FILE NOW: FILING F

pRoRT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 419747

NASSAU TIMBER CO INC

(1)

Principal Pla Fvas sy

00 KINGS ROAD NORTH
CALLAHAN FL 32014

‘ Ma:ting Address

300 KINGS ROAD NORTH
CALLAHAN FL 32011-3108

C ol

FILED
Jan 29 1997 8:00am
Secretary of State

A0 A

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

02/23/1873

02/14/1996

72, Prncipat Place of Business~ | 2a. Maiing Address 4, FEI Number Applied For
2ﬂ N El 59'1445698 Not Applicable
Suite Apt # et Suite, Apt # et i
N ? 5. Certificate of Status Desired (| $8.75 Additional
27] Fee Required
| City & Stale __ City & State 6. Election Campalgn Financing $5.00 May Be
EL___ e 2§1 Trust Fund Contribution Added fo Fees
| dp _ Counry _Ip Country B. This corporation has liability for intangible tax under s, 199.032,
el o Jesl 20 30| Florida Statules ves [1no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglistered Agent
BLACKARD, WILLIAM R. JR. 81) Name
1609 BARNETT BANK BLDG. 83| “Sireet Address (P.O. Box Number is Not Accopiabio)
112 WEST ADAMS ST.
JACKSONWILLE FL 32202 B3
84| City FL 85| Sip Cade

age-’w-l will ana accent the abhgations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

719, Pursuant 1o the prowisions. of Scelions 607 0202 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing it regrslered
ared agent or hath, n the Stale of Flanda. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as reglstered

e Tyt G D B OF gt <6l s and bt g bable

IMOTE: Registerad Agent signature required when reinstatng)

DATE

EE O ICE RS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
L () WG 11 TILE [Tchange T additan | g5
NAML SHAVE,LC |2 NANE 3
siaceanness | 214 WO1ST AVE 13 STREET ADORESS o
Gy 51 CALI.AHAN,FLDOON o 1ACITY-$T-2IP E

e P ) ’ ") peeere 21TITLE [Jchange  [J Addition | &2
HALE SHAVE JR, LEIGHTON 22 NAME
siner aonsss | 4513 LISA DRIVE N. 23 STREET AUDRESS

L orvsice | JACKSONVILLE, FLOODCO 2 40iTY-51-28
T LT perere 31 THLE [ Thange [ Additian
HARY 3.2 NAME
STHEEL AIRE 54 3.3 STREET ADDRESS

14 CITY- 512
CTDELETE A1 17IE LT crange  [J Addition
Na 4 2MAME
SIREC] AnORELS 43 STREET ADJRESS

| einestae - f . A4 CITY-ST-7IP
171t [T oeere £1TITLE [T change [ Additian
HANE 52 NANE
SIREET ADUHESS 53 STREET ABDRESS
GIY-S17F 3 S4CTY-ST-2P
B [ ecere 61 TILE [T Crange [ addition
HArE 52 NAME
STREET ANDRESH &3 STREET ADDRESS
Qitv-51- 2 B4 LTY-ST- 7P

14, | do herelyy certy that the mformation sapplic
mfarmaton indwaled on s annual report
Fam an officer or direstor o the corpors
appears in Block 12 or Block 1317 chi

SIGNATURE:

ol
ar they
AC0, Or O

7 atlaciiment with an agdress.

§ wil Jhis filing doos nat qualify for the exempiion stated in Section 110.G7(3)(1). Flonda Statutes, | luriher certify that the
Ogfital annuai reporl is true and accurate and that my signatura shall hava the same lagal efect as if made under oath; that
sivor or fruslee egnpowered to executs this reporl as required by Chapter 607, Florida Slatutes; and that my name

, 2§47 %5 746-3536

SIGHATUAE ANG TYPEDG OR PRINTED NAME OF SIGNING OFF@ OR DIRECTOR [)‘ ~

AV P—'ML‘M!I*--{.S‘J'\GJL{C

¥

Caie Daglune Mhonia



