FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

COHPIfC?F;:ATHON e h *"}é FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. M%Ehﬂ.
ANNUAL REPORT ol

1998 Secretary of State

DOCUMENT # F94000002705 (1)

1. Cotporation Nama

SOUTHERN PINE PLANTATIONS OF FLORIDA, INC.

K 0

—

Principal Place of Businoss Mailing Address
6304 PEAKE RD €304 PEAKE RD
MACON Ga 31210 MACON GA 31210
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-2_1] ;B-I 56"21 14764 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P ulto. Ap © 5. Cartificate of Status Desired a %'75 Adqmonal
'2_21 3—71 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added t¢ Fees
2 Country Zp Country B. This corporation owes or has paid the current year Intangible
24 m 29 ;1 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SCHNTI'KER. CLAY A 81| Name
901 W. BASE ST 82| Street Addrass (P.Q. Box Number is Not Acceptable)
MADISON Fi. 32340
83
84} City FL ssl Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits. this statement for the purpose of changing its registered
office or registorgd agont. or bath, in the State of MNorida. Such change was autharized by the corporation's board of directors. | hersby accept the appaintment as regstered

agenl. | am fapyfar with, and accept th ligalions of, Section 607.0505, Florida Statutes. .
s e’ --9¥
gy v b A 2-L-
e Of pening nan A1 togm@ind ngant and e B applacable (NGTE - Aiagisiered Agenl sgnature required when reingtating) DATE

SIGNATURE
Signatire,
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [+ 4 ] oeLete 13 TLE [Jchange 1 Addition
NAME GRIFFITH, BENJAMIN W M 12 NAME
stheer anoness | 0304 PEAKE RD 13 STREET ADDRESS
CITY-51-2P MACON GA 1A GITY-§T-2IP
TMe VS T oeLETE 21TITLE [ Tcnange [ Asdition
NAME PATTON, PAT 22 NAME
staeeTaporess | 6304 PEAKE RD 23 STREET ADDRESS
CITy-S1-2P MACON GA . 2 4CTY-ST-2IP
TILE [ oeCeTe IATITLE [ Change ] Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - §T-21P 34.CITY-ST-2IP
LE 7 oecete 41TITLE LJ Change ] Addition
NAME ’ 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21p 44 CY-51-21P
TILE T peceTe S1TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2P
TITLE [T DECETE 6.1 TMLE Jchange L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4 CITY-5T-ZIP
14, | heraby certify that the information supplied with this fimg does nol quatify for tha exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual ropori or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of tha corporation or the receiver of lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_gr on an attachment w}il?“ress
: 3t /a7

SIGNATURE: A

CR2E034 (10/97)



