SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

21

DOCUMENT #

1. Corporation Name

FOREST PRODUCTS, INC.

Princi;;“aﬁ;laaérof Busine§§ 7
11824 COUNTY ROAD
LIVE QAK FL 32060

Suite, Aplr #._ olc.

Malling Address

11924 COUNTY ROAD
LIVE OAK FL 32080

FILED
Sep 09 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/19/1893

26|

2a. Mailing Address
I

4. FEI Number

50-3194995

Applied For

Not Applicable_

Suite, Apt. #, etc,

5. Certificate of Status Desired

O

$8.75 additionsl

Fee Required

FL

?2 27
City & Stale | City & State 6. Eloction Campalgn Financing $5.00 may Be
23 e | -1 I Trust Fund Contribution ] Added 1o Fees
Zip __ Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
7 - z_;_l_ 29} ?61 Personal Property Tax due June 30. Yos No
.9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAPPS, DAVID M B1] Neme
11924 COUNTY HOAD B2 Sireel Address {P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060 —
83
84| City 85| Zip Code

1.  Pursuant to the pro"v_ians 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 ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered
agent, | am {famlliar wilh, and accepl the ubligations of, saction 6070505, Florida Staltutes.

indicated on this annus! report or suppl
an officer or direclor of the corperation or the receiver or trustee em
in Block 12 or Block 13 If changed, or on an attachment with an address.

CIMrAATIIDE.

SIGNATURE
Signalute, iypad er prinlad name of regisiarad agont and lita i applicable. (NOTE: Roglstered Agent signature requirad when rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN-D=D|RECTORS IN t2
e P [Joecere 11TITLE [ ] change [] adation
NAME CRAPPS, DAVID M 1.2 NAME
streeTanoress | 11924 COUNTY ROAD 13 STREET ADDRESS
CITv-ST-2P LIVE OAK FL 32060 ] 14 CTY-ST2IP
e S [_] peLere 24TITLE [T change [} Adgition
NAME CRAPPS, VIRGINIA § f22name
sreeraporess | 11984 COUNTY ROAD 23 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 24 CITY-STZP ]
TITLE { JoeLere 31TTLE D change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
i 3.4 CITEST2IP
TImE [ Joecete 41 TLE U change [ ] Adaion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP ) 44 CITY-STZIR
WILE [ JoeLere 6ATITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYST.2P o o SACITY-ST2P
TMLE [ oerere 6.1 TITLE [T cnange [_] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
TSI 64 CITY-ST2P

Yivna & 1o A IHE ALl ATt 1o

H oM QP

14, | hereby cerlify that the information supf;liad wilh thié-flling doss nol qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the infarmalton
emental annua! report Is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am
wered to execute this report as required by Chapter 607, Florida Statutes; and tha! my hame appears

OriiReiy  F ooty

CR2E034 (5/98)



