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

CoRFORATION e w et Feb 19 1998 8:00am
ANNUAL REPORT

1998 DlVlSlgsac(r:Ftac?(r)(:PSc;i:ZTlc)Ns Secretary Of State
DOCUMENT # 689282 (2)

1. Corporation Name

TIMBER RIVER, INC.

O AT

Principal Piace of Business Mailing Address
3002 C. TAYLOR RD. 3002 €. TAYLOR RD.
C/O ALVIN C. FUTCH C/O ALVIN C. FUTCH
PLANT CITY FL 93565 PLANT CITY FL 33565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1980
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 58-2069117 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
P v P 6. Certilicate of Status Desired O $8'75 Additional
EJ ;ﬂ Fes Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
l24] 25 2_9] 30} Personal Property Tax due June 30, Tl Yes No
¢. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
FUTCH, ALVIN C. 81| Name
RURAL ROUTE T, BOX 4000, TAYLOR ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or both, in the State of Florida, Such change was authorized by tha corporation's board of directars. | hereby accept the appainiment as registerad
agent. 1 am familiar with, and accept the obligalions of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or printed name ol tegistered agont and tle it applicabla (NOTE: Regislerad Agant gignature fequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |23 T DELETE 11 THILE [ change L1 Addition
NAME FAIRCLOTH, TOMMY M 1.2 NAME
sweerappress | PO BOX 208 N/A 1.3 STREET ADORESS
CITY-51-2IP CAIRD GA 14 GITY-5T- 2P
TNLE PD L] DELETE 2.1 THTLE [J change LI Addition
NAME FUTCH, ALVIN C. 2.2 NAME
sweeraoress | JAYLOR ROAD 2.3 STREET ADORESS
GITY-ST- I PLANT CITY FL 2.4 GTY-§1-21IP
TITLE D [ oELETE 31 THLE [Jchange ] Addition
NAME RUDD, 5AM 32 NAME
sweeraoress | RT3 BOX 2740 3.3 STREET ADORESS
CITY-ST-2P QUINCY FL 34, CITY-5T-2IP
TMLE LI DELETE LITME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T- 7P 440TY-5T-21P
TITLE L pELETE 5.17TILE [T change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST-2P 5.4 CTY-5T-2IP
TILE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 6.4 CITY-51-2P

14. | hereby ceriify that the information supplied with this filing doss nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation o { yer or lrustee em ute this gagort as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, an attachinent with an a Mﬁ .
-~ L - N a,/.../na. e e o b e



