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FILE NOW FILING FE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

~.Iﬂ_, Wi 1¢\/

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

Apr 17 1997 8:00am
Secretary of State

| DOCUMENT # J47458

+ Gorporation Nare

GENERAL WOOD PRODUCTS, INC.

(1)

F’(IHCVI[)EN Flaage: of Bus

5 Mailing Address
% WELLINGTON C. MORTON

AR AR

% WELLINGTON C. MORTON
10065 N. MAMN STREET 10065 M. MAIN STREET
JACKSONVILLE FiL 32218 JACKSONVILLE FL $2216-4954
3. Date incorporated or Quatdied | 3. Date of Last Reporn
e 12/11/1966 065/01/1996
2. Frnoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ol 26 50-2762709 Not Applicable
S, Aptnels Suite, Apt. #. ete. B ] $B_75 Additional
2?} B - 27| §. Certificate of Status Desired ! Fes oquired
Cily & Sintes | Gy & State 6. Election Campaign Financing $5.00 May Be
tﬂ\. e ,,,Bﬂ Trust Fund Gontribution Added 1o Fees
AT . Caurntry s Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E‘] _— _l —I ;()-l Florida Statutes Yes [ MNo
\ o 10. Name and Address of New Reglstered Agent
MORTON WELIJNGTON C. 81| Narme
10065 N. MAIN STREE 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
84 City FL 85| Zip Code

red age

SIGNATURE

ant 1o the privisions of Seclions 6070502 and 607 1508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing ils registered
L of hoth, it the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
cme nt L am tamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

appoars in Block 12 or Block 1

SIGNATURE:

PR el agent o btle 1 apgilcable INDTE: Regislared Agent signature required whan reinstaling) DATE
2. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
My P T CJ oecete 11TMLE [T change T Adsition
At MORTON, WELLINGTON C. 12 NAME
senacunss | 10985 N. MAN STREET 1.3 STREET ADDRESS o
iy 51 ne JACKSONVILLE FL 14 CITY-§T- 2P
IR - | L] DELETE 21THLE TJ Ghange T[] Addition
Hikt JOHN H. FOLCKEMER 27 NAME
snir e | 8430 PARMAN DR 23 STHEEY ADDRESS
CINY S 7 msom FL 2 4 CITY-§T-2P
TR - T DELETE 31TME L Ghange L1 Addition
Rl 3.2 NAME
SIRFIT ALUHLSS 33 STREET ADDRESS
R e ) 34, CITY-$1- 2P
e [ ] pkLete 41 TILE [ Change L] Addition
FaANE 4.2 NAME
SIRE | ATIRE S 4.3 STREET ADDRESS
GIFv g 7 - 4.4 LiTY-ST- 7P
BRI [T ELERE S1TIE [T change [ Addilion
bt 5.2 NAME
SIHFLY ADIE 55 5.3 GTREET ADDRESS
LIty 50 2 ~ 54 CITY-ST- 7P
T L] ociere B4 TITLE [ change [T addition
ALl 5.2 NAME
STHES | RS B 6.3 STREET ADDRESS
| Gy sp g 64 CITY-ST- 28
14,1 o heweby oy that e nforrmation supplica wilh this fling does nal gqualy for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily thal the

mfarmialion indicalad on this annual report or supplementat annual report 1s 1rus and aceurate and that my signature shall have the same legal effect as if made under cath; that
| ars ancalticer or directer of 1he corporayon or the receiver or {rustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name
. groon an attachment with an address.

SIGHAIURE AND TYPER

SRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daylure: Pronc #

CR2ED34 (9/95)



