= _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ ‘a;,'- , PROFIT W FLORIDA DEPARTMENT OF STATE A‘pl’ 07 1998 8 Ooam

ANNUAL HEPORT R Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 67293 (3)

1. Corporation Name

MOUNTAIN LAND & TIMBER COMPANY, INC.

Principal Place of Businoss S Mailing Address
1848 OSCEOLA ST 1648 OSCEOLA ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualitiod
06/06/1880
2. Principal Place of Businoss hga. Mailing Address 4. FEI Number ! Applicd For
21 el 59-2004612 i
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
P I g 5. Cerlificale of Stalus Desired 1 $8.75 Addional
22 ] gﬂ‘_ Fee Required
City & Stane | Cily & State 6. Election Campaign Financing $5.00 May Bo
—zﬂ m Trus! Fund Contfibution Added to Feos |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 a0 Personal Property Tax due June 30, Oves Ono
_g. Name and Address of Current Registered Agent 10. Name and Address of Now Heglistered Agent o
O'DONNELL, JAMES D. 81| Namao
1648 OSCEOLA ST. 51 Sireet Address (P.O. Box Number is Nol Acceptable) |
JACKSONVILLE FL 32204 S

83

84| City 85| Zwp Code
FL |

11. Pursuant to the provisions of Scctions 6070502 and 607 1508, Fionda Stalutes, the above-namod corporation submits this statement for the purpose of changing ils registered
affice or registerad agent, or both, in 1he Stato of Florida. Such change was autharized by the corporalion's board of drectors, | hereby accept the appointmenl as registered
agant | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE i S e+ e e
Signature typod of printed nan e ol 1egistecod agent and i A appicablo (NOIL- Ragisto:ed Agent signature requird when reinslahng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PDS [T oecent T1DIE [T change  [J Addilion

NAME O'DONNELL, JAMES D. 12 NAME

steeet anoness | 1648 OSCEOLA ST, 1.3 SIREET AGDRESS

Y- ST-2P JACKSONVILLE FL 14CNY-S1-2IP

L [ 21 Ttk T T changs L] Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

clrv-st-zp 2.400Y-37-20

TITLE CToecelE PRRLIT: - | Change [ Addition |

NAME 3.2 NAME

STHEET ADDRESS 33 STREFT ADDRESS

CITY - 51-2iP 34, ClY-S1-2IP )

ML o T okeere FRRAIT: T Change ] Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-ST-2IP 44 iry-51-21P

TITLE [T ortete B TIILE ["Tchenge  [] Adation

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-21P 54 CITY-§1-2IF

TILE (T DLLEE §1TITLE T [ Grange [ Addition~

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY- S1-2iP 84 0ITY-51-7p -

14. | hereby certify thal the infermation supplied with this filing does not qualify far the exernption slaled in Section 119.07{3)(i), Floridda Statutes. | further certify thal the information

indicated on this annual ropart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or tho receiver or truslee empowered to execute this reporl as requirod by Chapler 607, Flarida Statules; and that my namc appears in

Block 12 or Biock 13 if changed, or on an atlaw.tnh 8N addi%
| Q/m. - Co O L. On

CR2E034 (10/97)



