FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Gl

IR kit o

PROFIT o

CORPORATION _ \
ANNUAL REPORT e
p

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TIMBER RIVER, INC.

(2)

BE by

e Tane

Principal Place of Business Mailing Address

R

ANV

002 C. TAYLOR RD. 3002 C. TAYLOR RD.
G/C ALYIN C. FUTGH C/0 ALVIN €. FUTGH
PLANT CITY £L 33565 PLANT CITY FL 33565
3. Date Incorporated or Qualified 3a. Dalc of Last Repart
e 09/26/1980 03/26/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
el y 50-2009117 Not applicanle |
Sutle Apt. #. etc- W'E'J Sure. Apt.#, ete. 5. Certilicate of Status Cesired (Il $B.75 Additional

Fee Reqguired

&
£
:

4
f

) City & Statc

2] [&] |B] 2]

City & State 6. Elsction Campalgn Financing $5.00 may Ba
?@I. Trust Fund Conlribution Added 1o Fees
Zip Country Zip | Counury 8. This corporation has liability Jor intangible 13x under s, 199,032,
4 ;.'s—l a o 30] Florida Statutes ] Yes No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
FUTCH, ALVIN C, 81| Name
RURM- ROUTE 7- BOX 4000' TAYLOR ROAD 82} Sirect Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566
63
84| City FL 85 J Zip Codc

office or registered agent. or bolh. in the State of florida. Such chan
agent. | am familiar with, and accepl the oblgalions of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, T lorida Statutes. tho abave-named corporalion submits this statement for the purpose ol

6

3 ] . changing ils regislered
o was authorized by the carperation's board of directors. | hereby accept the appointment as registered
005, Florida Statutes,

Blgrmture, typed or printed name of tegistoned e and (e i apphcatie, (NI Hogistpod Aganl signalars reguiter) when reinstating) T T ___
2. OFFICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
e [ } T Do HTIE [ change 1] Addition %
NAME FAIRCLOTH, TOMMY M 12 HAM 3
sweer aooaess | PO BOX 208 N/A 13 STREET ADOHESS <
crv-st-ze | CAIRD GA 140NY-81- 2P &
TILE PD [ DELETE ZTNLE Thange 17 adaition |©
NAME FUTCH, ALVIN C. 27 NAME
streer aporess | TAYLOR ROAD 23 STREFT ADDAESS
cry-sr-z¢ | PLANT CITY FL ) o 2 ACTY-ST- 2P
TMLE D [Jprirte 31 HILE [ cnange [ Addition
NAME RUDD, SAM 27 NAME
sweer anoress | RT 8 BOX 2740 33 5TREE] ADDRESS
rv-sr-ze | QUINCY FL . _ Rsconyesioae _ -
TLE [T oeLeE 4110LF O charge [T Addition
NAME 4 P NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-ST-21P ~ 440Imy-81-71P
TILE O oer 51T [Jchangs ] Addilion
NAME 53 NAME
STREET ADDRESS 53 SIHEET ADDALSS
CHY-S1-ZP ) 540AY-ST- 7P
THLE R W ITATA T 6.1 TILE [T Chaage 1] Addilion
MAME 5.2 NAME
STREET ADORESS 63 SIREET ADDRESS
CiTY-5T-2P B4 CITY-51- 7P
14. | do hareby cerlily thal the information suppliod wilh Lhis Tiling doos nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Slatules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustce empowered 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if glanged, or on an allaghgent yith
SIGNATURE: &ZL&N r7 M A viv @ Euted

n address.

thilas Qo386 1124



