FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & , FLORIDA DEFARTMENT OF STATE
CORPORATION R % ¥ Sandra B. Morlham

ANNUAL REPORT e Scoretary of State

1996 3 DIVISION OF CORPORATIONS

DOCUMENT #  F80474 (2)

1. Corporation Name

HORTON TIMBER COMPANY

Mailng Address

Frincipal Place of Business

439 NW 37 AVE 439 Nw 37 AVE
GAINESVILLE FL 32609 GAINESYILLE FL 32609

[ 3. Date Incorporated or Cualifed | 3a. Date of Last Report

05/10/1982 | 04/12/1995

| 2. Principal Place of Business [ 2a. Mailing Address 4 FETNUmbeor Appiied For
el el 1 592230201 Not Appicable

S e e, ¥ : iti
St AL £, et ..., Suie Aptd, el 5. Certificale of Status Desired 0 $8.75 Additionat
22\ 211 Fee Required

City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
El e . 2@,, _Trust Fund Conlribution Added to Fees
LY Country i Counlry 8. This corporation has labily1or intangihle tax under s 199.032,
24| 25] 29| 30] Flericts Statu Yes [JMo

9. Name and Address of Current Registered Agent T New Registered Agent

- T et Nane
HORTON, ALICE L. 82| Strecl Address (0. Box Numibar is Not Acceptable)
439 N.W. 37TH AVENUE , e -
GAINESWILLE FL %
84 Ty B B FL |35 i Code

11, Parsuant to the provisons of Sections 6070607 and B07. 1508, Flonda Slalites, the above-naned corporation subimits this stalement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the carparation's bioard of directurs. | hevelly accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE _ . o . . L o
Slgralire, tised o protod 1@ of pgsiongs ol o U gyl atin N 3 : ¥ o man &
12. ONfICERS AND DIREGTORS 013, ADDIIONS/GHANGES 1O OFFICERS AND DIRECTGRS [N 12 %
RITLE P [ DELETE 1LATILE [} Change [ Addion | ¥~
NAME WADE, JUDITHH 12 KAME 3
SIREET ADURESS 3301 N W 31ST AVE < 3STREE| ADDRERS i
| Cnv-s1-aw GAINESVILLE, FL 00000 o vacnvesee | o
TITLF 5 [] DELETE Z1ILE [ crange  [J Adgition | ©
MAME HORTON, ALICE L 22 N
STREE] ADORESS 439 NW 37TH AVENUE 23 STRIFT ACDRESS
| cimi-sr ze _GAINESVILLE, FL 00000 Wt |
TTif [J DELETE 31 TTF [] Change ] Addition
hAME 37 HAME
STREFT ADORESS 33 SIREE ALDRESS
CIMy-ST-2IP e RSATOYSVDE e
TILE [ DaLene 4 1TILE [3 Change  [] Addilion
HAME FEIRI
STREET ADDRESS ASIREE ADDRTSS
| LrY-s1-2 — N IOV N0 I S (L I .
THIF [[] DELETE RRAI [ change [ Additior
NAME 52 NAME
SIREFT ADOIRESS 53 STHELT ADDRESS
| Civ-sT-zip | . e R RATYSYD I . -
ILE [JDEiete 6T [] Cnange [ Addition
RANE £ 2 HAME
STREES ADDRESS b STREET KDDRESS
GTy-S-1F A0y S |

14. 1 do hereby cerdy that the information supplied with this filng is voluntanly furishied and does not qualify for 1ie exenption stated in Sectian 1 18.07(3){k). Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual repart is true and accarate and that my signatu-e shall have the same legal effect as if made under
oatn: thal | am an officer or director o the corporation o the recaiver or truslee empowened Lo exeoute this repor as required by Gnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chianged, or on a1 allachmg it with an address

SIGNATURE: @wﬂ 5’/1%/?6 628762244

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Phone 8




