SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT GF STATE
CORPORATK]N ¥ Sandra B Morinam
ANNUAL REPORT ? Secrelary of Stalg
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000022082 (9)
HARDWAY TIMBER, INC.

Principal Piace of Busingss T Mailing Adﬂl éss. . | |I|I’I|| ”I ||“| I'I" lI“I In" |Im I|"I ||l|| "III II'” "”l ”'l IIII

ROUTE 1. BOX 4140 ROUTE 1. BOX 4140
PALATKA FL 32177 PALATKA FL 32177
| 3. Date Incarporated or Qualfied [ 3a. Dale of Last Report
2. Principal Place of Busingss o | 2a. Mailng Address 4, FEI Namber - :i‘\pphei or
21 o el - _ 59-3229125 L Not App cable
Suite. Apt #, elc Suie. Apl #, elc !
v P . Hie AR : 5. Certificate of Status Desired D $8.75 Adqlltlorwal
22 27' Fee Required
City & State | Ciy & State 6. Election Campaign Financing (] $5.00 mMay e
23 o 28| i . Trust Fuad Contribution b Added to Fees
| b Cauntry I | Country B. This corporation has hatulity for intanginie tav onder s 199 032
24—1 725§| o 29—| - 301 Flornoa Statules B D Yes E] Moy _
9. Name and Address of Current Reglstered Agemnt L 10. Name and Address of New Registered Agent )
B[ Name
POOLE, JAYNE ame
ROUTE 1, BOX 4140 82| Swect Address (PO Bax NJmber s Mt Anceptabla)
PALATKA FL 32177 —-—
83
84| Cuy B ) FL {85| Z"I-r.: Coda

11, Pursuant lo the provisions of Sections 607 0502 and 637.1508, Florda Slalutos, the above named corparaban subms tnis slalernent for the parpaose of changing 15 Te gisterad
office or registered agent. or both in the State of Florida Such change was authonzed by ihe corporation’s board of drectors | hereby accopl e appoiniment as registered
agent |am familiar w.th, and accopt the obl-gations of, Sechon 607 0505, Fionda Statutes

SIGNATURE _ ____ _ _ I e ol [, [ L

Sigeatare 1w o cxran et g, ageet and L e 1 appi Al A Ty e Wb et g LAl
12, GFFICERS AND DI CTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE P L] oeeere 11 1ME [T cnange T T Aaction
NAME POOLE, TOMMIE 12 NAME
srecranoress | ROUTE 1 BOX 4140 13 SIREET ADORESS
CTY-S7- 2 PALATKA FL 32177 o A4C0y-sl-20 .
TILE ST I_l DELETE Z1TINE [ ] Crange [ ] agdtan
NAME POOLE, JAYNE 20 NAME
smeeranorsss | ROUTE 1 BOX 4140 2 3SIREET ADDRESS
£Y-si-z PALATKA FL 32177 2 400y S1-0 ) o o
THLE [T oeere ERRII LT chang: ﬂ Acdion
NAME 12 HAME
STREET AODRESS 33ISTREE] ADDRESS
CITY-ST-21P o o | 34 01y ST 2P L L
TITLE [ oeeere S1TINE L7 crage 7T Adenen
NAME £ 2N
STREE] ADDRESS 4 3SIHTE ) ADORESS
CiTy-57-7P 43CI0Y-51-2P
L [T oecere S1TIE B [L] Crange [ ] At
NAME S 2 hANE
STREET ADDRESS 5 3STREET AIDRESS
CIY-S7 7P S4CIY-5E 2F
TILE ' LT oeert e T/ [T Change T pdittion |
NAME 62 NAME
STREET ADORESS B3 SIREET ADDRESS
GITY-S1-217 BACTY 5 7R

14. | do hereby certly that the informator. supphed with tivs ting is voluntarily furnished and does nat qualty for the exempton stated in Section 119 07(3)(k}, Florida Sta®
turther certify hat Ihe informanon ind-cated on [rs annual reporl or sapplementa’ annaal regorl 18 true and accurate and [hal my sgnature 5185 have e same lagal ofect as
made under cath, that i an an officer o d reclor of the corporggn or tha receiver or ruslee empoweread to exacule this report as reqaired by Chapter 617, Flonda Stalates and
thal my name appears in Brick 12 or Biock 13 if cnang et wth an addrass

A
SIGNATURE:

I W S ¥ it %
AE ANDTYPED OR PRINTED N

E OF SIGNING OFFIGER O DIRECTOR R Ttk

CR2E034 (3/96)



