PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

H83647

LONGLEAF FOREST PRODUCTS, INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O AN

[24] 28]

20] 20]

Pearsonal Property Tax due June 30.

1325 YORKTOWN ST. 1325 YORKTOWN ST.
DELAND FL 32724 DELAND FL 32724
DO NGT WRITE IN THIS SPACE
8. Date incorporated or Qualified
11/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 592580552 Not Applicable
Suite, Apl #, elc Suite, Apl. ¥, elc. it
ulte. Ap! e, Apl.#, ole §. Certilicate of Status Desired [ $6.75 Additional
?ﬂ ;;I Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
23 ;;I Trust Fund Centribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Yes [ nNo

9. Name and Address of Current R

legistersd Agenl

10. Nam# and Address of New Registered Agent

WHEELER, ROBERT M.
1325 YORKTOWN STREET
DELAND FL 32724

81| Name

B2} Strgel Address (P.O. Box Number is Not Acceptable)

83

84| City

FLstI Zip Code

SHANATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction 607 0505, Florida Statutes

SIGNATURE:

indicated on this annual report or supplemental annual repaort is true and accurate and |
officer or direclor of the corporalion or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutles; and thal my name appears in

(. Make ()5

Blogk 12 or Block 13 if chagpged, or on ar attachment wit

&lwma

Signatire. typad or prosteed narma 1 registerod Agonl aid fmn 1 agpleabin (NOTE Repgisiared Agenl signature required when foinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PD [Joerere 1HTITLE [T change [ Addition =
NAME WHEELER, ROBERT M. 12 NAME §
sectaooness | 240 KATRINA 8T 1.3 STREET ADDRESS 3
Cily-ST-2Ip DELEON SPRINGS FL 14GITY-$1-2P B
TITLE VsD L] DELETE L1TME [J change T Addition | O
NAME WHEELER, GAYEMARE 22 NAME
swaeraooress | 240 KATRINA 8T 2.3 STREET ADDRESS
ITY-31- 2P DELEON SPRINGS FL 2.4CITY-5T-2P
TLE [J oewete 31TMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrv-S1- 2 34, OTY-SE-2P
TME L] DeLese 49 TILE [Tcnange ] Adaition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS

| _cmy-ST-21 44CTY-ST- 2P
WILE LT oecere 51 TNLE [J Change ] Addition
RANE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CfTY-S1-2P 54 CATY-ST- 2P
e [T oeLete 61TILE [ Change 3 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
cmy-S1-21p 54 GIY-57-2P
14. | hereby cenily thal the information suppliod with

thig {ding doas not qualify lor tha exemﬁtion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effact as if made under path; that | am an

n address.




