SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995
" AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| -J—-_-—APFTOFE T (';« S FLOF "

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

=CORPORATION
ANNUAL REPORT Secretary of State

1996 o o _..JE"- DIVISION OF g(_mpomﬂows

DOCUMENT # PQ5000055719 (5)
INTERNATIONAL WOOD PRODUCTS USA, INC.

“Mailing Address

WO

Principal Place of Business

2033 MAN 5T. 2033 MAIN ST.
SUME 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 3427 3. Dain noorporated of Ouailied | 3a. Date of Last Fiepot
L - - 07/17/1995 -
2. Principal Place of Business _?_a. Maiting Address 4, FEI Nurmber &\ Appled For
| Teai s. 7AmiAmy TR 6l 73l 8. 7amamy TR L. I B
Suite, Apt ¥, etc i Suite. Apt #, et $8.75 aaditional
| sere o . |l SourE D L FeeRequred
Ciy & State | Cay & State 6. Election Campaign Financing $5.00 wayBo
Bl SAAAscTA, Fie  nl_s4RA 5077, Fi- TustFung Conrioaton L) _AodedtoFees

Couritry aip Country 8. 1mis corporation hias hahily far intanginle tax under s 199 032

Zp J: vsA |
2], 34331 2| S || 34230 a0  f25A | FondaStetes BT ves [ ] to

" 9. Name and Address of Current Registered Agent 30 Name and Address of New Registered Agent
HANKIN, LAWRENCE M BN sty MARK T
r 2033 MAIN ST. 82| Swect Address (PO. Box Number is Not Acceptabie)
SUITE 400 BRAIG - HerH 57 A, -
SARASOTA FL 34237 8 - B
84| City 85| Zwp Code
_____ LRADEA To /. FL |®| %5520 |

TG D05 And GO IB08, | londa Stallias, the abave-named corparation submits this ataterment for the purpose ol changing its registered
Sate of Fi uzh e wins, authanzed by the corporation’s board of diregtars | hereby accept the appontment as registert d
Flarda Stalutas

office of registerad agp
agent | am fanilials

Gl el o

SIGNATURE __ < sk, MARK oot d s o7 2 & - /7 2¢
NI e PR e ] ot b Angd b AT Free et At e Tttt e .ar? [t
12 . ¥ HICERS ARG DIRE CTOHS (/'______ . p1s "ﬂf\DD\TIQ_I‘:JS,’CEAEG_E_S 10 QEF'!QE;HS__ANDPIBE_CI ORSIN12 | §
e 1 Deteee T1TIRE PRES10 ENT, VicE FRES T trangs (& addnan 1 &5
NAME 17 NaME MR, cHRis FR 2EF 3
STHEET ADDFESS s s |6 | SHANAKER  LAVE S
evesioe | QUDICSER JoNs-BoAr KEY FrofipA _3YRAB %
THLE DELETE ZIE 7 U1 change [ ] additen 1O
NAME 22hAME
STHEE! ADDRESS 23 STHEF) ADDRESS
Cv-$T-21P e L —— 2 4CKY-51-0F o e o ]
TiTLE [T oeene PRRI: [T Change [] Additon
NAME 32 NaM?P
STREET ADDRESS 3SR ADIRESS
CTY-ST-ZIP | i s e B4 Cv-51aF
e 7 meeEre atlite [T thage [T Adavon
NAME 4 2NAME
STREET ADDHESS 43 STAEET ADORESS
CiTy-ST-2IF R e 44017 -51- 4@ e e o
TIILE U oecere 51 TILE 1 Change ] Addion
HAME 52 Nkl
STREET ADDRESS 5 3SIHET ADDRESS
CiTy-51- 2P o 54CIY-5T-2F o .
THLE [T Deere BT [ changs L] Adeoion
KAME 6 7 NAME
STREET ADDRESS £ 3 STREE T ADDRESS
CHY-S1-2# ~ - - 54 Gy -S1-2IP .
14, 1 do herety cerlify that the intormation supphed with this filing is voluntarity furmishad and does nat qualify far the exemption stated in Sootion 119 07¢3)(k), Flanda Statules |
furthar cerlify that the nforration chcated on the aual repaet o supplernental annual report is tue and accurate and that my sigeature shall have the same legal efect as if
made under cath that | any ag officer or director @ corporation of the receiver of trustee empowered to execute ths report as required by Chapter 617, Flandn Sratiles and
that my name appescs in Bigle 12 0 Biack 13 iffinged. or on an attachment wit an address

SIGNATURE: o CHAlS ERZEF, [AESIOENT €7/3:96  74(- 7273332

oWAME OF SIGNING OFFICER DA DIRECTOR g Prore #

o iTaEE T B



