PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # 691352

HAVANA TIMBER COMPANY

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

MO

Principatl Place of Busingss

3805 CHAF CCHASON RD

Mailing Address
3333 CAPITAL GIRCLE NE

QUINGY FL 32315 C/O T. LYNN WOLLSCHLAGER
us LgLLAHASSE FL 52508 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/22/1981 03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
1] 2] 59-2111339 Not Appicals
. Sule A0t # et Suite, Apt.#, ete. 5, Cartificate of Status Dasired I $8.75 Addjlionﬂ'
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m T?E‘ Trust Fund Contributian O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 162,032,
al ;g] F';Q-‘ m Florida Statutes 0O Yes [No
9. Name and Address of Current Reglstered Agent 10. Hame and Address ol New Reglstered Agent
B 81| Name
WOLLSCHLAGER, T. LYNN 82| Street Address (P.C. Box Number is Not Acceplable)
3347 CAPITAL CIR., N.E.
TALLAHASSEE FL 32308 LE
84| Gity 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607 .0602 and 607.1508, Forida Statutes, 1he above-named corporation suamits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | hereby accept the appointment as regestered agent. [ am
familiar with, and accept the obfigations of, Section 607.0605, Horida Statules.

SIGNATURE oo o . Dl e oo oo _
| Signatore, ped of printsa name of registered a0ent and titw T eppicable HONE: Rogtared Agont sgraliee e ied when rar skt ng! DATE &
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLF DST [ DELETE 14 TIE O Crange [ Addition g
NAME WOLLSCHLAGER, T.L. 12 NAME 3
SIREET ADDRESS 3347 CAPITAL CIRCLE N.E. 1.3 STHEET ADDRESS &
IR -§1-20P TALLAHASSEE FL 14 CITY-ST-DP g
KL DP [7) DELETE 2 1TILE [ trange [ Addton |0
HAME DAVIDSON, GENE L 22 NAME
STREET ADDRESS 2410 W PLAZA DR 2.3 STHEET ADDRESS
CITy-ST- 7 TALLAHASSEE, FL 00000 24 CITY-ST-71 _
TITLE D [ DELETE 3 1TILE [ Change  [] Additon
HAME BARRERA, MARK 32 NAME
STREET ADURESS 318 OFFICE PLAZA 33 STREET ADDRESS
CITY-SI.2P TALLAHASSEE FL 34GITY-ST-2P
THLE D ] DELETE 41 TITLE [ Change [ Addition
NAME CHICHETTI, RICHARD 42 NAME
STREET ADDRESS 1305 THOMASWEDA DR 43 STREET ADDAESS
CiTY-51- 7 TALLAHASSEE FL £4 GITY-5T-2P
ILE [] DELETE 5 1TTLE [ Change [ Asdition
NAME 5.2 NAME
STREFT ADORESS 53 STREET ADDRESS
OIY-ST-7P 5.4 CITY-S1-2P
TLE {1 DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 2P ACITY-51-21P

14. } do hereby certify that the information supplied with this filing is voluntarity furmshed and coes not guality for the exemption stated in Section 118.07(3)(k). Floridda Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or rusioe ermpowared 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name

appears In Biock 12 or Block 13 if ¢l vged.o on an attachme ith an address.
- - ﬁ - ( ":ﬁ?f/ —
. - / e -

SIGNATURE: ____

PED OR PAINTED NAME OF SIGNING OFFICER OR THRECTOR

" Da,te Frore &




