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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORY

Sandra B. Mortham
Secretary of State

1998 e

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

# 800135

COLONIAL WOOD PRODUCTS, INC.

(1)

RO RN RO R

468 CYPRESS RDAD
OCALA FL 344722106
us

Principal Place of Business

Mailing Address

468 CYPRESS ROAD
OCALA FL 344723106
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/13/1990

2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26 50-3030464 |Not Appiicablo
Suite, Apt. #, elc Suile, Apt. #, efc.
P P 6. Coertificate of Status Desired (I $8.75 Addional
22 m Fee Required

City & Stalo City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
_2:| —2;| ;OT] m Personal Property Tax due Jure 30. ﬁ vas  [JNo
9. Namé and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
YERGEY, DAVID A, JR. 81| Name
211 N MAGNOLIA AVE 82| Streot Address (P.O. Box Number is Not Accopiabla)
ORLANDO FL 32801
83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named carporation submits this stalemaent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. § am familiar with, an< accepl the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE -

Signature, byred oc prntad nama of registered sgnm and e if applicabla. (NOTE: Registered Agent signature requlred when reinstating} DATE ﬁ.
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TLE DPST ] DECETE 11T [ Change T Addition .
HAME CALDWELL, FRANKLIN D, 1.2 NAME §
seeeraooness | 17150 S.E. 61ST PLACE 1.3 STREET ADDRESS i
eIy-Si-2 OCKLAWAHA FL 14 CITY-5T-2F &
TITLE [ petere 21 TITLE L] Change ] addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP ‘ 2. 400Y-5T-21P
TITiE T DELETE FUINLE [JChange L3 Addition
MAME 32 NAME
STREET ADDRESS 23 STREET ACDRESS
GITY - ST-2IP 34.CAY-ST-7P
TILE [J DELETE 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 CITY- §7- 2P
TMLE [ DECETE 5 1TITLE [l hange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY -51-2IP
TALE ] DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2P

14, 1 hereby certi

SINMNATIIDE:

e e 2 st

thal tha information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this arnual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowerad to execule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Bkock 13 if changed, or on an altachment with an address.

;ﬂ " L

L3205 282.480.F3>7



