PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Katherine Harris FILED
Secretary of State Jul 21, 1999 8:00 am

1999 > DIVISION OF CORPORATIONS S
ecretary of State |
P QQQWMENT # P26540 / - 07-21-1999 95372 046 ***550.00 ’

MAGNOLIA WOOD PRODUCTS, INC.

CRUIIIT DINTURTE AL T A DT T TLR AT TUTDE TP TER SO TU I LU ACR TL IR T

Principal Place of Business Mailing Address ]'
10623 WEEKS ROAD PO BOX 150
FOLEY AL 36535 MAGNOLIA SPRINGS AL 36555 |
us . DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified
- 10/20/1989 .
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 126] 63-1002308 Not Applicable
Suite. Apt. #, etc. Suta, Apt. #, etc. 5. Certificate of Status Desired [:l $8.75 Add_itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:—i-l 28 Trust Fund Contribution ]:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l _Z;I 30 Intangible Personal Property. D Yes L—_| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING, EDWARD P.
4300 BAYDU BLVD 82| Street Address {P.O. Box Number is Not Acceplable)
SUTE 128 13 83
PENSACOLA FL 32503
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed neme of registered agant ar Ltle if applicabie. {NOTE: Registered Agent signature required when reinstatng) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE PD t oeteTe RRT U] change L) Addtion | =
NAME MORACE, GENE 12 NAME § ;
streeraporess | 8702 PATTERSON PATH 13 STREET ADDRESS oo
CITY.ST-ZP LILLIAN AL 1.4 CITY-STZR g B
TImLE VD ] oeLete 21TITLE D Change D Addition
NAME MORACE, BRENDA 22 NAME =
streetaporess | 8702 PATTERSON PATH 21 STREET ADDRESS '
CITY-$T-ZIP ULLIAN AL 24 CITY-ST-ZIP
e STD (] petete 31 TIE [ change 1] Addition
NAME TURNER, LIZETTE 3.2 NAME 1
streeraporess | 11430 PATTERSON LANE 3.3 STREET ADDRESS -
CITY-ST-2IP ELBERTA AL 34 CITY-ST-ZIP I‘ :
Tme O oecere 81 TMLE U change [ Addition I;
NAME 42 NAME "
STREET APDRESS 4.3 STREET ADDRESS i
CITY.ST2P 44 CITY.ST-ZP L
TM.E [ ] oeeete 51TIE [ change [_] Addition
NAME ‘ 52 NAME
STREET ADDRESS C 5.3 STREET ADDRESS =
CImYsT.zP | ) . 54 CITEST-ZIP =
TLE C [ JoeeTe 6.1 TME [ change [ Additon -
NANE £.2 NAME _
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 6.4 CITYST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in section 119.07(3)l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that ! am
an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ifchanged, or on an chment with an address.
. W AN B [ I I S £ /_ _
SIGNATURE: WQ ‘5?,{3‘ ARY Zz.;zejshv- 0 T A\arne” "{ S99 234 u5-11€3)

T —AIGNATUEE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




