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

PROFIT G FLORIDA DEPARTMENT OF STATE ’ am
CORPORATION s Sansre B. Morthem Jan 22 1998 8:00
ANNUAL REPORT BRI e Secrelary of Stale I E ]
1998 'ﬂvﬁ,ﬁ\' DIVISION OF CORPORATIONS S ecreta Of Sta’te
D NT # (1)
DOCUMENT # J47458 1
GENERAL WOOD PRODUCTS, INC.
OO RO R
% WELLINGTON C. MORTON % WELLINGTON G, MORTON
10965 N. MAN STREET 10965 N. MAIN STREET
JACKSONVILLE FL 32218 JACKBONVILLE FL 82218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 59'27627@ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. - ) $8.75 Additional
;;-] ;l b. Certificate of Status Desired a Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may 8e
E] El Trust Fund Cantribution | Added to Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
::l E] ;l s_ol Parsona! Property Tax due June 30, Oves [Ono
8. Nams and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
MORTON, WELLINGTON C. 81| Name
10965 N. MAIN STREEY B2| Strest Address i
(P.0. Box Number is Nol Acceptable)
JACKBONVILLE FL 32218
83
84| City 85| Zip Code
FL ™|

11. Pursuant lo the provisions of Sections BJ7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing s fegisiered
office or repistered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature, typed of printed nama ¢! ragistared agent and title Il applicable [NOYE- Registerad Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “F T osieie T1TIE TTchange  LJ Audiiion
NAME MORTON, WELLINGTON C. 12 NAME
steenappiess | 10965 N. MAIN STREET 1.3 STREET ADDRESS
CATY-5T- 2P JACKSONVILLE FL SRAATD LAY -81-21P
ILE L1l [ beceve 21 TLE I cChange  [J Adaition
NAME JOHN H. FOLCKEMER 2.2 NAME
sweeraporess | 9430 PARMAN DR 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL DAAAR 2 4CITY-57.21
e ] OELeTe 31TILE [Jchange T Addition
HAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CItY-81-2P 3.4, GTY-ST- 2P
TRE ] DELETE 417MLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P A4 CITY-§T-2IP
e 7 DELETE 51 TILE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 54CITY-81. 21
TITLE [ DELETE 61 TITLE £ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- 5129 6.4 CITY-5T-21P

14. | hereby ceﬂif}y| that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signalure shall have the same legal eftect as if made under ¢ath: that | am an
officer or diregtor of the cor tion or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 of on an atlachment with an addrass,

-.A..._ﬁﬂ,/“h-.l_ L T f

CR2E034 (10/97)



