v

, __FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

#i
. PROFIT T F1 ORIDA DEPARTMENT OF STATE |\ /I .
CORPORATION ld ) e b Mot ay 18 1998 8:00am
ANNUAL REPORT P33 Sacrelary of State
199 8 DIVISION OF CORPORATIONS S ecretal 3 Of State
. | DOCUMENT # 838741 2)
[ 1. Corporation Name
b ASSOCIATED WOOD PRODUCTS, INC.
| RO AP
4;: Principel Place of Business T Mailing Addross
G | 9815 HENRY AVENUE 3615 HENRY AVENUE
| WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i DO NOT WRITE IN THIS SPACE
4 3. Date incorporated or Qualified
4 03/19/1991
iy | . Principal Place of Business o 2a. Malling Address 4, FEI Number Applied For
= (26 650255127 Not Applicabls
: Sufte. Aot 1. elc L Sulo Ant 4. elo 6. Cerlificate of Status Desires [ $8.75 Addiional
3 ) 2?1 B . Fesa Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
o L 28]__ Trust Fund Contribution Added to Fees
R Zip Counlry 2w Country B. This corporation owes or has paid the current year Intangible
: ' E} 29] _:i—lﬂ Porsonal Property Tax due June 30. D Yes O No
9. Name and Address oi(gurre__nt_ Registered Agent 0. Name and Addregs of New Registered Agent
: HAYLETT, THOMAS D e £ Ad L e /0 ,
i 14368 88TH TRAIL NORTH 82] Street Address P.O. Box Mumbey'is Mol Apceptal
PALM BEACH GARDENS FL 33418 Iy, IS iy S
B3

T Becn A RIS

11, Pursuant lo the provisions of Sections 607 0602 and 607 1508, Flarida Stalules, the above-named corporation subrmits this staternent for the purpose of changing its regisiered
office or regislernd agent, or hmh inthe State of f lorida Such chan o was authorized COrpy n's board of diractors. | hereby accept the appointrent as ragistered

agent. | am fgmmiliar u.uh dﬂ o the ohligatons ol, Spglion 607, 505 F)Zda 5t
SIGNATURE ﬁwﬂf /‘wr;/;/___. Z 7%

Slgnatue typs o puinis 1t O 1oy el B T A [u ,m (N Regislered Agent signaturs requitod when 1ginslating) BATE

R

CR2E034 (10/97)

: OFFICEHE AND DIREGTONS [_B’/ 13, ADDITIONS:’CHANGES TO OFFICERS AND ]%'FiﬁcTOHS ]l:% 12
: TITIE DELETE 31 WILE Change Addition
N HAYLETTE, THOMAS 0. 2 ,é ’ vef g
sweeraoress | 14369 B6TH TRAIL NORTH 13 STREET ADDRESS |/ 2/ @ / ,/Js ~s
* cresrar | PALM BEACH GARDENS FL  Nuansw | s et _54 2787
TITLE “VP [ABELETE 29 TILE l/. T ] 7S mmnge 7 Addition
NAME HAYLETTE. BRADLEY T 22 NAME 7—— am”‘s D‘. /A/ /
seeraoniss | 32 LAKE CIRCL APT 106 23 5TREET ADDRESS / o6 oo J apas C. /
CITY-ST- 2P N PALM BEACH FL o . 2 4 CITY-ST-2P ‘,J[M L 4‘4 < & 5 2 SE
TLE A [LBELETE 3UWILE M Change Addilion
NAME HAYLETT, KAREN SUE 32 NAME
sweeraporess | 14368 68TH TRAIL NORHT 33 STREET ADDRESS
CITY-5T-ZiP PALM BEACH GARDE'E’ FL 34.CITY-ST-2
TITLE o ) ] DELETE 41 TITE TJcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
CITY-ST-2iP . 44 CITY-ST- 2P
TITLE ] DECETE 51TILE [Tchange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21IP 54 CITY-51-2IP
TITLE o T omEE 51 TITLE T Change 1] Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 64CIY-51-2IP

14, 1 hereby cerlify that the: information supplicd wilh this Tling gloes nol qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annu rt s true and accurate and lhat my signalure shall have the same lsgat eflect as if made undear oath; that | am an
g Stoe nmgowered to execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in
with an address,

W/

afficer or directar of the corporalion or the

Block 12 or Block 13 if r:hzmgsrya/&
QICCNATIIRE- .




