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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1 998 ' , .r / DIVI SIOS!C:FEI(;L‘:%POTRZT!ONS S e Cret al'y 0 f S tate

DOCUMENT # P96000049570 (0)
SOUTHERN EXPORT HARDWOODS AND LUMBER COMPANY

0000

Principal Place of Businagss Mailing Address
2105 NW 18T AVE POST OFFICE BOX 2487
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
06/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 52-3381647 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. ¥, etc.
o P " P 6. Certificate of Status Dasired M su'75 Addllional
[22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 z_a] Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the currept yaar Intangible
’;! m ;] 3;‘ Personal Property Tax due June 30, Yoiu O ne
§. Name and Address of Current Registered Agenl 10, Mame and Address of Hew Reglstered Agent
! 81| Name
O'NEAL, DION DAMEL DION DA IEL- O}
330 N.W. 4TTH STREET 82| Strgel Address (P.O. Box Number is Nol Acceptable)
HIGH SPRINGS FL 32643 ﬁ'l‘ 3 0K =110
a3
a4

i AP, FL | #2550

11. Pursuant to the provisions of Sections G07.0502 and 607 1508. Florida Statutes, the above-named corporation submits this stalemant for the purpese of changing Hs registerad
office or registered agenl. o both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agant | am famihar with, and accep! the obligations ol Section 607.050%, Fiorida Statutes

SIGNATURE —
Signalwe, lypod or ponted name of regmleroc agunt and titke i applicath {NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ph [ beere 11TIE J Change [ Addition
NAME O'NEAL, DION DANIEL 1.2 NAME
s aopress | POST OFFICE BOX 2487 N/A 1.3 STREET ADDRESS
Ty -5T-2IP HIGH SPRINGS FL 1A CITY-5T- 2P
THLE TS0 [T oeLeTe ZATILE [Jchange L1 Adaition
HAME O'NEAL, TER L 22 NAME
seersnoress | POST OFFICE BOX 2487 N/A 2.3 STREET ADORESS
CITY-ST-20 HIGH SPRINGS FL 24 CITY- ST 2IP
TME I OELETE 31T0E [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-29 34, CAY-ST-20P
TIFLE [T ofLETE 41TIE [T Change [T Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z1P 48 CITY-ST-2P
e [T oiete 51TITLE ] Cranga ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-29 5.4 CITY-5T-2IP
e 3 DELETE 61 TME [JChange ] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF
14. I hereby certily that the information supplied with this fling does nol qualily for the exemption stated ; Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this annual report o palgmental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of thg.edtporation or (i recgive: or trusiee mapqwerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 h 2 adgrgss
Ad TR %arﬂn.r« YU

SINMATIIDE.

i’:flr,-; ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam

CR2E034 (1097)



