FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000049572 (9)

1. Corporalion Name
Mailing Address | Illl'lll "I mll lml III" Illll ||||| Iml |m| 'III’ I”" !|I|| Im |")

COUNTRY PINE WHOLESALE, INC.

Principal Place of Busingss

1250 W NEWPORT CENTER DR 1250 W NEWPORT CENTER DR
DEERFIELD BCH. FL 33442 OEERFIELD BCH. FL 33442-7733
3, Date Incorporated or Qualified | 3a, Date of Last Repart
071151998 (3/26/1996
2, Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] o 26) 650423987 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. N ] 3.8'75 Additional
El ;1 6. Cerlificale of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing £5.00 May Be
23] m Trust Fund Contribution Added 1o Fees
_Iw | Counlry Zip Country 8. This corporation has fiebility igr igkanglble tex under s. 199,032,
| 24] 25 [26] 0] Fiorida Statutes Yes [ Mo
9, Name and Address of Current Regislered Agent 10, Name and Address of N tered Agent
MOLYNEUX, BERNARD 81| Name
1250 W NEWPORT CENTER DR 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH. FL 33442 -
84| Ciy FL 85| Zip Code

11, Pursuani 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
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

Shrate, typod of prried rame of regitered agent and tile il applicabie (NOTE: Rogistared Agen signature raquited when reinstating) DATE
12, QOFFICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i D [T oeere 10ImE T Change (] Addtion
NAME MOLYNEUX, BERNARD 1.2 NAME
siaeer amoiess | 540 NE 14 ST 1.3 STREET ADDRESS
Cly-§1-26 BOCA RATON FL 33432 1A LITY-§T-21P
BILE ] peLere 21TITLE T) Change [T Addition
HAME 22 NAME
SIREE T ADDRESS 2.3 STREET ADDRESS
CHY-S1- BF 2.4 CITY-ST- 7P
T [ DELETE T1TILE {1 Change [} Addition
NAME 32 NAME
SLET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2 34, CITY-ST- 2P
VILE ] DELETE 417TLE T Changa ] Adaition
NAME 4 2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
L0y SI-BF L4 CHTY-ST-2P
e [J DELETE 51TTLE - [ Change  [] Addition
NAME 5.2 NAME
STREE | ADVIRESS 5 3 STREET ADDRESS
CiTY-51- 2P 54.07Y-ST-2P
i [ mEE 6.1 TLE T Change  [J Addition
HAME 6.2 NAME
STREE| ADORESS 63 STREET ADDRESS
CITY-S1-2F 6.4 GHTY-ST- 2P

14. ! do hereby certify that the information suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation inchicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer ar direcior of the corporaton or the receiver or trusteg wared ta execule this report as required by Chapter 607, Florida Stalules; and thal my Zr?a 3 4 A

s

appears in Block 12 or Block 13 11 changed. o on an sffichmet

SIGNATURE: Zowemzt? P#

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNI RECTOR ode Daytinwe Prons #

:‘ETEE'F /F/S "?7 Sfow‘_/ /

b LR | Apr25 1997 8:00am

CR2E034 (9/96)




