FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # \/64786

1. Carporation Name

C. A. DENISON LUMBER CO.,

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 1 O, 1 999 8 : 00 am
Secrtaryof Site Secretary of State

DIVISION OF CORPORATIONS
03-10-1%99 90126 019 ***150.00

ARV BHAAMA R AR

Principal Place of Business Mailing Address °
1143 SO. WINTERHAWK DR. 1148 S0. WINTERHAWK DR,
ST AUGUISTINE FL 32086 ST AUGUSTINE FL 32086
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 04-2197664 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
He. e He. AR 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State .- .| 8. Etection Campaign Financing _ — .~ $5.00 MayBe_ . | _
»z?] _ e = = - m T ’ Trust Fund Contribution — Added to Fees
Zip Country Zip Country 8. .This corporation owes the current year Intangiple
;‘ H E |_3;| Personal Property Tax. Yas [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DENISON, RUSSELL C.
1148 SO. WINTERHAWK DR.

82| Street Address (P.O. Box Number is Not Acceptable)}

ST AUGUSTINE FL 32086 ' 5

Zip Code

84| City FL |85

11 'F!ursuént ta thé'provisions of Sections 607.0502 and B07.1508, Florida Statutes.tha.above-named carporation submits this statement for the purpose of changing its registered
_office or registered agent, of buth, in'the’ State of. Flbriga. Such change was authdrized by thé corporation’s. of dif WIh istered
' Tamiiliar with; q,agq_epi;gﬂ igations-of; Secti 7.0605,-Florida Statut

i : I Fot i

" SIGNATURE*/ : -

001789

S e o prinlet; Tame of regiisred a!;ent'};nd'u;:e‘n app}icabiet : FOTER 7] ;(;‘B;! o : z ” FCNETE ; =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE PIT L] DELETE 1ATITE [CIChange  [JAddilion | —
NAME DENISON, RUSSELL C. 1.2 NAME 3
sreeraooress| 1148 SO. WINTERHAWK DR. 1.3 STREET ADDRESS 2
CTY-ST.7P ST. AUGUSTINE FL 32088 14CTY-§T-2P &

TME ST ] DELETE 24 TIME [dChanrge [ Addition | ©

NAME DENISON, THERESA B. 22NAME

seeTanoress| 1148 SO. WINTERHAWK DR. 2.3 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 2.4 CITY-ST-ZP

THLE [J DELETE 31 TME R - — {JChange [ Addition'

NAME 32 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TILE [J DELETE 41TTLE [QcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TILE [] DELETE 51TITLE [JChange [ Addition

s sonavE | = J T

STREET ADDRESS 5.3 STREET ADDRESS |; :“ v

CITY-$T-2P ) 54CTY-ST-T1R P - f; T R

TIE v o] - e o - © - -[JDELETE - - J6ATAE « - - o werovme s [ Change----[=1 Addition 4

NAME ‘ 6.2 NAME B N ’

STREET ADDRESS 6.3 STREET ADDRESS

av.st.zp B .

14, | hereby cedify that the information supplied with.this filing does not qualify for the exemption stated in Sectiori”119.07(3)(j), Florida StatitesT | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
B e e i o aeaes, Wi ol stnar g prpamiren, ) g g S e o e

/ : ! /jf’f : /—23-9 70Y -7~y Blg

AN v SSELe € DE ISRV

SIGNATURE:

JAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



