* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPOR1

1996
DOCUMENT #  P93000075809 (2)

1. Corporabon Name

LEVINGS FOREST PRODUCTS, INC.

. 0 0000

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of Slale
DIVISION OF cgnpommws Mar 14 1996 8:00 am
Secretary of State

Freigipal F;iarm c;f E’:Jsmésé 7 T S Maiim.g_ :ﬂ\ddress
W. WASHINGTON STREET P.O. BOX 2758
LAKE CITY FL 32056

LAKE CITY FL 32055

3. Date Incorporated or Qualfied | 38, Date of Last Report

10/26/1993 04/19/1995

‘2. Frincipal Flace of Business 2_a Mailng Address 4. FEI Number Applied For
|21 ) R o 59-3212526 Not Applicable
Swite: Apt ¥, et Suite, Apt. #, elc. ‘ ‘ iti
7 wiite Ap et L. uite, Apt. #, ele 5. Cerlificate of Stalus Desired O $8.75 Additicnat
22| ) N 27] - Fae Required
Gy & Sta'e | Gy & State 6. Election Campaign Financing 0O $5.00 May Be
23] e 7 B Trust Fund Contribution Added to Feas
LY ] Country - 2ip Country 8. This corporation has liability for intangibie tax under 8 199.032,
|24] 25 20 30 Florida Statutes O ves ONo
.. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
YONG, FRANK J 82| Street Address (P.Q. Box Number is Not Acceplablaj
225 WATER ST.
JACKSONVILLE FL 32202 83
84| CGity FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0508 and 607, 1508, Flarida Statutes, the above-named corporabian submits this statemant for ihe purpose of changing its registered office
od agent, or both, in the: State of Florida Such changeo was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
iz wiln, andk accent the obligations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (12/95)

SIGNATURE . . . o e e e e e
fo typend e grinde ] n e of sgi-fese e 0 @ tre dappl i NDTE Ragstered Agent sigratae requred whan reingtating DATE
a2 T T OGRS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiIF PSD [ DELETE 1 1THILE [ Change [ Addition
(Y] AL LEVINGS, JR., 1.2 NAME
& HEL ATDRESS P.0. BOX 2758 N/A 1.3 STREE | ADORESS
ovsrae | LAKECITY FL32086 14I1Y-51-2p
it ) DeLete 2 1TMLE [ Change [} Additien
bt 22 NAME
SIRELT ALDHESS 22 STREET ADORFSS
coyestaw | 24C1Y-ST-2IP
it [ DELETE 3 1TINLE [ Change [} Addition
HAME 32 NAME
SIREET ATIDAESS 3.3 STREET ADDRESS
Oy 6.2 ) ) ) S 340IY-81-2p
\INT; D oeLeme 4 1TINLE [ Charge [} Addition
HAM 4.5 NAME
SHHEH] ADARESS 43 SIKEFT ADORESS
| Cayestse | e L 44.CITY-SI- 2P
L [3 DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
SHHLS L ADDAFSS 53 SIREET ADDRESS
Clpestze e 54 CHY-ST-2P
THF [ CELETE 6 1 TIILE [ thange ] Addition
Bt 62 NAME
SISEH T ADDRESS £3 SIREET ADDRESS
Gy SI-Bp 3 64 CITY-S7-2P

14, | g0 hereby certify that the ingamnation sapplied with, this fling is valuntarily furnished and does nol qualify for the exemption staled in Section 119.07(3)(K). Fiorida Statutes. | further
cerlify thal the information pdicted on this annugdfeport or supplemental annual report is true and accurate and that my signature shall have the sarme legal etfect as if made under
oath; that Lam an officen e tion ar the recgiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appars in Block 12 or B ¥ 2hig ., ogdn an ajtachmegfl wilh an address
SIGNATURE: /2% % 4. Jrz- 2908

OF SIGNING OFFICER OR IRECTOR Cate Cayume Fnare #




