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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham j
AN e Sacraryof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P93000053177 (0)
REAL WOOD PRODUCTS CORPORATION
Principal Piace of Businoss Maing Address ”II"III I,I um Iml Ill" IIm Ilmllm l"ll 'Ill’ "I"'"" Im l"l
RT 4 BOX 5000 P O BOX 184
JESSE HUGHEY DR STE B MADISON FL 3234
MADISON FL 32040 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 £9-3197080 Not Applicable
Suile, Apt #. elc. Suite, Apt. ¥, etc. i
_J Hie. Ap el uie. AP ete 6. Cerlilicate of Status Desired O $8-76 Addtional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
m EI 29 30 Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
KEELING, JAN N. #1] Nere
RT 1 BOX 789 82| Street Address (P.O. Box Numbaer is Not Acceptable).
LEE FL 32059
83
B4| City FL 35[ 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 regisiered

office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skanature, typed o Prnled name of registered sgent and title  appicabie (NOTE: Regiaterad Agertt sighature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
ILE [33 [J oterE 11 TiTLE .P,- esident X[ Change [T Addition
NAME KEELING, JAN N. 1.2 NAME
smeeraooness | RT 1 BOX 769 1.3 STREET ADDRESS
oy - St-2p LEE FL 1A CITY-5T-21P
LE [ orieTe 21TME [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2P 2.4 LY -ST-2IP :
TLE [T OEtETE 31 TILE O Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34.CHY-S1-21P
e [T oeeere 41 TITLE ¥ ctange [ addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2IP
TITLE L] DELETE 51TILE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S[-2P 5.4 CITY-5T-2P
TLE LT DELETE 61 NTLE L] change [T Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDAESS
CY-S1-2I9 64 CITY-ST-2P
14. | hareby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

curate and that my signature shal have the same legal effect as if made under oath; that ] am an
1o exacute this report as required by Chapter 607, Florida Statutes; gnd that my nameo appears in

N .- R G

indicated on this annual repoit or eupplemental annual report is true and

officar or directon ol e SOMmGrationdr the recoiver or trustee empower
w- ¢ on an attachmant with en addrgs;
&/ IS /’/ 14

Block 12 or Block

SIGNATURE:

CR2ED34 (1097)




