. . A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FILED
Feb 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OIVISION OF CORPORATIONS

(7)

DOCUMENT # \/36596

DANIELS LUMBER, INC.

A

3a. Date of Last Report

02/23/1

Principal Place ol Business Mailing Address

HWY 100 EAST POST OFFICE DRAWER 2349
LAKE CITY FL 32055 LAKE CITY FL 32056-2349
us

3. Date Incorporated or Qualified

4, FEEZI Number

2. Principal Place of Busiress 2a. Mailing Address Appied For
I [ -
21] S 26 59:8127183 Nol Applicable

Suile Apt. #. oto Suite, Apl. #, elc. i
- i ¢ o I P 5. Certificate of Status Daslred | $8'75 Additlonal
22] - 27] Fes Required
City & Stare City & State §. Election Cempaign Financing $5.00 May Bo
'm Trust Fund Contribution Added to Fees
| Couantry | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25] 20] 30 Florida Statutes Yes [ No
\ 8. Name sand Address of Current Regislered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
NORRIS, JOHN E.
201 NORTH MARION STREET B2( Strest Address (P.O. Box Number is Not Accoptable)
SUITE 301 5
LAKE CITY FL 32055
' 84{ City FL 85| Zip Code

| 11 Pursuant tthe provisions of Seclions 607,0502 and G07. 1508, Florida Staiutes, the above-named corporation submils this statament for the purpose of changing 1ts registered
office or registored agent, or bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNA TUAE ANG TYPED OR PAINTED NAME OF !

|

GNING DFFICER OF CYRECTOR

or the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the

infonation indicaled o this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer o directar of the corporation or the receiver or truslea empowered to execute this rej
appears in Black 12 o Block 13 if changed, or on an attachment with an acdress.

SIGNATURE: /7,

port as required by Chapter 607, Florida Statutes; and that my name

=697 %Y TE 30 Y b

Daytirme Phone @

SIGNATURE | o . .
) Shynarurs typed or gontud nacie: of 1oge e it apphaatds {NOTE Regiaered Agent signarire required when reinslatng) DATE —

12, : OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE coB [T beLete 1 TITLE DCOB EXchange [ Addilion &
NN COOK, WILLIAM K. 12 NAME § '
sirzeranoriss | ROUTE 1, BOX 1080 13 STREET ADDRESS it
cor-stae_ | CALLAHAN FL 14CITY-ST- 2 &
TIILE DP L] cewerr 21TIE t ¥ cnange [ Addilion |©O
HAME STERN, ROLAND T. 22 NAME
szl s ss | ROUTE 5, BOX 7364 2.3 STREET ADDRESS
CilY- St 2 2 4CIY-ST- 20

B EEBKE £ [ ] celee J1TITLE [Jcnange L] Addition
NAME HARLEY, ALLEN JOE 32 NAME
sweeraconiss | 6 MOSSY LANE RT. 4,845-K 3.3 STREET ADDRESS
arr-s1-20 | LAKE CITY FL 34.CITY-ST- 2P
I DST ] DELETE 41 TILE [ Change ] Addition
NAME BRYANT, PAUL R. 4.2 NAME
smeeravoness | SOUTHWEST 65TH STREET 4.3 STREET ADDRESS

| oestze | JRENTONFRL 44 CITY- ST 2P
T DAST [T oEtETe 5.1 TILE [J Change ™ [ Addition
nai COLEMAN, JAMES M. 52NAME
seeeT aconiss | HOGAN ROAD 5.9 STAEET ADDRESS

| cnv-stae | CLEAHAN FL 54 OY-S1- 2P
me | DWp e 8.1 TIILE [ Crange [ Addition
N CARPENTER, DENNIS 62N
sl aonress 950 LAKE MONTGOMERY DRIVE 6.9 STREET ADDRESS
CHY-ST-71P LAKE CITY FL_ 6.4 CITY-ST- 2P
14. | do horeby certify that the informalicn supplied wilh 1his fling does not qualify f



