$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DiviSION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # H61 155 o

1. Corporation Namao

ELIXSON WOOD PRODUCTS, INCORPORATED

(8)

Principal Place of Businoss “Mailing Adidress

IANEARA AN BRI

A

% KNMETH ELBISON % KNNETH ELDXSON
RTE 4. BOX 209 RTE 4. BOX 288
STARKE FL 32081 STARKE FL 3209 DO NOT WRITE IN THIS SPACE
3, Datea Incorporated or Qualified
e . 06/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] N 2 59-2556000 Not Applicatie
Suite, Apl. ¥, elc Suile, Apt. #, ol B . $8.75 Additionsl
2 27] 5. Certificate of Status Desired O Fee Required
City & State . Oty & State 6. Eleclion Campaign Financing $5.00 may 8o
23 e ) g_ql B Trust Fund Contribution Added to Fees
Zip Gounlry L w Counlry 8. This corparation owes or has paid the current year Intangible
2] 2] fes| 30| Persanal Properly Tax due June 30, Yes  [JNo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ELIXSON, KENNETH 81] Name
ROUTE 4' Box 289 82} Strest Addrass {P.O. Box Number is Not Acceplable)
STARKE FL 32091
a3
B4] City

FL laﬁLZip Code

$1. Pursuant (g the provisions of Sections GO7 0502 and 607 1508, Fiarida Stalules, the above-named corporation submils this staternent for the purpose of changing its repistered
office or regstered agont or both, 0 the State of Flonda Suchk change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am fanuliar wilh, and aceept Ihe obhgatons ol Secion G607.0650%, Florida Statutes

SIGNATURE _ o
SKImAT e Bypaerd 0 poete Frare of fegie v agent ased Wt aspp Lo abie (NGQTE Hegislored Agent signature requirad when seinglating) DATE
12. OHNIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TIE B 1. W I T3 T3 11 TLE "L Change ] Addition
NAME BRYANT, JAMES A 1.2 NAME
seeraopress | AT 4 BOX 209 NA 1.3 STREET ADDVESS
CITY-5T-21P STARKE FL _ 1ACMY-§T-2P
TILE or T CTorere 21 ML [T change ] Addition
NAME BRYANT, KARAN A 22 NAME
smeeraooiiss | AT 4 BOX 299 NA 23 STREFT ADORESS
CATY-S1-20P STARKE FL 2 4CiTY-S1-2P
TME [1:3 T T T oriETe TN [ Change L] Addition
NAME ELIXSON, DELORIS L. 22 NAME
st aporrss | AT 4 BOX 209 NA 33 STREET ADDRESS
CAY-51-2F STARKE FL B 34.CITY-ST-2P
TME OV R i RT3 41TTLE [ Change L] Addition
NAME EUXSON, KEVIN 4.2 NAME
seeraponess | ROUTE 4 BOX 289 4.3 SIREET ADDRESS
CHY-S1-2IP STME FI- m‘ 44 CNY-8T-21F
TILE T N CT oriEte 51 TILE [ Change L] Addiiion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-51- 2 ~ 5.4 CITY-51-2IP
TITLE T T T T O ke §110MLE [Jchange L] Addifion
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-51-21p L §4 CITY-5T- 2P

14. | hetaby cerbfy that e nformation st ied with this Tiing does not ¢ualify for t

Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual repan or supplemental annual repon is true and aceurate and t

he exemﬁuon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

olficar or direclar ol the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
o an attachment with an address

CR2E034 (10M7)




