FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

J47458
GENERAL WOOD PRODUCTS, INC.

(1)
RO

Principal Place of Business

% WELUINGTON C. MORTON
1095 N. MAIN STREET
JACKSONVILLE Fr 32218

Mailing Address

% WELLINGTON €. MORTON
10965 N. MAIN STREET
JACKSONVILLE FL 32218

. Date incorporated or Qualified

12/11/1986

3a. Date of | ast Report

05/01{1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21| 26] 59-2762709 Not Appicable
Sulte, Apt. #, elc. I Suite, Aat. #, eto. 8, Certificate of Stalus Desired O $8.75 Adf!i“°“a‘
22 z"ﬂ Fes Required
[ Giy& Swe City & State 6. Election Campaign Financing O $5.00 May Be
@ - 5] Trust Fund Conlribution Added to Fees
21p | Country Zip _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| [29] 30 Florida Statutes Kl ves [INo
L g. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
MORTON, WELLINGTON C. 82| Streot Addrass (P.0. Box Number is Not Acceptable)
10965 N. MAIN STREET =
JACKSONVILLE FL 32218
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0802 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office

familiar with, and accepl the ohligations of, Section 607.0505,

SIGNATURE

or regislered agent, ar both, in the State of Florida. Such chan%

was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad agent. | am
lorida Statutes.

L “Sigraluen, typed o peted name of regislared agent and title I appiicabl T T TNOTE Registered Agent sigralurt recuired who renstating! DATE &
P 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oﬁ
THLE P ] DELETE 1.1 7TTLE [3 Change  [] Addibion -
NiE MORTON, WELLINGTON C. 12KaME %
STHEET ADDRESS 10965 N. MAIN STREET 1.3 STREET ADDRESS g
CITy-§1-2I JACKSONVILLE FL 1.4 CHTY-ST- 2P %
e [ DELETE PR S/T 0 Change  [) Addton | ©
NAME 22 NAME John H. Folckemer
STREET ADDAESS 23STREET ADDRESS | 8430 Parman Drive
| CiTy-sT-2p o 24 CITY-8T- 1P Ja_c_ksnnulle_. Flori
TITLE [] DELETE 4 1TTLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cmy-st-zp 34 CITY-ST. 2P
TITLE {"] DELETE 4. 1TILE [J Change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-$T-2PF
ITLE ] DELETE 5 1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54CMY-ST- 2P
TITLE 7] DELETE 6 1TTLE [J Change [} Additian
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CTY-5T-2iP 6.4 LTY-ST-2IP

14. | do hereby certily that the information supplied with thig filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B} il cganged, or on an atlachment with an acidress.

ellington C. Morton

PED OR PRINTED HAME OF SIBNING OFFICER OR DIRECTOR T Dagtine Prong

SIGNATURE ARD




