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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIVIS

A DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

ION OF CORPORATIONS

DOCUMENT # P2568

1. Corporation Name

ALUMN! FOREST PRODUCTS, INC.

Principal Place of Business

5401 KENDALL STREET

Mailing Address

5401 KENDALL STREET

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90004 040 **150.00

TR

P.O. BOX &7 P.O. BOX 67
BOISE D 83707 BOISE ID 83707 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 82:&30402 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—‘ . P I -Ap .. —— . 5. Certifcate.of Status Desired 0. . .— _5875 Aiq'ﬂonf_l__ .
gl — e - — ;l ; Fee Required
City & State City & State 6. Election Campaign Financing Ci $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [EI 2—9‘ rti;l Personal Property Tax. Oves m/No
9. Name and Address of. Current Registered Agent 10. Name and Address of New Ragistered Agent
IR " 81| Name

., MCHAEL JOHNSON
AIBROUTE AT -

*  #839 HORIZON DRIVE
LAKE CITY FL 32055

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

o W pmen s A LT
!;I 1. Pursiiant to'the provisions, of Sect

£

i tions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, ‘or both, 'in the State of Flonida: Such-change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Yagent.'I'am familiar with, and accept the obligations of; Section-607.0505, Florida Statutes.

SIGNATURE"
Signature, typed or printed name of registered agent and title applicabtla, (NOTE: Registered Agent signatura required when reinstating)?, 1 %43 DATE
12, OFFICERS AND DIRECTORS® 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P - [*] DELETE 14 TME P ST [3Change  [] Addition
NAME WILLIAMS, LARRY D. 12 NAME
seeraooress| 5401 KENDALL STREET 13 STREET ADDRESS
CITY-§T-2P BOISE ID ’ 14 CITY. ST-21P
TIME S [J DELETE 21 TLE OChange [ Addition
NAME RUDD, BRYANT 22NAME
streeTanoress| 5401 KENDALL STREET 23 STREET ADDRESS
CITY-§T-2P BOISE ID LTy 2.4CITY-ST-ZP
TITLE L e e [ DELETE A1 TILE [OChange [ Addition
NAVE} ¢ 32 NAME
33 STREET ADDRESS

0552564

FDIENTA T

34, CITY-ST-ZP
. [ DELETE 417ME
;-.WI:L‘UAMS. MARIANNE 4. ZNAME
5401 KENDALL STREET ' 43 STREET ADDRESS
" BOISE ID i 44 CITY-5T-2P
D [ DELETE 51TIMLE [QChange [ Addition
WILLIAMS, DELBERT 52 NAME %
streeTaooress| 5401 KENDALL STREET 5.3 STREET ADDRESS
CITY-ST-ZP BOISE ID 54 CITY-ST-2P v
me  n | [ DELETE B.ATITLE C)change [ Addition
wE B ; 6.2 NAME
STREET ADDRESS | . £.3 STREET ADDRESS
cmv-stze | * 54 CITY-ST-ZP

indicated on this annual.report or
officer or director of thé Corporatig
Block 12 ot Block-13.if changeq

s_,gGNATﬁ'RE‘“

applemental annual report is tru
or the raceiver or trustee gfhpo
pr an-an altachment with a ,

OF SIGNING OFFICER OR DIRECTOR

Ay

. pfﬂ%UF

14. | hereby certify.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pddress, with all other like empowered.

(20%) 377~ Boos

r- 8- 17
O € Daytime Fhone #



