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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

(1)

DOCUMENT # 41974

1. Corporation N

NASSAU TIMBER CO INC

Mailing Address

300 KINGS ROAD NORTH
CALLAHAN FL 32011

Principal Place of Business

00 KINGS ROAD NORTH
CALLAKAN FL 32011

FILED
Feb 02 1998 8:00am
Secretary of State

LD (R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/23/1873
2. Principal Place of Business 2a. Maiiing Address 4. FE1 Number Applied For
’2_1| ;G—I 59'1445698 Nol Applicable
Sulte, ApL. #, etc. Suile, Apt. #, elc. i
P P §, Certificate of Status Desired [:] $875 Additional
’EI Eﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 as-l Trust Fund Contribution Addad to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
Zﬂ m ;D_l ga Personal Property Tax due June 30. Yes [ No
g, Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
MCWD, WILLIAM A. JR. B1| Name
1609 BARNETT w BLDG. 82| Street Address (P.O. Box Numbar is Not Acceptable)
112 WEST ADAMS 8T.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botb, in the State of Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmart as regislered

Signatuwic, lyped ot gvirted name of tegstared l{g(-v I and w1 [f] Gcable

(NOTE" Registerod Agont signature required when reinglating)

DATE

indicatad on this annu
officer or dirgctor of

Block 12 or Block 1 prent witd anfaddress,

rF Yy TS F L Bl .S >

12 OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8T [T otLeTe I T1TITLE Tl Change ] Addition
NAME BHAVE, LC 12 NAME

STREET ADDRESS 214 W ST AVE 1.3 STREET ADDRESS

CITY-§T-2IP CALLAHAN, FL 00000 1.4 CITY-ST-2IP

TILE | 4 \_J DELETE 21TITLE Clchange 1 Addition
STREET ADDRESS 4513 LISA DRIVE N. 2.3 STREET ADDRESS

CiTY - ST-ZIP JACKSONVILLE, FL 00000 2 40iTY-ST- 2P

me [T DeLETE 31 TILE [ change T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-S1-71P

TLE T otLere 41 TILE I change [ Adsition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CIFY-51-2P 44 CITY-57- 2P

TITLE T DELETE 51 TIILE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-S$1-21P 5.4 CITY-5T-20P

TITLE T DLiETE 61 TMME [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 6.4 CITY-51-2P

14, ! hereby cerlify that the ipforrati hig filing dogs not quality for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

: true and accurate andg that my signalure shall have the same legal effect as if made under path, that | am an
e gmpowered to execule this reporl as required by Chapler 607, Florich Slatutes; and that my name appears in

IR %

CR2E034 (10/37)



