FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P20983

1. Corporation Name

(3)

FILED

Jan 28 1998 8:00am

Secretary of State

EMPIRE WHOLESALE LUMBER CO.
Principa! Place o Business Mailing Address II II | I " ll lI "I “ Iu l I | IIII l l I "
2803 W. BUSCH BLVD. PO. BOX 249
SUITE 14 AKRON OH 443030249
TAMPA FL 33618 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or GQualified
08/21/1988
2. Principal Place of Business 2a, Maiiing Address 4, FEt Number Applied For
21 28] 340702423 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
_I u d s »—] e 5. Certificate of Status Desired O $8'75 Adational
22 27 Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;5‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year {ntangible
24 E‘ 29 30 Persanal Property Tax due June 30. Yos %o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATNEAUDE, MICHAEL R 81| Name
2803 WEST BUSCH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
TAMPA FL 33818 83
84| City

l Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Ficrida Stalules, the above-named corporation submits this statemenl for the purpose of changing ils registered
office or registerad agont, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmert as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE S, _
Signatyre, lyped o ponled namo of rogistered agent and I 1 agglicabiz INOTL Regislared Agenl sighalue regquired when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE “PD [T OFLETE 1ATITLE O Change ] Addition

NAME GRAVES, J. HARVEY 1.2 NAME

sweeraoress | 525 ST. ANDREWS DR. 1.3 STREET ADDRESS

CITY-ST-2P AKRON OH 14 CY-5T-2P

TMLE 1D [ pECETE 21 TIILE ] Change  E_J Addition

HAME GRAVES, PATRICIA L. 2.7 NAME

smeetanoress | 525 ST. ANDREWS DR. 2.3 STREET ADDRESS

CITY-5T-2IP AKRON OH 2 ACITY-ST-2P

TILE YO T DFLETE 31TMLE [Tchaage 7 Addtion

NAME CARROLL, PETER A. 32 NAME

smeerapeess | 913 TIMBER RIDGE 33 STRECY ADDNESS

EITY- 51-21P CUYAHOGA FALLS OH 34, GITY-S1-7iP

TITLE 5D [T DeLETE £1THLE [ Change ] Addition

HAME GRAVES, JOHN H., JR. 47 NAME

srrectaooness | 1346 VILLAGE DR 4.3 STREFT ADDRESS

CITY-ST-2P AKRON OH $4CIY-5T-21P

TILE D [ pELETE 51 TILE [Jchange 1 addition

NAME GRAVES, MARY ANN 52 NAME

streer apoaess | 8716 HURSEY 8T 53 STRCET ADDRESS

CTY-51-2P DALLAS TX 54 CITY-512IP

MLE D [J DELETE BATILE [T change [T Addition

HAME HAWK, DIANNE L. 52 NAME

seeraponess | 3404 SHENANDOAH ST 69 STAEET ADDRESS

GITY-ST-2P DALLAS TX 6.4 CITY- ST 2P

14, 1 heraby cerlify that the information supplied wilh 1his filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Fiorida Statutes. | furlher certify that the information

OIAARMATIID T, j

indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on

atlachmant with an addroa.

I/Id/‘)-

CR2E034 (10/97)



