~FILE NOW: FILII
i PROFIT

CORPORATION
ANNUAL REPORT

1996

THE
~

NG FEE AFTER MAY 11S $225.00

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

1. Corporation Name

'DOCUMENT # F35111

(6)

WITHLACOOCHEE LAND AND TIMBER, INC.

Frincipal Place of Blusingss

P.O. BOX 1776
GAINESVILLE FL 32602

7 Mailing Address

P.O. BOX 1776
GAINESVILLE FL 32602

A A

3, Date Incorporated or Qualihed

05/15/1961

3a. Date of Last Report

04/04/1995

| 2. Fricipal Piace of B3 isnoss " [ 2a. Mailing Address 4. FE) Number Applied For
£ | 26-2664716 Not Apglicable
| Suile, Apt ¥ et | Suite, Apt. 4, 6lc. 5, Certificate of Status Desired 0 £8.75 Add_itional
32] . 7 - i 27 Fee Required
Cry & State , Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
s 28] Trust Fund Contribution Addad 1o Fees
| Zp | Country - 21p | Country 8. This corporation has lability for intangible 1ax under s 189.032,
24| 25| |29 30] Florida Stalutes DO Yes KJNo
[ g Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name
HAR[EE- CARY A. B2} Strest Addrass (P.O. Box Number is Not Accaptable)
215 SE PINCKNEY ST.
MADISON FL 32340 83
84| City FL 85| Zip Code

[ 41, Tlrsuant 16 the provisions of Sections 607.0502 and 607 1508, Flonda Statintes, he above named corporation submits this statement for the purpase of changing ils registered office
e agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent, | am
familiar with, arel accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE | e e . S e
1 atre, typnd or BAe 4 nant al repebiredt aget @t e f apgd sat b HOTE- Regstered Agent signatire requred when reinstating) DATE
[12. T T ORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES FO OFFICERS AND DIREGTORS IN 12
T W PD (] DELETE 11NME [ Change [ Addition
ekt SULLIVAN, JAMES T., JR. 1.2 HAME
SIRIED AGTRESS 215 SE PINCKNEY ST. 1 3STREET ADDRESS
| om-seze | MADISONFL 14 0TY-ST- 2P
HiLk STD {7 DELETE 2 1TMLE {7 Change  [C] Addilion
SULLIVAN, ELIZABETH B. 22
G141 F 1 ANDRE 55 215 SE PINCKNEY ST. 23 SIREET ADDRESS
Ccvsize | MADISON FL 2400IY-S1- 2P
HE [] DELETE 3 1TI1LE [ Change  [3 Addition
B 52 NAME
SIRLE ADDRESS 33 SIREET ADDRESS
oy star | e 34CIY-ST-2IP
THLE [ Detete 41TME {0 Change  [] Addition
HEME 47 NAME
STHELT ATDRESS 43 STREET ADORESS
| onveseme | o - 44 CITY-§T-2P
III: 7] DELETE SRR [} Change [ Addition
uyy 52 NAME
SIREE] ADORESS 53 STREET ADDRESS
L oysEaE e 54CTY-§T-2P
T [} DELETE 6 1TILE [3 Change [ Addilion
hAM 6.2 NAME
STHE | ADURESS 63 STREET ADDRESS
CIly-51-217 BACITY-51-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. I further
ceartly thal the mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thiat | am an oftcer or director of the corparation ar the receiver or trustee empowerad 10 execJte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: B k%bwjmfuéﬁm%gﬁ;memm o%ﬁ?ﬁ%?fo§ T ’ Stﬂ//’/” fif)’ Défegn i 9 é -

™ Daytime Phona #

CR2E034 (12/95)




