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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sccretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

674071
SUWANNEE LAND & TIMBER, INC.

(6)

POB 1776

Principal Place of Businoss
412 NE 16TH AVE. STE 130

GAINESVILLE FL 32601
us

2. Principal Place of Busingss

9. Narme and Addrass of Gurrent Ragisiered Agent

LEE, CARIDAD £.
412 NE. 16TH AVE.
GAINESVILLE FL 32601

Suite, Apl #. elc.
22 S
City & State
Zip L ) Country
24] 26

=l

Mailing Address

J2s]

27

412 NE 16TH AVE. STE 130

FILED

Mar 12 1998 8:00am

Secretary of State

TR A RV A

POB 1776
GAINESYILLE FL 92601 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 06/19/1980
28, Mailing Address 4, FEI Number Applied For

59:21]4240 Not Applicable

Suito, Apt H, elc.

$8.75 additional

officer or directar of the corporabon
Block 12 or Black 13 if changad. o

QIGNATURE:

LAy

indicated on this annual report or supplermental annual report is frue and accura

6. Coerlificate of Status Dasired i Fee Required
~ City & Sute 8. Election Campaign Financing $5.00 May Be
28] _ Trust Fund Contribution ] Added to Feas
7w Counlry 8. This corporation owes or has paid the surrent year Intangible
23] 30 Personal Property Tax due June 30. Yes [1No

10. Name and Address of New Reglsteraed Agent
B1| Name
82| Strect Address {P.0. Box Number is Not Acceplable)
83
84| City FL as‘l Zip Code

11. Pursuant to the provisions of Sochians 607 0407 and GO7 1508, Florida Slalutes, the above-named corporallon submits this statement for the purpose of changing its registered

office or ragls!qrefj agonl. or both, inthe Stale of Florida. Such changc was aulhorized by the corporation's bioard of directors. | hereby accept tha appointment as registered
agont. | am famihar with, and ac.cepl the obhigations of, Section 607 0506, Florida Statutes.
SIGNATURE ___ e
Signemort. typed o | Tibitest | narme of rn.p Aered agent and utk 1 Ay b (NOTE Registared Agant skgnature raqulred when retnstating) DATE
12. "OTFICE RS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ o ' T o 14 TITLE TJ Change T Addition
NAME LEE, CARIDAD E. 12 NAME
sreeTanoeess | 412 NE 16TH AVE. 13 STREET ADDRESS
Q7Y -ST-2IP QAINESVILLE, FL 00000 B . i 14CITY-SI- 2P
TILE X3 Davie) ' LT olir 21TNLE C. I"‘“"?“- CWM #n LChange [J Addition
NAME ~CHARMAN: LISA S. 2.2 HAME ‘ .
sweeer aooress | 412 N.E. 18TH AVE. 23 SIREET ADDRESS - i Da vV
GIY-ST- 2P GAINESVILLE FL . 2 4CITY-§1-21P © m{ les
TITLE [ [J oLt 31 TILE [Jchange [T Addition
NAME LEE, EMILY G. 3.2 NAME
saceraporess | 1818 N.W, 22 DRIVE 3.3 STREET ADDRESS
GITY-S1-2ip GMNESWLL_E_ FL L L i 34, GITY-S1-21
THLE - I BT ATHLE [JChange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P L o . 44 CITY-8T-2IP
TILE ) I bnere 51 TME Tl Change. L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-S1-2P N ) 54 CITy -ST-2IP
TLE - i T perive 61T T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery-gt-p0 | 6.4 CiTY-ST-2F
14. | hereby certify that tho information s suppllml wilh This hllng dons not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

r and that my signature shall have the same legal effect as if made under oath, that i am an

o receiver of lruslee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vatlachmient with 62?05‘» 2

7y

A-L-FY

262 334191L

CREE034 (10/97)



