FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # 428211

. Corparation Name

JIM WOOD LAND CLEARING CO INC

(7)

IR ARG EEN G

s - Mailing Address
48 UANE RD. WEST

40 LIANE ROAD WEST
LAKE PLACID FL 33852 ngE PLACID FL 308526370
us U

3. Date Incorporated or Qualified

08/12/1973

3a, Date of Last Report

06/06/1996

2. Principal Paco of Business 2a, Mailing Address

1] 26]

4. FEI Number

59-1463410

Appliad For
HNot Applicable

Suiter, Apt #, ele
- -
22] ,, 7]

Suite, Apt. &, etc

rl $8.75 Aditiona)

“Cily & Stato Cily & State

5. Cerificate of Status Desired
Fee Requlred
8. Eloction Campalgn Financing $5.00 may Ba
Trust Fund Contribution Added to Fees

Zip Country Zip

30] Florida Statutes Crves COne

Country 8. This corparation has liability for intangible tax under s, 198.032,

e "9, Name and Address of Current Reglstered Agent

10. Name and Address of New Rapistersd Agent

* WOOD, ALLEN LOUIS
48 LIANE ROAD WEST
LAKE PLACID FL 33852

81| Name

82| Streel Addrass (P.O. Box Number is Not Acceptable)

83

84] City Zip Code

FL |®

11, Pursuan! to the provisions af Sections 607 0502 and 6071508, Florida Statutes the a

bove-named corporation submits this statement for the purpose of changing its regislered

office or 1egistered agent, o both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. L am lamiliar with, and accept the obligatians ol, Section 607.0505, Florida Statutes.

v

SIGNATURE .
Srgrn ve g o prtugd niene &' eegicton. o agent acd uil il epphiahe (NOTE Registered Agani signature requred when reinstating} DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P ] beLe 18 TLE [T Change LT Addition 15
KA WOOD, WADE ALLEN 1.2 NAME §
st s | 1065 BLUE STREET 1.3 STREET ADDRESS a
| omi-siar | LAKE PLAGID FL 14GIY-$1.28 &
mif [ DELETE a4 [Tchange 7 Addition [0
hARE 2.2 RAME
STREE | ADDFESS 2.3 STREET ADDRESS
| chv-srpe R 2. 4CITY-ST- 2P
NI I oELETE 3.1 TITLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
ovi-seae | 34.CITY-ST-2IP
TE [ oEeere 417TMLE [T change™ ] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§r-2r 44 CiTY-5T-2P
T [.J DELETE 51TTLE [ Change 7 Addition
HAME 5.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
oy srpe L 540(0Y-51-2P
1ILE [T oELErE BIMTLE [ Change TJ Additien
NAKE 6.2 NAME
STHEFT ADIIRE 5% 6.3 STREET ADDRESS
Birv-51- 7 BACTY-ST-2P

ungegh or an an attachment with

’

IGNATURE AND TYPED OR PRINTED A

appears m Block 12 or Blogk 134
. .

SiIGNATURE:

4. | do hereby censdly thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certtfy that the
informalion indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that
tam an officer or director of tha corporation or the receivor or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

UIHEL

S-29-87 34558535

OF BIONING OFFICER OF DIRECTOR

Date Daytime Phong #



