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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name L1 881 9 (7)
ASBELL WOOD PRODUCTS, INC.
Principal Place of Busimoss Nailing Address “IIIII" II‘ II"”IIII |I|I|||'|| II" llllll“” I'I" IIIII III"I’I” |||‘
P.O. BOX W2 P.O. BOX ®
CHIEFLND FL 32626 CHIEFLND FL 32626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1988
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 59-2076828 Nol Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. Adichiti
uite. Apt ¥. gic uie. Apt. 8. #lo 5. Certilicate of Status Desired ] $6.75 ionat
22 ;] Fee Required
City & Stale Cily & State 8. Eigclion Campaign Finansing $5.00 May Be
23 ;a_| Trusl Fund Cantribution Added to Fees
zZip Country Zip Country 8. This corporation owes or has paid the current ysar Itangible
;-;] ;-l ;I ;?l Personal Property Tax due June 30. Cyes [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASBELL, SHRLEY G, $1] Name
HIGHWAY 129 NWH 82| Street Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 3262¢ '
a3
84| City FL jss Zip Code

11. Pursuant 1o the pravisions ol Seclions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort. | am lamifiar with, and accept the obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE ____ e

Sipnatura. tyfd o paitited narwe of rogislotecd 8oon aid Tk appheatio {NOTE Regislered Agant signature raquirad when reinslating) DATE R-
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [T oeLere 1ITINE [T change [ Adaition | =
NAME ASBELL, SHIRLEY G. 1.2 NAME §
steeraooress | PO BOX 92 /A 13 STREET ADDRESS &
CitY-S1-20 CHIEFLND FL 14 $ITY- ST 2P &
e 3110 [T DeLETE 21Tt [Tchange  LJ Addition | O
HAME ASBELL, ROBERT S. 22 NAME .
sweer aporess | PO BOX 1936 NA 23 STREET ADDRESS
CiTY-51-29 CHIEFLND FL 2 4CHTY-51- 2P
HILE [T OELETE 31 TITLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 34 CITY-8T-3IP
TILE [T peceme 41TILE T cnange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY- SI-Z1P 44 CITY-ST-21P
LE 3 DECETE 51TILE [T Change £ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CTY-S1- 21
TIMLE 7 oecete 614 THILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P

14. | hereby certify that tha informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated 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; thal | am an
olficar or diwector of the corporalion or the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 137!1(;9(1, or on an attachment with an address.

L1y o~ D s, By Y >, G e Fr N

SINATIIDE.



