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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Wortham Jan 21 1998 8:00am

1. Corporation Name

PHOENIX WOOD PRODUCTS, INC.

DOCUMENT # P95000022235 (2)
L SR

Principal Place of Business Mailing Address
3761 N.E. 36TH AVE. J761 N.E, 36TH AVE.
QCALA FL 34479 QCALA FL 34479
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/20/1995 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 50-3303084 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, etc. i
P e 5. Certificate of Status Desired O $8.75 Addtianz
_25] 2_7l Fee Required
“City & State City & State 6. Blection Campaign Financing . $5.00 MayBe
23 ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E‘ ;9_] ?o—l Personal Property Tax due June 30. [ ves O me
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KING, WILLIAM A ESQ. 81| Name
% GILLIGAN AND KING, P.A. 82| Street Address (P.Q. Box Number is Not Acceptable)} —
7 E. SILVER SPRINGS BLVD., SUITE 500
QCALA FL 34470 83
84| City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am {amitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signalurs, typad of printed name of reg:sterad agent and litle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DPT L] DELETE 1.1 TITLE [JChange L] Addition
NAME JAYCOX, TED K 1.2 NAME
swaeeT appress | 3926 NL.E. 67TH TERR. 1.3 STREET ADDRESS
CITY-5T- 2P SILVER SPRINGS FL 34489 1.4 GITY-ST-ZP
TITLE DvS [T ceLETE 21 TITLE [Tchange [ Addition
NAME MCCORMICK, JOHN M 2.2 NAME
sreet aooress | 3180 NLE. 63RD ST. 2.3 STREET ADDRESS
CRY-ST- 7P OCALA FL 34479 2 4 CITY-§T- 7P
TIE I DELETE 31 TMLE 1 change  T_J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CITY-ST-ZP
THLE [ DELETE 41 TITLE [ change  EI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IF 44 GITY-ST-2IP
TITLE [T peLetE 5.1 TITE FT Change [T Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-$7- 29 54 CITY-$T- 2P
TITLE L_J DELETE 6.1 TITLE [TcChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-$T-2P

14. | hereby cerbly that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an
officer or directer of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Biock 13 if changed, or on gn attachment with an address.
SIGNATURE: 2./ 04 aVesw  [G7K 382422113

CR2E034 (10/97)



