FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT’

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morihaihy

Secretary &f Stale

-

LHVISION OF CORPORATIONS

DOCUMENT # P16433

1. Corporatan Name

W.M. CRAMER LUMBER CO.

Frincipal Place of Busness

TEXS FISH CAMP RD.
P.O. BOX 2898
HICKORY NC 28603-2888

(5)

mMaiIing Address
TEXS FiSH GAMP RD.

PO. BOX 2888

HICKORY NG 28603-2668

BT

LT

3. Date Incorporated or Qualfied

3a. Date of Last Report

- ) S 10/19/1987 01/23/1995
2. Princpal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
|21) e - 56-1020184 Not Appicable
.. Suile, Apt. #, elc. Suite, Apl. 4, etc. 5. Certificato of Status Desirad K $8.75 Additional
22] S ‘,a_,”,-V ’ Foo Regquired
| Ciyé State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution O Added 1o Feos
Ay _ Gountry . dnp __ Country 8. Thig corporation has liability for intangible tax under § 199.032,
241 _ 25—[ 29! 30 Florida Statutes B ves No
,9-,,","““9 and Address of Current Registered Agent 10. Name and Address of New Heglu\ored Agent
81| Name
Mike O 'bavah
STOUT, TOM B2| Street Address (F.O. Box Number isddt Acceptable)
29TH STREET e Tegh Dvive
BUILDING 401A, SANFORD AIRPORT 83
SANFORD FL 32772 TR A 85 75 Code
Andord FL |"133972

« O registered agent, or bath, in the State of Florida. Such change was autt
familar with, and accent the obhgations of, Section 607.0505, Floridaey,

SIGNATURE m:C-H)Q D, mﬁ(@‘f i
pand o printed parw of regislerecd ageot aed Wle \l.a“i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, e above-named corparalion Submits this statement for tha purpose of changing its registared office
ized by tha corporation’s board of directors. | heroby accapt the appointment as registored agent. | am

[NOTE Rugstersd Wﬂ% when reinstatiog

1fesfa

. el e )
|2 OFFICERS AND DRECTORS % 13. ADDITKONS/CHANGES TO OFFICERS ANO DIREGTORS IN 12 2
I PD [ DELETE 1ATILE [] thange [} Addibon =
haT CRAMER, WENDELL M 1.2 NAME 3
it akess | 3515 FALLING CREEK RD 1.3 $TREET ADDRESS &
ci-aze | HIGKORY NC L . V4 CITY-ST-2IP &
il STD (] OFLETE 2 1TIME [J Chenge  [) Addition |
Kt MYLES, GEORGE 27 NAME
si:1ao0atss | ONE RIDGE LN 2 3 STREET ADDRESS
AW CELKNS W - o 24CHTY-51-2F
e Vv [] DELETE 3 1TME [] Change  [] Add-tion
it RENDLEMAN, CHRIS M 32 NAME
STATHL ADDR: 55 1321 18TH AVE NE 33 STREET ADDRESS
g HICKORY NC 340TY-§T- 7
1L D [ OELETE 4 1101LE 7 Change [ Addition
har: CRAMER, JUDITH 42 NAME
siwrtaosess | 3515 FALLING CREEK RD 43 STREET ADDRESS S000 —_ —
L AR VEI-"” . n 44CITY-ST1-21P =113./19 /M0 ninosa N0
W ) OELETE 5 11LE *";f:,éé" -Fg SR Y hange [ Addition
13 ¥
Kk 52 NAME '
STHEET ADDAESS 53 STREET ADDRESS
Cily -5 - o e 54CITY-51-219
[ {1 BELETE 5 1TIRE D) Crange L) Additan
HAME § 2 NAME
SIKEET ATDRESS 3 STREET ADDRESS
| CITy-§T-2m §4CITY-51-2P
14. 1 do hereby cerlify thal 1he inforiation supplied with this 1i ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. F further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that 1 am an officer or director of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 f chgnyed. or on an allashment with an address.
. CL\ M pe.qﬂam- run nee | Jir f‘:al) 9~ ?‘/2! Q\\g‘
SIGNATURE.CZ Z;“‘/ rs m [eno vP-Funa Jirfar  (m)3ea-742 R
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone & - &_




