FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

| Prircipal Place of Business

DOCUMENT #

1. Corporation Mamo

VOLUSIA TIMBER CORPORATION

(@)

m;\:ﬂ:’l"l(\g Adiess

AR Y ARTAAW SRR

162 2ND. AVE. W 162 2ND. AVE. W
PO, BOX 1 P.O. BOX 1
PIERSON FL 32180-0001 PIERSON FL 32180-0001 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
e el ,,, 10/27/1967
2. Principal Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
L 6] o 59-1174669 Nol Applicablo
Suite, Apt. #, glc. Suite, Apt. £, otc. i
3 F= P 5. Certificale of Stalus Desirod Ll $8.75 addiional
22 B 27] Fee Required
City & Slale City & Stale 6. Llection Campalgn Financing $5.00 May Be
2—3] B _;l . Trust Fund Contribution Addad 1o Fees
Zip __ Country dp | Caunlry 8. This corporation owes or has paid the current yoar Intangible
m . @ R o ggJ o so—l o Paersonal Property Tax due June 30, Yes O No
F‘ p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALBRIGHT,THOMAS B 81| Name SAmE
1 AHHOWHEAD DRNE 82| Street Address {P.O. Box Number is Not Acceplablo)
ORMOND BEACH FL 32074 1M1 Ruckskin lane
83
84| City 85| Zip Code
SAME FL SAME |

11. Pursuant to the pravisions of Sections 6070502 and 607. 1508, T lorida Slaluios, the ahove named corporation subimits this slalement for e purpose of changing (1S registered
oflice or registerod agent, or both, irt the State of Florida Such changc was auihorized by the corporalion’s board of directors. | hereby accepl the appointment as rogisterod

agenl. | am familiar with, and accept the obligations of, Saction BO7.0505, Florida Slatules.

SIGNATURE __ __ L . L i ~ e e e e
Bl oyt v ot vt et e bt~ TN ot g s o s oo Gt N

12. OIMICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THLE cD T IR EEXT; ' - T Ghange L] Addition | g
NAME ALBRIGHT,THOMAS B 12 NAME $
stacer anpress | 1 ARROWHEAD DRIVE 13 SIRLET ADDRISS 2
CITY-ST- 2P ORMOND BEACHFL 34 CITY-ST- 2 &
me | PDSM T I DeLnE 21 L ] [JCrange L] Additien | O
NAME ALBRIGHT, THOMAS D. 20 NAME
staectanpress | 141 BUCKSKIN LANE 23STHEE] ADDRESS
CTY-§T-2P ORMOND BEACHFL e Kosonvsiae
TE D ' O E [ Crange [ Addition
NAME ALBRIGHT, EVELYN M. IZNAME «
swreranoress | 1 ARROWHEAD DR. 33 SIRCF) ADDALSS
iy -§1-21F ORMOND BEACH FL 34 ONY-51-210
TMiE v 4,,, PRRTI: e T [ Change 1] Addition
NAME ALBRIGHT, CRAVG N. 4 2 NAMT
sreet anoress | 3 ARROWHEAD DR, £ 3STREH ADDRESS
CITY-S7-2IP ORMOND BCH FL deny-g1-2e

_'ITI'!_L;-MM ] _-D_ e U DELEYE | 511ILF T D Change —D Addilion
NAME ALBRIGHT, SCOTT R. £2 NAME
staeer aooaess | 5500 N.W. 160 ST, 53 SIHLEN ADDRESS
Ciy-S1-29 REDDICK FL ) O 54CAY-51-2P
TITLE DELETE 61TILF hange Addition
e nonoo24ns49y”
STREET ADDRESS 63 SIRTT ] ADDRESS -01/20/33--01123--013 N 0
CiNY-51-2IP 6.4 CI1Y-51- 7P #¥%300. 00 5%

14. | heraby cmlifz
tndicated on thi

Blogk 12 or Block 13 #f changed, or on an atlachment with an adoress.

/]0 — T ﬂ

that the infermalian supplied with this Tiling doos not qualify Tor e exemption stated in Seclion 112.07(3)(0, Florida Statuies, | furiher cerlify that the informalion
s annual report o supplemental annual repon {s true and accurale and that my signature shall have the same legal effect as il made under cath; thal 1 am an
ofhcer or director of the carporation or the rouceiver or tustee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in




