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FILE NOW: FILING FEE

FILED

i b7,

PROFIT
CORPORATION
ANNUAL REPORT

1998

oyt

AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 193159

1. Corporation Name

(7)

Apr 28 1998 8:00am
Secretary of State

DANIELS TIMBER, INC.
Principal Place of Businoss Mailing Address | lI Il 'l | | II I‘|||||| “’l II"II" |||
RT 2 BOX 1760 RT 15 BOX 1760
LAKE CITY FL 32024 LAKE CITY FL 32024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Businoss _2a. Mailing Address 4, FEl Number . Applied For
L4l =l Box (P60 59-0213497 Not Applicable
Sulte, Apt. 4, atc. Suile, Apl. 4, elc. iti
wie. Ap ule. Ap ele 5. Certificate of Status Desired D $8'75 Additional
22 ;1 Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may o
El Trust Fund Contribution Added 1o Faes
Zip Cauntry | 7P Country B. This corporation owes of has paid the current year Intangible
;:I ;;I B 29] m Personal Property Tax due June 30. Oves pho
, Name and Address of Currant Reglstered Agent 10, Nams and Address of New Reglsterad Agent
DAN'E.S, PATY 81| Name
m 2 Box 1760 82| Strest Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32024
83
B84} Ciy F L 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnalure, typad or ;.’mnﬂ’-u?i’rlr(r-zﬂE;A:ﬁl‘ll-(l hgiml ;r;udil;l\'c:‘l-n;dpfu'al\m

(NOTE - Registerad Agant sighature sequired whan rginstanng)

DATE

12. . OFfICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [J DecETE 11TTLE Ghange [ Addition
NAME DAN!ELS. PAT T 1.2 NAME

smeeTappress | T 15 BOX 1760 ssmermoess | 2T 2 Bex 17760

CITY-ST- 7P __t‘_\KE CITY FiL 32024 14 CITY-51- 2

TmE U [T pELETE 21TMLE [ change T Addition
NAME CARPENTER, DENMIS 22 NAME

seer apoiss | 990 LAKE MONTGOMERY DR 2.3 STREET ADDRESS

OiTY-ST-2IP LAKE CITY FL 2. 4LHTY-§1-2P

TITLE [J DEceTe 21 TILE [T change ] Addition
NAME 22 NAME

STREET ADDRESS 33 5TAEET ADDRESS

CITY-ST-2IP _ 3.4 CITY-§T-21P

MLE [T oeLeTe 41TLE L1 Change L] Adilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P . 44 CITY-81-2iP

THLE IREGE 51 TILE [Tcrenge T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDIRESS

CINY-ST-21F 5.4 CITY-57-2I

TIE F peiere 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2IP £46TY-5T-2P

Indicated on t

Block 12 or Block 13 it changed, or on an attachmergewith an address.

ap——

Fa - ’F/-_‘lgﬁlﬁ:‘lﬂg,&/r

ISt ATIID .

14. | hereby certiiz thal tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or leusiee empowerad 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

s e S Cat/ oS L

CR2E034 (10/97)



