FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N

CORPORATION
ANNUAL REFPORT

1996

i s FLORIDA DEPARTMENT OF STATE
25 Sandra B. Martham

B Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H61n1 55 (8)

1. Comoration Namo

ELIXSON WOOD PRODUCTS, INCORPORATED

T i Aidrene ' ”lm I"l I“" h“' "“IIH" I““"M m“ Hl“m“l"” Mu ||||

Principal Place of Business

% KNNETH ELIXSON % KNNETH ELIXSON
RTE 4. BOX 293 RTE 4. BOX 299
STARKE FL 3209 STARKE FL 32061 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass B | 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26] _ 59-2656000 Not Apploable
| Suite, ApL. #, etc. | Suito, Apt #, ele, 5. Cerifcate of Status Desiad [ $8.75 Additional
2;‘ . 2?_ - B Fee Required
B City & State | City & State 8. Election Campaign Financing 55_00 May Be
2_3-| 231 Trust Fund Contribution Added 1o Feas
Zip |__ Counlry | 2 | __ Gountry 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25] 20| _ 30| Florida Stalutes 0 ves [INo
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Raglstered Agent
81 Name
ELIXSON, KENNETH B2| Sheot Address [B.0. Box Number s NGt AcCeptable)
ROUTE 4, BOX 289
STARKE FL 32091 83
84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Slatules

SIGNATURE e e [ e e e e .
Signature, typed er printe: 1€ of reg stered agent and it f ajmcable gistorond Agent sigriature renuitad when raistating!

12 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML DV [ OELETE 11TRLE [ Change [ Addition

HAME BRYANT, JAMES A 12 NEME

STREET ADDRESS RT 4 BOX 209 NA 13 STREET ADDRESS

CITY-§7-2IP STARKE FL 1ACITY-SF-2IP

L DT [J DELE!E 21 TIE [[] Chenge  [[] Addition

NAME BRYANT, KARAN A 2.2 NAVE

STREET ADDRESS RT 4 BOX 259 NA 2 3 STREET ADDRESS

CITY-81-21F STARKE FL 2400Y-S1-21

TITLE DS [ 3 DELETE 3 1TTLE [] Change  [] Addilion

HAME ELIXSON, DELORIS L. 32 NAME

STAEET ADDRESS RT 4 BOX 209 NA 33. SIREET ADDRESS

CITY-§1-2F STARKE FL - adonv-stap |

TILE DV ) DELETE 4 1TILE {7 Change [ Addition

NAME ELIXSON, KEVIN 42 NANE

STREET ADDRESS ROUTE 4 BOX 283 4.3 S1REET ADDRESS

CITy-ST-2IP STARKE FL 32001 L _ Raavny-srze

TILE ["] DELETE 5.1 THILE [} Change  [] Addition

AR 52 NaME

STREET ADDRESS 53 STREFT AJURESS

CilY-ST- 2P _ B 5aciy-sr-ae

TITLE Y DELETE B9 TITLE [ Change [ Addition

NAME 6.2 NANE

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-2IP 64LITY-ST-2F

14. T do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: e &ens WP Kowia Elxson L 59.4L  904-Gb4-6LYS

BIGNATURE AND TYPED DR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Tatz Daytima Phone

CR2E034 (12/95)




