FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT 5o
CORPORATION '
ANNUAL REPORT

1998

1

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham ¢
Sacretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000046316 (2)

H & H WOOD RESOURCES, INC.

” -'h:i!-anmg Address

P.0. BOX 1467
OCALA FL 34478

Principal Place of Business

4371 S.E. 73RD STREET
DCALA FL 34481

ARG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 06/09/1995
2. Principal Place of Business l 2a8. Maiting Address 4. FEI Number Applied For
21] 28] 59-3327529 Nol Appicable
Suite, Apt. #, elc, Suile, Apl. #, elc.
oA © - wie A el 5. Cerlificate of Status Desired O 53'75 Addtional
m =l Fee Required
City & Stale  City & State 8. Floclion Campaign Financing $5.00 May Bo
28 28] Trust Fund Contribution Added to Fees
Zip Counlry __7p Country 8. This corporation owes or has paid the current year Intangible
FI iz o ZQ‘L-.,, ;] Parsonal Property Tax due Juno30. [ 1ves  [Bd No
9. Name and Address of Current Registered Agent . 0. Name and Address of New Reglstered Agent
HENDERSON, BARBARA J 81] Name
1408 SE 44TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
. OCALAFL 34471
83
. 84| City 85f Zip Coda
‘ FL |*|

11, Pursuant 1o the provisions of Soctions G07.0507 and 607.7508, Tlorida Statules, the above-named corporation submits this stalement for 1he purpose of changing its registerad
office or registored agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accopt he obligations of, Section 607 0505, Florida Stalules.

SIGNATURE s . I
Slgrture, typad of ponted anme of tagisleod agent and ke if applicmale (NOIE. Rogisiered Agenl sigralute required when reinslating) DAYE
12, _ OFIEERS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
TLE P T BT LITILE Bl Changs L] Addition
HAME HENDERSON, WILLIAM E 12 AN Hendersom, W illam €. T
sweeraooress | PO BOX 1681 N/A 1asweeranoniss | V& oL Hed) /S¢S SKE ¥and Rue
GATY-§T-2IP OCALA FL L 1A LIy -51-2P Ocala, FI _2¥v1¥
L ST a - R DELETE 21 TTLE i [T Change L] Addition
HAME HENDERSON, BARBARA J 22 NAME
seerappress | PO BOX 1681 N/A L 23 STREET ADDRESS
CiTY -5T-2P QUALA FL 34478 2.4 CITY- ST - 21P
T W T "_“""")EDMTE G T Change 1 Addition
NAME HENDERSON, WILLIAM E. JR 22 NAME
staeeraooness | PO BOX 4841, 1515 SE 42ND AVE 2.3 STREE) ADDRESS
LTy ST 2P QCALA FL 34, CITY-ST- 7P
TITLE [T oreE 411ME [JCrange ~ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S51-2F o 44 CTY-51- 2P
TIEE T [] DeLEre 51TMLE "Ll Change ] Additien
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-§1-2P
ML - T [T otLen 61100 T Ghangs L] Addition |
NANE 62 NAMI
STREEY ADORESS 63 STREET ADDRESS
CITY-S1-2P o €4LITY-ST-2P
14, t hereby certify thal the information supplied with Lhis filing doos nol quality for the exemption slaled in Section 119.07(3K)), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an attachmenl with an ad

(t Y00« ¢ |

F.Yr ST FL Rl .S =

indicated on this annuat ropor or supplemaenta! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he receiver o fruslee ernWrud to execute this reperl as required by Chapter 607, Florida Statules; and that my name appaars in
irog)
4

I/Auv/c'ﬂ'

May 29 1998 8:00am

CR2E034 (10/97)



