FILE NOW: FILIVN___[_;.FEE
. < PROFIT o
‘CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

7 %?ii'; FLORIDA DEPARTMENT OF STATE

: Sandra B Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # M56846  (2)

1, Corporation Name

UNIVERSAL TIMBER SALES. INC.

WKV R

Principal Place of Business Mailng Adiire:s
19730 WHISPERING PINES ROAD 19730 WHISPERING PINES ROAD
P. 0. BOX 971193 P. 0. BOX 9119
MIAK FL 30157 MIAMI FL 33157 | 3. Date Incorporated or Qualited 3a. Date of Last Reporl
. , _ , R 08/06/1987 07/13/1995 |
2. Prncpal Place of Business _2a. Maling Address 4. FEI Numbar Applies for
[21] o ~ _ ) 1. 268920178 Not Applicatie

Suite, Apl. #, etc. $8.75 addional

: 5. Certifcate of Status Desired 1 !
E] 27[ - Fee Required
Cny & State ) 7 “City & Siate T e Eloctian Campaign Financing $5.00 MayBe -
E] 231 i o Trust Fund Contribution O Aqdeqlc,fges
Zp -_E?DU”‘W N - ) /IQ ]: i COJ—'&V-‘y‘ |8 1ns corporabon has habiity for intangetile tax under“; 199.032
E s 29] R 301 Florida Suttutes [ Yes ﬁo |
9. Name and Addressﬁq!ﬁyr_fﬂg_ﬁ_egi;;g{gd Agent 10, Nameand Address of New Rogistered Agent
Nami
SULLIVAN, MARIAN 82 Streot Address (F O, Box Number is Mol Accaptable) |
19730 WHISPERING PINES ROAD
MMMI FL 33157 8

84! Cwy 85| 2w Code
FL ™

T Pafeuant 1o the provisions of Sectans GO7 G607 ard 60714 TR Sranies e Abave nanad coporaton sutnits s statement for the purpose of changing its regislered office |
ar registered agent, or both, in the State of Florda Such changs was aulnionzed by the corporation’s board of directars | nereby accept tne appontrent as registered agent. 1am

familiar with and accert the obhgations of, Sewnon 607.050%, Florida Statutes

SIGNATURE _ .. .. . L . T R i R
Shyult e typaerd o6 Gl e 2 FEVE DBty s Attt d b nar 3Tt g CAle ’UT)‘

12. ADDNIONS/CHANGE S TO OF FICERS AND DIBFCTONS N 2 %
TITLE D [] DELFIE 11Tk [ Crange [ Additan =
NAKE SULLIVAN, PATRICK 1y KALE 3
swreeracoress | 19730 WHISPERING PINES 135TREH ADR o
Cry-s7.20 MAMIFL o Raevseae ] &
THLE [ DELETE PRI [ Change [ Addition o
NAME 2TNAME
STREET ADDRESS 2 3 STRIET ADDRESS
CiTy.S1- 2P e [ Azavmst oo |
7L 3 DEvETE 3 100E [ Chaage [ Addition
NAME 32NAME
STAEE! ADDRESS 33 SIHEST ADDRLSS
CI7y-§1-71° i . 3AGHIY ST 2P )
TITLE [)GELEE 4 1 THLE [ Crangz  [T] Addihon
hAME 42 KAME
STREET ADDRESS 4 ASTREET ADDRE 35
CITY - ST-41P I e A4 0Ty-51 AP e
TILE [J0eLeTE 5 LUNE [ Change  [1 Addilion
HNAME 5 2 Wkt
STREET ADDRESS 53 STRFET ATDHESS
ciy-51-2if U | baciy- 5120 e R
TLE [] DELEIE £ 1TTLE [ Crange  [] Additon
NAME ¢ HAME
SIREET ACORESS 5§ STREET ALDRERS
CITY-SI-2IF e, 40051 2IP o R
J4_ 1 go nareby certify that the in“ser @i s.applaod with s fitngy is wal ntarily farnishec and does not quaify for the exemplon stated in Section 119 73k, Florida Statutas 1 further

certity that the information indizatest an this e renor o supplomental aneswr repad s ue and acrurate and thet o1y signature shall have the sarre legal eftect as it miade undse

cath: that | am an officer o director of the Gorpaion OF tie: récever or trusio QIPPOWOTE 10 execule this repad as redpired by Chapter 607, Florida Statutes, and that my naine

appeass in Block 12 or Bio A allachment with an atldigss

SIGNATURE: /

Zif changed, o ars
7 ?

ol

e 47?/4@ Sollivan. 7776 zos 25548

“SIGNATY TvPED OR PRINTED NAME OF sxcryﬁd OFFICER OR DIRECT vk




