_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORAT ON Sandra B. Martham
ANNUAL REPORT i Secrelary of Siate
1996 U DIVISION OF GORPORATIONS

DOCUMENT # P14076 (4)
HARDWOOD OF GEORGIA, INC.

LT T

Frincipal Place of Busngss

Mailing A;:Idress

3125 PRESIDENTIAL PKWY. 3125 PRESIDENTIAL PKWY.
SUITE 200 SUITE 200
ATLANTA GA ATLANTA GA 3. Date Incorporatad or Quaiified | Sa. Date of Last Report
e 04/16/1987 02/07/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Nurrber Applied For
2 1908 Fowens fepey Ryl (905 fowers feeey Po 58-1315064 Not Appicabia
~ Suite, Apt #, ete | Suiter, Apl. #, slc. . ‘ $8_75 Additional
[?2 BrE &g_q o u 27 B e Z 3 O &, Cerlificate of Status Desireg 0O Foe Required
Cily & Stale | __ Gily & State 6. Elsction Campaign Financing $5.00 may Be
:{3] _”_TLFLfJ‘D_’\__ » 6 "A 281 AT-L- ﬂﬂm , G} A Trust Fund Contribution o Added to Fees
Fip e __ Country | Zp i Country 8. This corporation has liability for intangible tax under s 199.032,
24‘ 30 éjj |25 ,,H S_H' 29] 03 37 m “s ﬂ Florida Statutes QYBS CINo
. 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
O'NEILL, TIMOTHY J 82| Street Adaress (P.O. Box Number is Not Acceptable)
3397 W. GULF DR. .
SANIBEL FL 33957 83
84| City 85} Zip Code
FL

F 11, Plrilant 1o the Travisions of Seciions 607 0507 and B807.1508, Florida Statutes, the above named Gorporation sUbMs this statement Tor e pUrpose of changing its registered office
or registered agent, or both, in thg State of Fiorida, Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and ascept / 07.0505, lorida Statutes.

SIGNATURE A . o /- 18-9¢
o 777?‘;}:!;:': e Ppwel m, Wi A rog-itered aoint and tilie of a;yiicatde (NOTE: Flegistered Agert signalunm req dred when reinglatng) DATE

|12 /) TORICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THILE p [1 DELETE 11TILE . Cnange [ Addition
HakT ONEILL, JULIAC. 1.2 NAME
st aoniess | S425-PRESIDENTALPEWY-STE-200 st aoonese | £ 905 PowveErRsS FerkRy n <76 2yo
cresiv | ATCANFA-GA- _ _ 14CTY-S1- 21 ATLARNTA |, 6GA 363739
TILF VP {7] DELETE 2 1 TLE 3 Change [ Addition
haNE O'NEILL, TIMOTHY J JR. 72 NAME
siiriaoiess | SHESPRESIDENFAL-PIKWYSTE-200— 2 35TREET ADORESS SAMG

Loy sze | ATLANTA-GASDMD . ) 2400Y-8T-2P
Tt [ [ BELETE 31TME [ Change  [7) Addition
Hes O'NEILL, JULIA C 32 NAME
stareLaponss 1 34 29-RRESIDENTIAL-PKWY-STE-200- 33 STREET ADDRESS _

s | ATANTAGA~ , shc
. AS [J DELETE 4 1TMLE [] Change  [[] Addition
NaMT TAYLOR, BRADLEY J 4 ZNAME
sikeet anoress | 1409 PEACHTREE ST. 43 STREET ADDRESS
ov-stze | ATLANTA GA ) 4400Y-81-29 .
TILE [ DELETE 5§ 1 TITLE [ Change ] Addition
MARE 5.2 NAME
SThEr T ADORESS § 5.3STREET ADORESS

e 54 CITY-ST-2
TLF [J DELETE 6 1THLE [ thange [ Addition
han: 62 NAME
STRI | ALRESS 6.3 STREET ADDRESS

| CIY-S1-2p J 4 CITy - S1- 1P

14. 1 do hereby cerlify Thal he informalion supphod with Ths fing 1e voluntarily furnished and does not gualify for 1he exemption stated in Section 118.07{31, Florida Statates. T luriher
certify that the infonmation indicated en this annual report or supplemental annual repor is true and ascurate and that my signature shall have the same legal effect as it made under
oath; that | ani an officer or director of the corperation ar the receiver or trustee empowered to execulo this report as required by Chapter 807, Florida Statutes; and that my name

€0 OR PRINTED NAME OF GIGNING OFFICER DR DIREGTOR Date Daylime Prone K

L
appears in Block 12 or Block 13 if-!changec or on an atta’chmem with an address.
W 5108
SIGNATURE: _ : '(ﬂ N - ¥-9 (\’770)?5.': -§r2s
SIGNA 9}5 T

CR2E034 (12/95)



