-

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

DANIELS LUMBER, INC.

Principal Place of Business

HWY 100 EAST
LLIASI(E CITY FL 32055

V36596

(7)

Mailing Address

POST OFFICE DRAWER 2349

LAKE CITY FL 32056

FILED
Mar 10 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
[ 05/14/1992
2. Principal Place of Businoss _2a Mailing Address 4. FEl Number Appliad For
;1-1 e 25] 59“3127183 Not Applicable
Suite, Apl. ¥, elc. | Suite, Apl. #, elc. " sa_?s Additional
22 - B 21] 6. Certificate of Stalus Desired [ Foa Required
City & Stale __ City & Stato &. Elaction Campaign Finanging $5.00 May B
IE] ) L @ e Trust Fund Contribution Added to Fees
ap Counlry 4w Country 8. This corporation owes or has paid the currgpt year Intangible
;;l 25 o 29] e ?(?I Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registerod Agent
NORRIS, JOMN E. 81) Name
201 NORTH MARION STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
LAKE CITY FL 32055 83
B4) City

FL |Bs| Zip Code

505, Florida Statules.

41. Pursuant (o tho provisions of Soclians 607.0407 and 607, 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accepl the obligntions of, Section 607 .

CR2E034 (10/97)

indicatod on lﬁis annual reporl ar supplemental annual coporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diroctor of the corporalan ar the rocoiver or tuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmend wath an address.

QIGNATURE: Rl s K7, .

SIGNATURE _ . B o
Sigratare, typead O prnled R oF Fogitetort f:ent and tleed apgiie sble (NOTE' Registored Ageni signalure required when reinstating) DATE

12, T ORIICHHS AND DIBECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e COB [T OeLETE T TE DEOR™ KX Change . Addition
NAME COOK, WI.UAM K 1.2 NAME

sreeraporess | ROUTE 1, BOX 1080 1.3 STREET ADDRESS
" CITY-8T- 2P CALLAHAN FL o 14 CITY-5T-2P

TITLE DP [T pEceTe 21TITLE DVP [ change” ¥ Addition
NAME STERN, ROLAND T. 27 NAME CCOK, ROBERT P.

sweeraponess | AOUTE 6, BOX 7364 2aswmeeraooness | 54 ST, MARGARET ROAD

Cv-ST-20 STARKE FL , zaore-si-ze | LAKE CITY, FL 32025

TME D B N AT 31 TI1LE [Jchange [ Addition
NAME HARLEY, ALLEN JOE 32 NAME

seeranpress | 6 MOSSY LANE RT. 4,845K 33 STREET ADDRESS

oTY-S1-2p LAKE CITY FL 34 GITY-ST-2IP

WLE DST T T T oeLeTe PREIT: [T Change L] Addtion
N BRYANT, PAUL R. 4.2 HAME

smeeraporess || SOUTHWEST 65TH STREET 4.3 STREET ADDRESS

CITY - §T- 2P TRENTON FL 44CITY-§1-21P

TITLE DAST . | T 51 TITLE ["Tchange L Addition
NAME COLEMAN, JAMES M. 5.2 NAME

sweetaponess | HOGAN RQAD 53 STAEET ADDRESS

CY-S1- 2P CLLAHAN FL o 54CITY-51.2P

TILE DVP T IO 6.1 TNLE [T Change  T_J Aodition
NAME CARPENTER, DENNIS 6.2 NAME

strcer aooness | 850 LAKE MONTGOMERY DRIVE 6.3 STRFET ADDRESS

Cily-5T-20 LAKECITYFL o 6.4 CITY- §T-2IP

14, | hareby cerlify thal the information supphud with 1his filing does not gualify for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

2-1/-F ey TS5 IoYls



