g FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 - O O aIn
CORPORATION £y Sandra B, Mortham
ANNUAL REPORT - i ; Secretary of Stale S ecretary Of Sta‘te
1998 S DIVISION OF CORPORATIONS
1. Corporation Name 628338 (6)
i JERRY SAPP TIMBER CO., INC.
RT. 2. BOX 177D RY. 2. BOX 117D
i GHIPLEY FL 324268 CHIPLEY FL 32428
} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
} 07/02/1979
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
. ;TI 26 59-1918505 Not Applicable
£ Suile, Apt. ¥, et B Suile, Apt. #, et i
B —I uite, Ap ste wie. Ap e 5. Certificate of Status Desired O ”'75 Additiona)
22 ?f] Fee Required
City & State | Cny & Siate 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
[24] |26 20 [30] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
, SAPP, JERRY W 81/ Name
11 m 2 Box " B2] Streot Address (P.O. Box Number is Not Acceplabie)
5 CHIPLEY FL 32428
e 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acceopt the ohligations of, Sechan 607.0505, Florida Statutes.

i | SIGNATURE _____

Slﬂr\ﬂhln%‘ﬁhﬁ?’?ﬂ]‘;:g ;.B-r;ﬁ\;m ﬁ;;)-r\Tft_nTxlmvT' 'z;y'q'.l eabla (NGTE Regiskered Agenl egnature réquired when reinatating) DATE
12. OFFICE RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD [T DELETE LATITLE [ Change LT Addition
NAME SAPP, JERRY W 12 MAME
smeeraooness | RT. 2 BOX 1770 13 STREET ADDAESS
CITY-ST-29 CHIPLEY FL 14CITY- S1-2IP
c ] o 3 [J oECETE 21TE [ change [ Addition
o | e SAPP, SHARON K 22 NAME
i | swerraooress | AT, 2, BOX 177D 2.3 STREET ADORESS
; CiTy-S1-2IP CH'PLEY FI. 32428 2 4 CITY-ST-2IP
o | me [T oecere 31TALE [1Change [T Addition
: NAME 32 NAME
F | swmeet aDoress 3.3 STREET ADDRESS
4] emvsroze 34, GITY-ST-21P
o | e [J peeete A1TINE [T Change ] Addition
A1 wame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
S| emyst-pe 44 CHTY-ST-2P
S| oTme [T DELETE 5.1 TITLE [J change [ Addition
w | NAME 52 NAME
§ STREET ADDRESS 5.3 STREET ADDRESS
'] cory.sT-20 54CITY-81-2P
AR LT 7 oeLee 61TITLE [T Change T Addition
NAME 52 NAME
STREET ADDVIESS 63 STREET ADDRESS
CITY-ST-2p 64 CITY-S1-2P

14. | hereby cerbly thal the information supplied wilh this filing docs not quality for the exemption stated in Sechion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis annual report or supplomental annual report is trvo and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver o frustea empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment wilh an.gedd|

SIGNATURE: _

CR2EC34 (10/97)




