FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT S
CORPORATION P
ANNUAL REPORT

1998 =8

FLORIDA DEPARTMENT OF STATE
E‘ Sandra B. Mortham

A Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1575

SOUTHEAST WOOD PRODUCTS, INC.

(5)

M;ﬁin{;'/\ddress

P.0. BOX 551
INMAN SC 25343

Principal Place of Busnnnssm_

4540 SOUTHSIDE BLVD. SUITE #802
JACKSONVILLE FL 32216

FILED
Mar 11 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
21 e e |28

Suite, Apt. #, elc.
22] . o]

City & State T
2

3. Data Incorporated or Qualified
| 2a. Mailing Address & FEINumber Applied For
R . 57-0837701 Not Applicable
Suite, Apt #, olc. ) ] $8.75 Additionat
6. Certificate of Status Desired [ Foe fequired
Ciy & State 8. Election Campaign Financing $5.00 May Bo
zgl Trust Fund Contribution Added 1o Fees

Aé-()-lll'-ﬂfy' ) ?I_[l

op : Country B. This corporation gwes of has paid the current year Intangible
—271 . 25] e o 29J _— 30 Personal Property Tax due Juna 30. Yos [JhNo
8. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Reglstered Agent
KOLCUN, MICHAEL A, 811 Namo
SUITE 202 82| Streot Address (P.O. Box Number is Not Acceptable)
6960 BONNEVAL ROAD
JACKSONVILLE FL 32216 83
84| Ciy FL las] Zip Code

13, Pursuant 1o foie provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpoase of changing its registered
olfice or rogistored agent, or both, inthe State of Horida. Such change was authorized by the corparation’s board of direclars. | hereby accept the appolntmant as registered
agont. | am familiar with, and aceept the: ohihgations of, Section 607 0505, Flonda Statutes.

SIGNATURE ____ . . . - . e
Stgnatiee typad oo pontet e of fegeatered pgesd and Hle i app's abile (HOTE - Fe-gsterod Agent signature required when reinstaling) DATE
12. TTTDITICHRS AND DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 7 Do T1TITLE [T Change ) Addition
NAME WOLFE, EDWIN 1.2 NAME
streer aooaess | 4540 SOUTHSIDE BLVD. 802 J 1.3 SIREET ADDRESS
oty -$1- 2P JACKSONVILLE FL 32218 o 14 CITY-ST-2p
TME VD R o CToaere 21TIILE [TChange L] Addition
HAME PRATT, SAM 2.2 NAME
streevanoress | 4540 SQUTHSIDE BLVD., #6802 23 STREET ADDRESS -
CiTY-S1. 2P JACKSONVILLE FL 32218 2.4CY-ST-2IP
TTE VP T . T oidete J 31 TLE [dChange  LJ Addition
HAME CUNNINGHAM, JOE 37 NAME
streeT aporess | 8348 FAIRFOREST RD. 33 STREET ADDRESS
CHY-5T- 2P SPARTANBURG SC 28303 3.4 CIY-§T-2P
TITLE " 3 I W N1 LITILE i [ Change  [J Addition
NAME WEST, DAN 4 2 NAME .
sreeracoress | 8348 FAIRFOREST RD. 4.3 STREET ADDRESS
CITY-ST- 2P SPARTANBURG SC 20303 440ITY-ST-2P
e [3] o T oecee s17ME [ thange L Addition
HAME DAVIS, JOYCE 5.2 NAME
streer aporess | 8348 FAIRFOREST RD. 5.3 STREET ADDRESS
CiTy-51-2Ip SPARTANBURG SC 29303 54 CITY-S1-2P
Tme ) T ST e R e e [JGhange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1 -2 64 GITY-51- 2P

Block 12 or Block 13 if char,

SIGNATURE:

o, or o an atlachmenl wath an addiess

14. 1 hereby certily that the infarmaiian supphed with This Tilng dons nal quatify for the exemption slated in Section 118.07{3)0), Florida Statutes. | further cerlify that the information
inchc:ated on this anrual feport or supplernental annuid reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
ollicer or direclor of the corporalion or the receiver or fruslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

e 1 Do Jodec 4 Dav,

hslee QY 5030987

CR2E(34 (10/97)



