SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE D9/5/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Sacretary of

\E

.

Katherine Harris

State

DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 041 ****61.25

eBs
DOCUMENT # N94000003450

1. Corporation Nama

FLORIDA WOOD COUNCIL, INC.

-

VTS Bosedoobs-h T

————

Principal Place of Business
5448 HOFFNER AVENUE

Mailing Address
5448 HOFFNER AVENUE

533 ik A
QRLANDO FL 32812 ORLANDO FL 326812
us us
2. Principal Place of sipess 2a. Majling Address, - 3. Date Incorporated or Qualifed
2L L0 hheed Qe ] 0. ek | 61 07/11/1994
Suite, Apt. #, etc. N Suite, Apt. #, etc. . 4. FE| Number Applied For
Z‘ 59'3269612 Not Applicable |

City & State

?7-] ity & State .
E\?ﬁ N, F\

$8.75 Additional

m M . mag ?\ S. Cerifcate of Status Desired [ Fee Required
& COJ““’Y ip Codntry 6. Election Campaign Financing $5.00 may B
m g 9 r\ 5 f\ |;5_| \ bﬁ‘ m égﬂ S é) EE‘ [ ) bg Trust Fund Contribution g Added to :::ese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SUMMERS, GARY L ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778-3298 83
84| City FL |as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obkgations of, Section £17.0503, Florida Statutes.

named corporation submits this statement for the purpoese of changing its registered

Signature, typed or printed name of registered agent and titla f applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE
12, "OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR? 12
TILE PD DELETE 1.1 TIMLE ] ] . shange Addition
NAME DIETRICH, ED X 12NAME i .Lnes"r S N 6hawm Ll xTT
smeeTaooress| 77 S E 2ND AVENUE 13 STREET ADDRESS > & g
orvsrzp | DEERFIELD BEACH FL 334431170 cmv-srz Ackeon Ville F\ 322c6
TME VD I DELETE 24 TME < D _ : JfChange [ ] Addition
NAME GATES, DICK 22 NAME ) .
seeTanoress| 13001 N NEBRASKA AVENUE/P O BOX 17939 23 STREET ADORESS
ervsze |- TAMPA FL 33682 R ‘EF‘ —=Quaemvgrap ot - -
ME sD DELETE 31TME S Ay . CChange  [SpAddition
NAME BURCAW, TERRY 3.2 NAME " T - '
sreeTaporess| 13601 US 41 33 STREET ADDIRESS bkj A) 8}\89?%}-'; e\anﬂU - B
CITY-ST-2P SPRING HILL FL 34610 34, CITY-ST-ZP 33\1 Yo S hefcky F‘Q: |*53§}}H_
TME D DELETE 41 TLE - Y _\;}’?g:ﬁ.’hgé " ydition
NAME GALLAGHER; CHARLES 4 200 -7
sweetaooress| 5330 PINKEY AVENUE 43 STREET ADDRESS Lo L
CITY-sT-2P SARASOTA FL 34276 44CITY-ST-ZP L - . . -
TE 0 DELETE 51 TILE € “T[JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 61 TLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is tpde 8
officer or director of the corpe
Block 12 or Block 13 i

SIGNATURE:

Atichpr the recaive

qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
bowepad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

?)58\3585&3@ =

WNS\oren

Daytime Phone #




