FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - ""lt:ﬁf““frr}\ FLORIDA DEPARTMENT OF STATE
CORPORATICN : Sandra B, Mprtham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT # 483647

LONGLEAF FOREST PRODUCTS, INC.

(8)

Principal Place of Businoss

1325 YORKTOWN 6T.
DELAND FL 32724

Mamngr Address

1325 YORKTOWN 5T,
OELAND FL 32724-2198

RO A

2. Principal Place of Businass
21

2a. Mailing Address

2]

22]

Sufte, ApL. #, Bic. L* " Slite, Apt. ¥, ote.

B ] H—

23]

S

Clly & Stale Cily & State

28]

4. FEl Number T lApplica For
5‘9._2539'552 Not Applicable:
B. Cerlificate of Status Desired ] $8.75 Addtional
Foee Raequired
6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Counlry

1w T "y
20] o

Florida Stalules ves [ No

10, Name and Address of New Regislered Agent

——— e

24 25] _ o
. Name and Address of Current Repistered Agent
WHEELER, ROBERT M. 81 Name
1325 YORKTOWN STREET [o2]
DELAND FL 32724 S
84! City

FL Jssl Zip Codo

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this slatoment for the purpose of changing its rogistored
office or registered agent. or bolh, in the State of FloridaSuch chango was authorired by the corporation's board of directors. | hereby aceept the appainiment as registered

agenl. | am familiar with, and accep! the obligations of, Seclion 807.0505, Florida Slatules,

SIGNATURE e e e .
Slgnature, typod of printed neme of ngiS[)ﬂT:l agont gnd lith: if applicable B islered Agent signalure required when reinstating) DATE I B

12. OTFICTRS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
e PD [ oeLiie 11T O Crangs T Aadition | &
NAME WHEELER, ROBERT M. 1 2NAME )
steect aposess | 240 KATRINA ST 13 STREE) ADTRESS g
£ITY- ST 2P DELEON SPRINGS FL 14GNY-S1. 7P &
TLE VSD I B i A PTITT " change L Acdilion |©
NAME WHEELER, GAYEMARIE 2.7 NabE
streeT aD0RESS | 240 KATRINA ST 23 BIREET ADDRESS

T51-ZP DELEON SPRINGS FL Raone-s1ze | S
TLE TV DELETE 31T0E ") Change T Addition |
NAME 32 NAME
SIREET ADDRESS s 33 $1RLE1 ADURESS
iry-ST-2 ' 34.FNiY-§1-2P
e [J bELETE 411MF T - ~ 1 Ghange T Additian
NAME r ' 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P o fwowsee | ]
e Toelie ™ Farmne Change L) Addilion
HAME 5.2 NAwE
STREET ADDAESS 53 SYRE1 ADDAESS
Y- 51-2P e NsayesTear B ]
TLE Ooiiee ferme T T Crenge T Addition |
NAME 2 NAML
STHEET ADDRESS [+ _: 6.2 SIREET ADDRFSS
OTY-ST-2P < fn e . 54 0{1Y-51-7

g e v ©

-

14, | do hereby certily that the information supplied with this filing doos nat quatify for theexomplion stated in Section 112.07(3)i), Florida Stalutes. | furthor certify that the
information indioated on this annual report or supplomental annual roport is bue and decurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corporation ar the receiver gr trusteo empowered to exgoute this report as required by Chaptor 607, Florida Statutes; and that my name

re

appears in Block 12 or Block 13 if changed, or on nenl willy an add

%TIEICI
SIGNATURE: LR A ALK

A2l (e PUsiu



