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

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # S38741 (2)

1. Corparation Name

ASSOCIATED WOOD PRODUCTS, INC.

........ AR WA

Principal Flace of Busingss Mailing Address
3615 HENRY AVENUE 3615 HENRY AVENUE
WEST PALM BEACH FL 30405 WEST PALM BEACH FL 334052205
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/18/1981 02/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number ' Applied For
31.] . 26 65-0255127 Not Applicable
Suite, Apl # et Suite, Apt. #, etc. o $8.75 additional
22] _"’—;I . 6. Ceriificate of Status Desired O Fao Reguired
- City & Siate City & State 8. Election Campaign Financing $5.00 may Bs
2] o 28] Trust Fund Contribution O Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangible tex under 8. 199.032,
;I . zs] ;9_1 m Florida Statutes ] ves - Ll no
9. Name and Address of Current Registered Agent : 10. Name and Addraas of New Reglstered Agent
HAYLETT, THOMAS D 81} Nama '
1‘369 GGTH mML NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4{ City FL 851 Zip Code

| 1%, Bursuani @ the provissans of Sections 6070502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE |

qualify for the exemption stafed iff Section 119.07(3)(1), Fiorida Statutes. ) further Certily that the

Larm an olhicer or diroctor of the corporation grdhe recelver or

appears 0 Biock 12 or Block 13 #f chany

SIGNATURE:

epo/l as recuired by Chapter 607, Florida Statutes; and that my name

egfamppwared 1o execitie thi

3
=
&
sl
=

7 Vit  Hy5-97 Shl bS5 92

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ‘Bate Diaylime Phona A

Lt b1 G e nne O g stored agent and Wie i Bplcable NOTE: Registerad Ageni signature required whan reinstating) DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE I'P [T DELETE 1ATME [ TChangs  [_] Addition
HANE HAYLETT THOMAS D. 12 NAME
s antress | 14368 68TH TRAIL NORTH 13 STREET ADDAESS
Q- st F PALM BEACH GARDENS FL JACITY - ST-21P
BT 4 T oeLETE 21 TLE [J Change L] Addilion
wa HAYLETT.,, BRADLEY T [ 22m -
awertaoonss | 392 LAKE CIRCL APT 106 2.3 STREET ADDRESS
| ansi.ae | N PALM BEACH FL 2 4CITY-57- 21
e 8T ] DeLETE 31T0LE [J change 1.7 Addition
HAMI HAYLETT, KAREN SUE 32 WAME
stneet aoneiss | 14369 66TH TRAIL NORHT 3.3 STREET ADDRESS
£Vr-51.20 PALM BEACH GARDENS FL 34.CIFY-S1-IP
I ] DECETE 43 ITLE L) Change  [] Addition
hANE 4,7 NaME
STREET ADGRESS 4.3 STREET ADDRESS
LRI ST LI S 44 CY-57-2P
TLE MEEGE SATITLE [ Change ] Aduition
HAMI 5 2 NAME
STHEL! AIDRFSS 53 STREET ABORESS
CiTY-50. 217 _ 54 CITY-§1-2P
e ’ ] peteTe 6171ITLE [J Change 1] Addition
HAME €2 NAME '
SIREEN ADDRESS 6.3 STREET ADDRESS
Cllv-S1-21P 6.4 CITY-ST-2P )
14, | do hereby certify thal the information suppliod with this filing does n

inforemalion inchcatael on this annuat report or supplemental annual refor igtrue and accurate ang/Ahat ghy signature shall have the same legal effect as if made under oath; that

COF';PRC?HFA\TTION g ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)



