business Mailing Address ) l||||||||||I||||I||l||||||| “l'l"“llm |||||||||| ||IH I|||| ||||"|||

RT 3 BOX 220 AT 3 BOX 220
MAYO FL 32066 MAYD FL 32066-9115
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX] 26] 50-2470870 Not Applicabia
Suite, APt #, ¢lo Suile, Apt. #, etc N ] $8.75 Adantional
2.;[ - 5‘\ 6. Centificate of Status Desirad l:] Fee Requirsd
. City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] N 28] Trust Fund Contribution 0 Added 1o Fees
2w | Country Zip Country - 8. This corporation has liability for intangibla tax under &. 199.032,
21] , 25| 20 30) Fiorida Statutes Oves. N0 -
g, Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
81| Nams
HAWTHORNE, LLOYD C.
103 UNION AVE. 82| Sireet Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32080 :
B3
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am famibar with, and acoeg the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl &4 o ponad NaRE of ragicerce agen: and Jlle il appicabee. {NCTE- Registared Agent & prature required when reinstating) DAYE —_
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TWiLE [ ] DELETE 1A TILE L] Crange 7 Asdition | &
NatE LAWSON, LEVIS, JR. 12 NAME ‘ §
siretanokess | W, HWY. 27, P.O.BOX 816 1.3 STREET ADDRESS iy
orv-st2e | MAYO FL 14CITY-S1- 7P &
i ST [ DELETE 23 FITLE [ change  T_J Addiion |©
HAME LAWSON. JAMES E. 2.2 NAME
sweel aomaess | W HWY, 27, P.O.BOX 616 2.3 STREET ADDRESS
CITY-$1 7+ 2. 4C0Y-81-2P
”'"i]‘{['r?""“""“MAYQI:L CIoEETE 31 TLE ¥ Crange ] Addition
HAME 32 NAME
STRFEL ATHIRLSS %3 STREET ADDAESS
Ty &1 20 34. CITY-5T-21P
e o [T OELETE A1 TITLE [Jchange L] Addition
hARE 4.2 NAME
SIKLED ADDRIES 43 $TREET ADDRESS
CiTy-50.21 4.4 CiTY -8T-2IP
T - CJ DELETE 5.1 TLE [ crange [ Addition
KM 5.2 HAME
SIREET ADDHE $4 5.3 STREET AUDRESS
CITY-G1- 2P 5.4 CiTY-ST- 2P
| (] DELETE B TIHE [ change  T_] Addition
HAME 6.2 NAME
SEREET ANDRESS 5.3 STREEY ADDRESS
Oy -ST 1R 6.4 CATY - ST- 2P
14. | do hereby cerlify hat the: information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

information indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o direatar ¢f jhe corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
anpegue-TBIoCk 12 or Blogk 13 H changed, or on an attachmen! with an address.

5 Y gl OLHRED 3-3~ 97

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dare Dayeme Prane ¥




