00

FILE NOW: FILING FEE AFTER MAY 11S $225.

PROFIT S S,
CORPORATION A
ANNUAL REPORT

1996

Sandra B. Morlham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # 204685

1. Corporation Name

SOUTHLAND TIMBER COMPANY

(2)

Principal Piace of Businass

HIGHWAY 47
P O BOX 87
FORT WHITE FL. 32033-0087

Maling Address

HIGHWAY 47
P O BOX 87
FORT WHITE FL 32038-0067

MM R

3. Date Incorporated or Qualiied

07/31/1957

3a. Date of Last Report

03/06/1995

2, Principal Place of Business T :7537 Mailing Addrsss e 4, FEl Number Applied For
2] [P O Win e/ 59-0932300 Not Applcatic
i H 5 . e o
Sute, Apt #.etc. ] Suite, Apl. #, etc §. Cortificate of Status Desirac O $8.75 Add.I!IOnai
22 27 Fee Required
ity & State | GCity & State ro J . 6. Election Campaign Financing ] $5.00 May Be
23 N 251 E’ CACAGI IC / Trust Fund Conlribution Added to Fees
Zip | Country . fe | Country - 8. This corporation has liability for mlangible tax under s 199.032,
;l 25—I 29| \5()\}('/\,’ d 30] ) Q‘ Florida Stalutes O Yes [ONo
g. Name and Address of CLurregtiH_Vegislered Agénl _ ) 40. Name and Address of New Registered Agent
B1| Name
[EESE, ROBERT S. 82| Strect Address (P-O. Box Number is Not Acceptabie)
HWY 47 N
FT WHITE FL 32038 83
sa| City FL 85 | Zip Code

famibar with, and accept the obhgations of, Seclion 807.0505, Flarda Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registerad office
or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accepl the appointmient as registered agent. | am

SIgrdture, typed or piled nanie o ragestared 4307 1 A L A foan e T INTTE Rogatorsd Agart gt e pirerd v rei st TEATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS (N 12
TTLE D [J DELETE 11 TILE [] Crange  [J Addtion
NAME DEESE, ROBERT S. 17 NAME
STREE) ADORESS HWY 47 13 STRELT ADDRESS
CITY-57-2P FT WHITE FL - 14077 -S1-20 )
TITLE SD [ DELETE 2 1TME [ Cnange ] Addition
NAME DEESE, SALLIE MAE 27 NAME
STHEET ADDRESS HWY 47 23 STHEET ADDRESS
olY-§1-71F FTL. WHIEFL 24011 AP - o
TITLE Vv [] DELETE 3 1TI0LE [] Change  [] Addition
NAME DEESE, MIKE 32 NAME
STREET ADDRESS HWY 47 33 STRLET ADDRESS
OITY - 51-2IP FT WHITE FL 32038 o 3407V ST- 27 -
TIILE v [J DELETE 4178 []Change [J Addtion
NAME DEESE, JOEY 42 NAME
STREET ADDRESS HWY 47 4.3 STHEET ADDR?SS
Y -§1-2IP FT. WHITE FL 32038 44 00V-S1- 1P
T.F [JDELENE 5 1 ITLE [ Change [ Addtion
NAME 52 NAME
STREE[ ADDRESS 53 STHEF| ADDASSS
CITY-§1-2F o L 54LIY-51-2P i
TIeE [ DELEIE S ATIE [] Change [ Addtion
NAME 6.2 NAM:
STRELT ADDRESS £3 STHEE | ADDRESS
CITY-5T- 2P §4CITY-SI-7IP

14, | do hersby cerlify that the information supphad with this filing is voluntarily farnished

appears in Block 12 or Block 13 if changead, or on an attachment with an address

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Biﬁéi:'ibhj/,'r' 2
- /

and does not gualify for 1‘:19-(,-xem;):ion stated in Section 119.07(3)(k), Flonda Statutes, | further

certify that the infornmation indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same iegal eFect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

25

TDagtee Priene €

Charsr et Y 9 0 g

CR2E034 (12/95)



