FILE NOW: FiLI

NG FEE AFTER MAY 1 IS $225.00
PROFIT i Yo,
CORPORATION
ANNUAL REPORT

1996

!

Sandra B. Mortham
Secretary of Stato
DIVISICN OF CORPORATIONS

f LORIDA DEPARTMENT OF S1ATE

DOCUMENT # 'i'-"l9750000é7v2235 (@)

. Gorporation Nare g

PHOENIX WOOD PRODUCTS, INC.

A

Mailng Address

3761 NE. 36TH AVE
OCALA FL 34479

Frencpat Plase of Business

3761 N.E. 36TH AVE.
OCALA FL 34479

3. Date Incorporated or Qualified

03/20/1995

3a. Date of Last Raport

2. Pirwips Pace of Buaness | 72&?\/11\1“(@»%1(1195% T ) 4. FEI Number Applied For
21| L 59-3303084 Nol Aplicablo
Suite Apit, &, ¢t ite, Ant #. elo. . iti
e At L Suite AR el 5. Certilicate of Status Desired O $8.75 Additional
[22| ) ___EL__ o Fee Required
Caty & Statr | City & Stale 6. Eloction Camipaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
2 _ Gounitey - 2ip ~ Country 8. This corporation has habilty for ntangib o tax under s 199.032,
24} 25 o 29 Florida Stalutes ™ Yes [INo
9. Name and Address ol Current _I?g_é_ls_-tér_gd_ Agent | 77”77”777Jg__ljl_amg-and Address of New Registerad Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Srect Arldress (PO, Box Numiber s Not Acoepiatig)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL B5| Zip Code

fairibar with, and arcept the: obloations of, Section 8070505, Florida Statutes.

SIGNATURE

1. Pursuaest 1o 1he provisans of Sections 607.0507 and 607.1508, Florida Stalutes, the abiove-naniad corporation submits this Stalement for The pairpose of changing RS regetarad ofice
or rugestered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

Syt i byl o prter nuene of re —tand Bl 1 ap gt NOTE Flengioticad AGacl siaurd regquvsd when faristalogl a7

[ 12, S oFRG 5 DIRECTORS 13, ADDITIONS/GHANGE 8 TO OFFICERS AND DIREGTORS IN 12
Thi DPT [m 1 17LE [J Change [ Addition
Bis- JAYCOX, TED K 12 NaME
aunaness | 3926 NE. 67TH TERR. 13 STRERT ADDRFSS
tws | SLVERSPRINGSFL 34489 L4y-51-2
it Dvs [] DELETE 2 1TILE [ Change [ Addition
bl MCCORMICK, JOHN M 22 NAME
s taoness | 3180 N.E. 63RD ST, 23 SIRFET ADURFSS
Civst e OCALA FL 34478 . 24ITY-81-7¢
it okt 3 1TINF [ Cnange [ Adddion
Nk 37 NAME
CIREE A HE S 33 STRCIT AZORLSS
oy § a- 3407y-581-2P

[ [rie o B 7”‘”[:' D.ELHE-—_ ] _4- 1TE - D Cnange D Addition
[AAR] 4.2 NAME
SR AL DM 43 STREET ADDRESS
Gy -5 20 _ - 44C0Y-5T-2IP
N [ DELETE 5 1 TILE [ Cnange [ Addition
Nt 52 NAME
SR ATOR 1 53 STREE T ADORESS
Clv 51 A ) S4LTY-51-21F
Tihe [C] DELETE 6 1TINE [] Change  [[] Addition
e 62 AME
SR AL 63 STHEET ADDRESS
R o 64 CITY-5T-2IP

r oran attachment with an address

fio 175:1' OR Pﬁiﬂ‘ia

0 NAME OF SIGNING OFFICER OR DIRECTOR

appears in Hlock 12 or E'ﬂcg« 13 if changed

SIGNATURE:

SIGNATURE

|14, el horedsy ceatify Bat te infornmation suppicd with this g is voluntariy furished and docs not qualify for e exemplion stated in Section 119.07@3)k Flonda Stalutes. | furiher
terlAy that the inforrighion indicated on thus annaal report or supplementa’ anaual report is true and accurale and that my signature shall have the same legal effect as if made under
Gath; that Tar an officer or dreclor of the corporabon or he receiver or trusleo empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

TEpk. TAYCOX PREJDAT [-I8-96 7o¢-622-(13

CR2E034 (12/95)



