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

PROFIT
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVIS!(?:JCCr)e;aC?(‘J(::g:iTIONS Secretary Of State

DOCUMENT # V2260 9)

1. Corparation Namg

FORESTRY RESOURCES VEGETATION MANAGEMENT, INC.

[T

Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS FL 33916 FORT MYERS FL 33916-2318

3. Date Incorporated or Quatified 3a. Date of Last Report

03/20/1892 05/01/1996

2, Prncipal Flace of Husiness 28, Mailing Address 4, FEI Number Applied For
n| o e8] 650320862 Not Applicable
“Suite, Apt. 4, et Suite, Apl #, elc. i
He. Apt 4, gle ulte, Apt #, e1c 5. Certificate of Status Desired [ $6.75 addifonal
;;l ;l Fee Required
Cily & State City & State 6. Election Cempaign Financing $5.00 May Be
?31 __ ?a_] Trust Fund Contribution - (] o, Added 10 Fees
&ip __ Country Zip Country 8. This corporation has liabiiity for intgaBible tax under s, 198,032,
24] e 25 m 30} Florida Statules Yes [ No
2. Name and Address of Current Registered Agent 10, Name and Address of New Heglstersd Agent
CAUTHEN, JOHN 81| Name
4353 MICHIGAN LINK 'T82| Strest Address {P.0. Box Number is Not Acceptable)
FORT MYERS FL 33916
83
84| City FL 85| Zip Code

H, Pursuant to the provisions of %z\chonq 6070502 and 607.1508, Flarida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
affice or tegislered agent. or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sagtre Wiweit 8 peaied o B regtered am T and 1ies 4 appwable. (KOTE" Registered Agent signature raquired when reinstating) DATE
12, ~ i OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T vetere 14 70LE [TcChange L] Addition
HANE CAUTHEN, JOHN : 1.2 NAME
stueer aooness | 4353 MICHIGAN LINK 1.3 STREET ADDRESS
orv-si-¢ | FORT MYERS FL 14 0Ty -ST-2IP
MLE [J DECETE 21TITLE I change [T Additian
NAKIE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
on-sinF L 2. 4CITY-$1-2F
LE ] DELETE 31TILE I change [T Addition
NAME 3.2 NAME
SIEEET ADDRESS 3.3 STAFET ADDRESS
CIY- ST 21P 34, Ty -S1-2IP
TLE 7 pecete 4.1 TiHE [T change T Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-SI- 7P 44 CITY-ST-21P
me (T oELETE S1TMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-24F 54 CTY-ST-7IP
TLE 1 peLete 61 THLE LT Change ] Addition
NAME 62 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
CITY-SI- 77 6.4 CITy -81-2IP
14, [ do hereby cerlify that the mifarmation supplied with ihis fiing does nol quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

signatura shall have the same legal effect as i made under cath; that
bguired by Chapter 807, Florida Statutes; and that my name

informiation ing cated on thus anrual report or supplemental annual report is true and accurale an that m
I am an oflicer o chreclor of the corpordhon o thie receiver or trusteg.ermpwlo) <o cUte 8
appears in Block 12 b ertld

SIGNATURE:

Oath Daytime Frone ¥

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



