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

83

Zip Code

B4! City 85
FL

11, Pursuant (o the prov sions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement Tor the purpose of changing fis registered
office or regislered agent, or bothy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigrptute., Iypeed O ol pane of fegrseted ageot and e # appbeable {NOTE Regislered Agent signature requized whon rainslatng) DATE
12. " OFTICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FTD IRt 11 TILE O Change L] Addition
HAME MACEACHERN, STEPHEN I 1.7 NAME
sreeranoness | 375 CASS AVENUE .3 STREET ADORESS
CIY-S1-2p PONTIAC MI o . 14 CITY-§T-2P
TIE ] [T Eete 21 TITLE [T change ] Addition
NAME MACEACHERN, STEPHEN A. 2.2 NAME
streer anpress | 375 CASS AVENUE 2.3 STREET ADDRESS
oTY-51- 20 PONTIAC MI o 2,4CITY-5T-2P
TILE (] oeLEtE 31TIILE T change  [J Addition
NAME IINAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2IP
THLE T T T T T ] DELETE L1THLE T TChange ] Addition
NAME £ 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [T oeLete 5.1 TITLE [ change .7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P 5ACITY-S1-2IP
TILE (I DELETE 6.1 TITLE [J change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 6.4 0ITY-§1- 7P

14, 1 hereby certity 1hat the infarmation supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the infarmation
indicaled on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion of 1he receiver ot truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilh an addresg,

L S a et A Granhan A ManEarharn

PROFIT a7 FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION WA Sandra B. Mortham ar vvam
ANNUAL REPORT L Secrelary of State Secreta Of State
1998 : DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1, Corporation Name P01 399 5
INLAND PLYWOOD FLORIDA, INC.
Principal Place of Businass Mailing Address
P.0. BOX 420007 P.O. BOX 420007
PONTIAC MI 48342 PONTIAC M| 48342
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/28/1984
2. Principal Place of Businpss 28, Mailing Address ) 4, FEI Number Applied For
IETI ;';I 38'2494136 Not Applicable
ita, Apl. #, . ile, L #, . it
_l Sulte, Apt #. etc —\ Sulte. ApL #, ete §. Certificate of Status Desired J $3.75 Additional
22 57 Fee Ragqulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 N | Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Irﬁwrffe
;l a - m E Parsonal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 8. PINE ISLAND ROAD 62| “Sireo! Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324

CR2E034 (10/97)



