FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

-

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 604801

CLARK, JOHN T., CHARTERED FORESTERS

(1)

Principal Plasze of fus:

Mailing Address

RT. 4, BOX 1223 RT, 4, BOX 1223
P.O. BOX 650 P.O. BOX 650
QUINGY FL 32351 QUINCY FL 32351-477

O MR

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

| 04/10/1906

. 2a. Mailing Address 4. FE! Number Applied For
nl |26} 59-1409354 Nt Appicable
Sule, ApL B, el Suite. Apt 4, etc. iti
L SUE A ‘ L ¢ §. Cerlificate of Status Desirad ] $l3.75 Additional
2| ] 27| Fee Requirad
COty&sae City & State 6. Elsction Campaign Financing $5.00 may Bo
20 - 28] Trust Fund Contribution _+ Added 1o Fees
o . Country Zip | Country 8. This corporation has liability for ntgefjible tax under s. 189.032,
2a] il _ [20] 30] Florida Stalutes es [ No
8 Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
8t N
SPOONER, DELORES R. ama
HWY 90 WEST 821 Giroel Address (PO, Box Number is Not Acceplable)
QUINCY FL 32351
83
B4] City FL 85| Zip Code

agont. | amm farnibar with, and accept the obligatons of, Secton 807 0505, Florida Statutes

19, Fursaant 1o the provis-ons of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing ils registerad
o'hice of registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE

VR ERS BRI

nhion

appears in Block 12 or Biock 13§ cnanged, or an an attachment with an address.

SIGNATURE: 5

BAINATURE AND TYPED OR BRINTED NAME OF SIGNNG DFFICER OR DIRECTOR

{

4
AR

g 1 et it azpd cat (NQTE; Regstarad Agent signaturs required when reinslating) DATE
- T CFHICERS AND DIRECT10RS 18. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
[ ST [T CELETE LITE [Tchange [T Addition
i SPOONER, DELORES R. 12NE
sinerarness | HWY 90 WEST 13 STREET ADDAESS
covsr 2t | QUINGY FL V4 CTY-SF-2IP
mit [ T teLese 21 TIILE [ Change (] Acdition
(e KINNEY, NORM 22NAME
st amess | 993 S UNION 2.3 STREET ADDRESS
oY 51 AP OZARK AL 2. 4CITY-5T-2IP
| ey St . T i
e W EG 31 TILE [ JChange ~ ] Addition
Nk 3.2 NAME
STREE T ALTFESS 3.3 STREEI ADDRESS
AL - L 34.CITY-§1- 2P
T [T DELETE 41 TILE [J change ] Asdition
(AAtE 4.2 NAME
STHFE L ANDES S5, & .3 SIREET ADDRESS
| cyseme Lo L ) 44 CTY-51-2P
i 7 DELETE 51 TITLE [ change [ Addition
AN 5.7 NaME
SHEE T ADDRESS 53 STREEY ADDRESS
77777777777 ~ 54 CITY-ST-2P
[T DelETE B1TITLE [T crange L] Addilion
T 62 NAME
SRS T ADH 44 6.3 STREET ADDRESS
Y- 51-2F 6.4 CTY-ST- 7P
14, | cio orlily that the informanon supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stalutes. 1 further certity that the

e wdhaaled on this annuat repor on supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
| am an aflonr or director of the corparation or tho receiver of trusteo ampowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name

R SlooneR  y=4-97 Ty-d75-y747

Daytime Phane #
DOR1A74

Apr 14 1997 8:00am

CR2E034 (9/96)



