R |

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

w!

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18819

1. Corparation Name

ASBELL WOOD PRODUCTS, INC.

(7)

Principal Place of Business

£.0. BOX 2
CHIEFLND FL 32626

P.O. BOX 92
CHIEFLND FL 32626

AR

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 6] o 59-2076828 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. #, elo. 5. Corlificate of Status Desired 0 $8.75 Additional
22 27} Fee Required
City & State | .. Cily & State 6. Etection Campaign Financing 0 $5.00 May Bo
23] 28| Trust Fund Contritwtion Added lo Foes
Zip | Gountry | ap __ Gountry 8. This corporation has lability for intangible 1ax under s 199.032,
[24] 26| 29) 30] Florida Stalutes O ves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
ASBEU-. SH'RLEY G 82| Street Address (P.O. Box Number is Mot Acceptablg) ]
HIGHWAY 128 NORTH
CHIEFLND FL 32626 83
84| City FL |as Zp Code

1. Pursuant 1o the provisions of Sestions 607, 0502 and 6071508 Fionds Slalules, the

above-named carparation submits this siatenment for 1he purpose of changing its registered office

or registered agent, or both, in the State of Fiorida Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered agenl. t am
familiar with, and accept the abiligations of, Section B07.0505, Florida Statutes

SIGNATURE __ . R - e _ .
Slgrawe, typod of printed rame of regislines agan o Lk i apyhoat e INOTE Regishirsd Aget signarre reguied whan raicstaiig) DATE Ty

J2. CFFICERS AND DIHE'CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PO [ DECETE 1.1 TIE O orange [ Addiion | 3=

NAME ASBELL, SHIRLEY G. 1.2 NAME 3

siceranmress | PO BOX 92 N/A 1.3 STHEET ADDRESS i

CiTy - 51-2F CHIEFLND FL 14GITY-5T-2P &

TIRLE STD L DECETE 2 1IILE [ Change L] Additon O

RAME ASBELL, ROBERT §. 22 NAME

swmeeravicss | PO BOX 1936 N/A 23 SIREET ADDRESS

CiTY-5T- 2P CHIEFLND FL 24G1Y-S1-2P

TTLE [] DELETE 5 1IME [J Change [T Addition

NAME 32 NAME

STREET ADDAESS 2.3 SIREFT ADDRESS

CITY-S1- 7P . e 3.4 LTy -§1- 2P

TITLE [} DELETE 41 TINLE [C] Chaage  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIiiY-ST-2P 4.4 CITY-ST-71P

TInE [ DELETE 5.1 1ILE [1 Cnange  [] Add-tion

NAME 52 NAME

STREE) ADDRESS 53 STRIFT ADDAESS

LA L o 54 CITY-ST- 2P }

TiTLE [ DELETE 6. 1TINE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-§1-2F E4CTY-S1-2p

14. 1 0o hereby certity that the information suoplied with this i
cerlify that the information indicated on this annual re
oath; that | an1 an afficer or director of the corporation or the receiver or trustee eny
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:, Farc/ As

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

fing is. voiuntarly furished and doas nol
nor or suppleniental annual repart is true an
powered 1o execute this report as required by Chapt

bel/

OFFICER OR DIRECTOR

qualify far the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
d accurale and that my signature shall have the same legal efiect as if made undor
er 607, Fiorida Statutes; and that my name

EL10-T6 | I52YB- /D5

DCartinng Prigne #




