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

‘COE;D};R('%?FALON ¢ Vf‘ Il ORIDA DEPARTMENT OF SYATE Jul 07 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

: 1998 j)|\,-_|5|c;:°c’)r-i;3nr’c;21|0Ns Secretary Of State

POCUMENT # (6)

WITHLACOOCHEE LAND AND TIMBER, INC.

Principal Place of Business T Méi\;r}g;ﬂcﬁiaéés
P.0. BOX 1776 P.O. BOX 1776
GAINESVILLE FL %2602 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e . 05/15{1981
2. Principal Place of Busmnoss Ea. Mailing Addross 4. FEI Number Applied For

m o 26] ) o 26-26647 16 Net Applicable

Suite, Apl 4, elc. Suite, Apt #. ote. iti

Y o b = e A 5. Certificate of Status Desired [l $B'75 Adqmonal

22 ] Eﬂ, Fee Required

City & State Gy Bale 6. Election Campaign Financing $5.00 May Be
;ﬂ - o ___ga_] e Trust Fund Contribution Added to Fees

Zip Caunlry __Zp | Country 8. This corporation owes or has paid the current yoar Intangible
m ;EI o gﬂif 3;] Personal Propery 1ax dur June 30. Clves [Oie

§. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agent
HARDEE, CARY A:. 81 Name
thKNEY sT Carvy A. Hardﬁﬂn II
215 . 82| Streel Address (P.O. Box Number is Not Acceptable}
N FL 32340, 213 SE Pinckney Street -
- 83
84| City 85| Zip Code
- Madison FL 32340 ]

11, Puisuant 1o the provisions of Soctions G07.0502 andeG0? 1508, Flonda Slaldtes, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or regiglerod agonl or holty, #T lhe State Dricia SAG ¢ was authorized by the carporation's hoard of directars. | hereby accept the appoinlment as registercd

agent. | am familiar wilh, an & ol, W.O!-O& f lorida Stetutes
SIGNATURE ___- o . S S, . s

Tepl the oly

Signatuy T3 o0 pitedt rur gAn AFLY SN LT AT TTINOTE Regieien G Agont s.gian 1eqoncd whon reingtating) DAL
12, ZOFFIGERS AND DIRE CTONRS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THILE W T T TR0 11ITLE rb {1 Change “addition
NAME BULLIVAN, JAMES T., JR. ' 2 NAME Hunter, William Ward Jr.
sineerannsss | @15 SE PINCKNEY ST, 1asineer anoress |[POSt Offdce Box 372 /
CIY-ST-2% MADISON FL woy.stze  |1asper , Florida 32052 n/a
THLE BYD T CTDErTE PERTI STD [Xchange LT Addition
NAME SULLIVAN, ELIZABETH B. 22 NAME Sullivan, Elizabeth B.
saeeraonarss | @15 SE PINCKNEY ST. 23sineet anoeess (Post Office Box 726
£ATY-ST- 2P MADISON FL zacrvst-ze [Madison, Florida 32341 n/a
TIE R W 'y (A 3 31T [ Change [ Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRTSS
CITY-ST-2P - 34 GIY-S1-719 - A
TILE [V Dreete A1TILE Change Addition
NAME 4.2 NAME
STREFE ADDRESS 43 STRELT ADDRESS 7
LITY- §T-2IP 44C1Y-ST-21F ,
TLE O oeccae 51T0LE ¥ [J change ] Addilion
NAME 5.2 NAME
STREET ADBRESS 5.3 SIREE] ADBRESS
CITY-$1- 2P 5401Y-51- 2P
e T T O §1TIMLE o T M changs L Addition |
NAME —_— <OODNZ258 19562
STREET ADDRESS | 6 3 STREE| ADDRESS 'TD?"'D?'J 95--01035--042
CITY-5T- 2P 64 CITY-ST-7ZIF ***51 1 v DD

14. | hareby cerdify that the (nformalion supplice with 1+is Tiling does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
indicated on this annwal ropart or supplemental andaal repord is true and accurate and that my signature shalt have the same legal effect as it mado under oalh: that | am an
ofticer ar diraCtor of 1ho carporation or the recenver o trusles empawered Lo execute this reporl as required by Chapter 607, Flornida Statutes: and thal my name appears in
Black 12 or Block 13 il changed, or on an attachmaonl with an adggess

CR2E034 (10/97)

/‘1-_._.\-.& . e



