SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

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

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASBELL WOOD PRODUCTS, INC.

L18819 (7)

AR TGO

Principal Place of Business

Mailing Addrass

office or registefed agonl, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

P.0. BOX 82 P.O. BOX 92
CHIEFLND FL 32626 CHIEFLND FL 32626
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Las! Rapori
09/27/1989 05/14/1X
2. Principal Place of Businoss 2a. Mailing Address 4, FEVNumber Appliad For
;ﬂ ;;l 59-2076828 Not Applicable
i 1. ¥, B1G. Suite, Apt. 4, etc. . " . i
Suite, Ap b die. Ap © B. Cartificate of Status Desired O sﬂ 75 Additional
EI ;El Fee Required
Ciiy & State City & State 8. Election Campaign Financing $5.00 mayBo
23 ;[ Trust Fund Contribution Added to Fasas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible:
;l 25 ;;l m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ASBELL, SHIRLEY Q. 81} Name :
HIGHWAY 120 NORTH 82| Strael Address (P.O. Box Number is Not Acceplable)
CHIEFLND FL 32828
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

CRRE034 (4/97)

SIGNATURE ——
Signalwre, yped o prinlod name of regislaned agent ang biie if applcable {NOTE: Registered Agord signature required when rainstating} DATE

12. OFFICERS AND DIRCCTORS I 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1] J DELETE 110 T Jchange ] Atidition
NAME ASBELL, SHIRLEY G. 12 NAME
steeraooress | PO BOX 82 N/A 1.3 STREET ADDRESS
CiTY . 51.2P CHIEFLND FL 14 CITY- ST-2IP
e ~ SID [T oteee ZATITLE [T Change L Acditicn
HAME ASBELL, ROBERT §. 2.2 NAME
sreeTaponess | PO BOX 1838 N/A 22 STREET ADDAESS

o CHIEFLND FL 2 4CV-ST- 2P
e [T DELETE 31T [Jchange [ JAcdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SMREET ADDRESS
CHTY- §T-21P 34 CITY-§1-21P
ME [ otLete £1TNLE [ change T Adgdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
$ITY-ST-21P 44 LITY-S1- 2P
TMLE [J DELETE 517ME [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §1- 2P
1ME L1 DELETE 6.1 TILE [ Jchange  T_JAsdiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
Y- ST-2¢ €4 CITY-51- 2P
14, | do hereby cerify that the information suppliod with this filing does nol qualify for the exemplion stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the

information inditatad on Lhis annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal efféct as it madé under oath; that
| am an officer or director of the corporation or the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thalt my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.
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