FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
b Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # V46457 (0)

1. Corporation Name

O'GARA HARDWOODS, INC.

R D AW

Principal Place of Business Maiting Address
5623 BAUER ROAD 5623 BAUER ROAD
PENSACOLA FL 32507 PENSAGOLA FL 32507
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/12/1992 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
£11 . —2a A 53-3130496 Not Applicable
- Suite, Apt #, etc Sufte, Apt. #, elo. 5. Cerlificate of Status Desired O $8.75 aaditiona
221 Eﬂ Fez Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 —2?1 Trust Fund Contribution Added to Faas
2ip | Country Zip | Country 8. This corporation has liability for intangitie 1ax under s 199.032,
24] 25 |20 0] Florida Statutes O Yes Do
9. Name and Address of Current Reglistered Agent 1(. Nams and Address of New Registered Agent
81| Name
O'GARA, SANDRA P. 82| Streot Address (P.0. Box Number is Nol Acceptable)
5623 BAUER ROAD
PENSACOLA FL 32507 8
B4} City FL 85 Zip Code

|11, Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e+ e e o
Signarure, typad or prinred name of reg-stered ageanl ard tlk: if apwicable (NOTE: Rogislered Agenl signature required when rainslatngh DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.9 TILE [0 Change 1] Addition
KAME O'GARA, SANDRA P. 1.2 NAME
STREET ADDRESS 14666 RIVER ROAD 1.4 STREET ADDRESS
| GITY-ST-2IP PENSACOLA FL 1400Y-81-2¢
Tk (] OELETE 2.1 TTLE [] Chang+  [T] Addition
NAME 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CIlY-§1-2IP 24CITt-ST-2P
i [] DELETE 31TME ] Change [] Addition
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ory-sT-ae 34 CITY-5T- 2P
1ILE ] DELETE 41TITLE [ Change [ Addition
HAME 42 NAME
STREE | ADIDRESS 433 STREET ADDRESS
City-g1-zi § sacmy-st-2p
1IILE [ DELETE 5.9 TILE [ Crange [ Addtion
NaME 5.2 NAME
SINEE] ADDRESS 53 STREET ADDRESS
CIT¥-$1-0P _ 54 CITY-§1-2IP
TLE [T DELETE 6 1TITLE (3 Changr ~ {] Addition
KANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -S1- 2P 64 CHY-S1-21P

| "14. 1 'da hereby certify that the information supplied with this fling is voluntarily furmished ana does nat qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerbify thal the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
qath; that | am an officer ¢r derCtOi’ of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jf changed, or onan attachn}e h an address.
SIGNATURE: 7L . (w av  Spfen DGA GAA 4//2‘7 ¢

OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,1|me Phare ¥

CR2E034 (12/95)



