{ FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

1997
DOCUMENT # P9500004631 6

, Corporalion Name

H & H WOOD RESOURCES, INC.

2

Mabng Addiess
P.0. BOX 1467
OCALA FL 344781456

Principal Place of Business

4371 SE TIRD STREET
OGALA FL 34481

2. Principal Place of Business 2a. Mailing Address
2 SR 26] L
Suite, Apt. 4. el Suite, Apt. 4, ele
City & State City & State
23 o
Zip

HENDERSON, BARBARA J
1406 SE 44TH AVE
OCALA FL 34471

agenl, | am familiar with, and accept the obligalions of, Scection 607.0L05, Florida Statutes

SIGNATURE

appears in Block 12 or Block 13 il changed, or an an attachiment wilh an address

>SIASASAIIATIIDYE™ . 4///4'A /i/A /

PROFIT FLOMIDA DEPARTMINT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

MNarme:

11, Pursuant to the pravisions of Sections G07 0507 and GO7. 1508, | tarida Statilas, the above-named carpor
office or registered agent, ar both, inoe Siae of fionda Such, change was authorized by the corporalion's toard ol direclors

FILED
Apr 16 1997 8:00am
Secretary of State

MV BRI

3a. Date of Last szEBFE"’"

05/01/1996

3, Date Incorperaled or Qualified

06/09/1995

174, FEI Number

593327529

8. Certificale of Status Desired

$8.75 Addrnrllonal
Fee Required

B. Election Campaign Financing

__Trust Fund Contribution_
B This carporalion hag fiability far midng\h\o tax under . 199 OJ?‘
ida Stalutes

$5.00 May Be
Added 1o Fees

“Streel Address (F’ O Box Numbet is Not Aoceplﬁblc‘)

FIE) Cade

FL |

o0 subimils his slalement for the purpicse of changing ils rogmtw( d
| hereby accepl the appointment as registered

14. | do herchy cerhly thal The informaton sup x;ﬂ ad willy this fl|\”£| does nal (1\J<||||y for the oxer mmon stated in Soction 118, 07(3)“) Florida Stalules. | further ce rify lhatthe
information indiicates an this annual report o supplarmental annual reporl s trae and atourate and that my signalure shall have the same legal efloct as it madoe under oath; that
1 am an officer or direclor of the corporation or the recoiver or lustec empowered to exceuto his reporl as required by Chapter 607, 7 lorida Statutes, and that my name

S oS [N IDA-NT DR

-

Signatae, 1,’;}«0- pamteecl A e 60 i) deneed el el il @ ape ncf MO H.-gmémangl DAY
1z CTUTTancEns ann ke cions T T s, O OFFICERS AND DIRECTORS IN12
THLE P REiiEe T ) T T thange L Additan
NAME HENDERSON, WILLIAM E 1.7 Ntk
sweeraooress | P O BOX 1881 N/A 1% SR ADDIESS
OIFY-S1-2P OCALA FL ATy 517
TIHE - T Soms | T T T T T T T range ) Addition |
NAME HENDERSON, BARBARA J 2 2 NAMI
steet anoeess | PO BOX 1881 N/A 2 3 SIRLET ADDRESS
env-s1-2¢ | OCALA FL 34478 24Ty S1-70
e W ) Dot T R e T T T T T T T T change. 1] Adation |
HAME HENDERSON, WILLIAM E. JR 32 AN
sreeraovress | PO BOX 4641, 1515 SE 42ND AVE 33SIRTE L ADDRESS
OTY- §1-7P OCALA FL 34 Y51 P
TME T U T T Oene T e T T T T T T T T T T M thange T [ Adaiten |
NAME 4 7 NAME
SIREET ADDRESS 43 SR T ADURESS
CITY-S1-2P AACY- 5T
L B I I N (1T st T T Change [ Addilion
NAME 6.2 NARED
STREET ADDRESS S38IRELT ARDRT S5
CiTy-§1-2P 4G 7
TITE - T AR E T . T T Chenge [ Adgion |
NAME B 7 NN
STREET ADDRESS 6.3 STHi £ ) ADDRESS
LITY-ST-2P ELCAV-S1-21 |

CR2E034 (9/96)



