FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANMUAL REPORT . ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90118 020 ***150.00

DOCUMENT # j47458

1, Corporaiion Name

GENEFAL WOOD PRODUCTS, INC.

— VARG AV EREIDRERR ROV

Principal Place of Business Mailing Address
% WELLINGTON C. MORTON % WELLINGTON C. MCRTON
10965 N. MAIN STREET 10965 N. MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN TH 8 SPACE
3. Date ir corporated or Qualifed
12/11/1986
2. Principai Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 502762709 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. . iti
wie AL e uile. AL % e 5. Cerlifcite of Status Desired [ $8.75 Acditional
a E‘r_l Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 55_00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporaticn owes the current year Intangible
;‘ |2—5-| 5] ‘;l Personai Property Tax. Cves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MORTON, WELLINGTON C.

10365 N. MAIN STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32218 83

84] City 85| Zip Cnde
FL |*|

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such ¢hange was nwihorized by the corpor tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o primed na ne of registered agant and ttia f applicabie. NOT I Registered Agent signatura requ ired when reinstating) DATE
42, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [] DELETE 11 TITLE [JChange [ Addilion
NAME MORTON, WELLINGTON C. 1.2 NAME
streeTaporess; 10965 N. MAIN STREET 1.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE Fi. 32277 14 CITY-ST-2P
TITLE sT [J DELETE 21TILE [IChange [ Addition
NAME JOHN H. FOLCKEMER 22 NAME
sTreevanoress| 8430 PARMAN DF 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE F. 32222 2 ACITY-ST-ZIP
TILE [] DELETE 31TME [dchange  [[]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-8T- 2P
TRLE [] DELETE 4.4 TITLE ] Change ] Aadition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CATY-§7-2P 44 CITY-ST-2IP
TITLE [ pELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TLE [ DELETE BATMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S§ 63 STREETADDRESS
Vemverzp, L., . ... .. 64 CITY-8T-ZIP

i heret y cartify that thd informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the in ‘ormation
wngrdicat i on, this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
'_nf{ice;-)r gkg:qcr.o the cqrppralion or the receier o trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appextrs in

iock : 2.0r Bloek 1%git.chamgec, or o 44t iment with an address, with 2l other like empowered.

< )

WELLINEGTEN (. VWORTON '-f/z‘.':!‘:“? (jow} 252-8227

~” Dayume Phone #

[ b . [
LONATURES .- . ,
m o8 - E GRAT. IRE AND TYPED OR PRJNTED NAME OF SIGNING OFFIGE I GR DIRECTOR ol

CR2E034 (11/98)

M N A ————




