FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V39609
R & M PULPWOOD, INC.

(5)

Principal Place of Business

4621 NE §7 STREET ROAD
ANTHONY FL 32611

ManIu‘\-Q Address

420 SE B STREET
OCALA FL 3447

FILED
Jun 11 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business
23

Suite, Apl. #, efc.
22]

City & State

23]
o

Zip

25]

OCALA FL 34471

Country

9. Namo  and Address ol Current’ Regiglered Agant -

WAGGONER, CARY G.
420 SE 8 STREET

office or registered agonl, or bath. il the Stale of | orida !
agent. | am familiar with. and accept the oblgations of, Seclion 607.0L05, Florida Statwes.

N 05/27/1992
“2a. Mailing Addross 4. FE! Number Applied For
EL] 53129443 Not Applicabls
Suite, Apt #, etc. it
- P 6. Caertificate of Status Desired O $8.75 Additional
27] . - Fee Required
- Cily & Sialo 6. Eloction Campaign Financing $5.00 May Be
] 22] Trust Fund Conlribution Added to Fees
_p Counlry 8. This corporation owes or has paid the qurrent year Intangibte
29] k1] Parsonal Property Tax due June 30. Yes [ No
| 10, Name and Address of New Registerad Ajent
81| Name
82| Street Address (P.0. Box Numbeér is Not Acceplable}
83
84| Cily FL as—l Zip Code

1. Pursuant 10 the provisans of Sections 6070607 and G07. 1608, Florida Statutes, the above-named cofporalion submits this statemant for the purpose of Ghanging s registerad
Such change was althorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerod

CR2E034 (10/97)

indicated on 1

Block 12 or Block 13 if ch

(eIl ISP LaBle] "

officer or director ol the corporation o the 1ec

ngof Ir N an al:::\-

SIGNATURE _ ____ . e e .
SIgm ety O prendodd e ol 1oy ) e Ui g i (NG Togistored Agent signatare requirud when reinslating) DATE
12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [TurieE RRTIT “[Change [ Addition
HAME RAINEY, JON 1.2 NAME
streeTanpress | 4821 NE 97TH ST. RD 1.3 STREET ALDRESS
CITY-$1-7P ANTHONY FL 32617 1ACHTY-ST- 1P
TITLE sT [Toteene FYRAT [T change [ Addition
NAME MOORMAN, GLEN 2.2 NAME
staeer anoress | 4385 SE 58TH PLACE 2.3 STREET ADURESS
CITY-57-2P QCALA FL 34470 2 ACIY-5T-7p
e b Ol I1TILE I Change  [_J Additicn
NAME 3.2 NAME
STREET ADDIE 55 3.3 STREI'T ADDRESS
CITY-ST- 2P o 34.0Y-ST-7IP
Tme [T veLeTe 41UILE [ Change [ Addition
NAME 4.2 Nam
STREET ADDRESS ' 435TREE] ADDRESS
CITY-ST-2IP - 440 51 71p
TMLE ’ oo B1TIILE I Change [ Addition
NAME 5.2 NAME
STREEN ADDAESS 53 STRELT ADDRESS
CITY-S1- 2P o 54 C11Y-81- 7P
TITGE [T DLLTEe .4 1MLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2F B4 CiTY-51- 2P

14, | hereby CB{“'K that the infertalion Supph( A witls this Ting ing ‘does not nualify tor 1
i

pm with an addrese.

he exemplion stated in Section 112.07(3)(i}, Florida Statutes. | furlher cenity that the information
s annual report or supplenental annund report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
fecr o triustee empowered 1o exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

RO

2 YA



