PROAT
CORPORATION
ANNUAL REPORT

1996

) P LORIDA DEPARTMENT OF STATE

; Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

046316 (2)

B

DOCUMENT # P95000

1. Corporation Na e

H & H WOOD RESOURCES, INC.

Principal Place of Business Mailing Addrass
431 SE TR0 STREEY P.O. BOX 1467
OCALA FL 34481 OCALA FL 34478
3. Date incorporated or Qualihed 3a. Date of Last Repaort -
06/09/1995 new
2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Apphed For
21 28] _ 57- 3397577 Not Appleabie
i # s Sute L. e,
Suite, Ap!. ¥, e1¢ | Sule ApL#, etc 5. Centitcate of Statns Desrad 0 $8.75 aaditional
22 27] Fee Required
City & Stale | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E ] 2ﬂ o u| (_Jontr'il_vution Added 1o Fees
21p | Country - Zip Cauntry 8. This carparation has liab ity for intangible tax under s 1899.032,
[24] 25| [29] 30] Florida Statates 0 Yes M0
9. Name and Address of Current Registered Agent | __18. Name and Address of New Registered Agent
B1| Narme
HENERSON, BARBARA J 82| Strect Address (P.O. Box Number is Not Acceptable)
1406 SE 44TH AVE
DCALA FL 34471 83
84| Cuy FL ]35 Zip Cada

11, Pursoant 1o Ihe provisions of Sections G07,0607 and 607 1608, Flonda SLLITS, te above named corporalicn subimils 113 statenent o the purpose of changing its registered office
or registered agent, or bath, in the State o Floricka. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as ragistered agent. | am
familar with, and accepl the oblgatons of, Seclan BOT.0505, Flonda Statues

CR2E034 (12/95)

SIGNATURE _ . . [T ) ) . L ~ . _

S it Tyboed OF fa 1] e £ reegs terect dgrnd e 4 Gl o c g i ot SN Frateionsd Al S e ot T and vibior FEshali g DATE
1z, TofciRs aNp piecToRE T TR, j ADDITTONS/CHANGES 70 OTFICE RS AND DIRECTORS IN 12|
nie Py CICELESE 11TILE Prs PATnange L] Adation |
HAME HENDERSON, WILLIAM E 12 NAME Wil fame B Hewdaers n,
seetanniess | P O BOX 1881 N/A rastaiaonkrss | W B TH e oW ]
iy -s1 2 OCALA FL 34478 s | beate, FB# 394N E
TTEE ST (] DELETE 21 TE [] Changs [ Addition
NAME HENDERSON, BARBARA J 20 Nt .
seeravpress | PO BOX 1881 NIA 23 SIRE | ADOREES
ciry-s1-2 OCALA FL 34478 24087 7P
TITLE [ DeLETe 3TIE Vrce Presideadr O Chasg:  [Addition
NAME 37 NEME Wrm. B Henderson, 1,
STHEET ADDRESS 33 SIREEL ADURLSS V.0, Box Gyl (3*- Fdd IS5 5.¢. H'a'll‘zg)
Civ-s1-2p o N sachastae Becala, F1 3yvyasf Qeata 3UHY
e [ DELETE 4 1TITRE [ Crange [ Additse
NAVE 47 NAMI
STAEET ADDRESS 473 TREFT ADDRESS
Ciry-Sr-2ir . F A4CITy-Si-2p L
TILE ) CeLete 51 TILE [7] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADLRESS
CITv-ST-2° L S40TY ST-2F N
TITLE [] DELETE 6 1TTLF [ Change  [1 Addilion
NAME 2 NaMb
STREET ADDHESS 63 STHEET ADDAESS
CiTy-$7-2IP GACINY-§1- 20

14, [ 0o hereby cotfy that 1he informakan supphed wiih s fhiag § voluntanly fanishod and doas not quaify for the exemphon stated in Section 1 19.07{3ik), Florida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annua’ report 1S lue and accurate and that my signalarg shall have the same legal effect as if made under
path; that | art an officer o director of the corpesation ar the racever or trustee empowered to execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name

appears in Bock 12 or Biock 13 if changed, o on an attachment with an acddress
SIGNATURE: . B2 ediars. 9 5 Y/is/p6 (353 eanmifs

ﬂgfun’é"ﬁ.un TYPED OR PRINTED N
Mbq.- X.

GNING OFFICER OR DIRECTOR
& = O ™




