FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o WG oppan PARTMENT OF STATE .
COHPF§OFIIZJI\T[!ON 7% ﬁ" ¢ SandFra B. Morthca)m Apr 29 1 997 8 . Ooam

ANNUAL REPORT "‘,f; Secrelary of State

1997 owsonor comon Secretary of State
DOCUMENT # (307424 (6)

4. Corporation Name

CONNER TIMBER CO., INC.

Principal Place of Businoss

k.. -,
LU we 1

1RT. 2 BOX 423 RT. 2. BOY 429
HILUARD FL 32048 HILUIARD FL 32046-9602

= (U us
3 3. Date Incorporated or Qualificd 3a. Date of Last Heporl
e 11/03/1982 05/09/1896
0 2. Pringipal Place of Busingss | 28. Mailng Address 4. FEI Number Applied For
i |21l . 59-2241496 N3t Appicablo

Sulte, Apl. #, etc. Suite, Apt. #, elc. i
b P - d 5. Certificale of Status Desired d $B'75 Adrjllnonal
: ;5] 271 - _ fee Required
i City & State __ City & State 6. Election Campaign Financing $5.00 may Be
m o g@J__ L o Trust Fund Sontribution ] Added lo Fees
3 Zip Country A | Counlry 8. This corporation has liability for intangible tax under & 198032,
r _l:l-] _2—51 29| . 3_01 Floridda Stalutes Oves QMo
¥ 9, Name and Address of Currenl Registered Agent N 10. Name and Address of New Reglistered Agent
; GLAZIER, SCOTT L. 81, Name

50 N MURA ST. ST 310 B2: Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4{ Cily T 85| Zip Code

FL

11, Pursuant 1o the provisions of Sccliens 607.0002 and 6071008, Florida Statules, (e 2bove-named corporation submits this statement 1or 1he purpose of changing ils regisioro
office or registered agenl, or both, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmenl as registored
agent. | am familiar with, and accept the obligations of, Section 607 0608 Florida Statutes.

E ] SIGNATURE ____ , e e —

B Slgnaluro. 1yp=od o printed narne oF regpe berea agent and ile ? appleable {NOTE Fiegistored Agorl s gnature recired wher, renatalog) DATI

T OITICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tne T T oeree T [l Trange ™ L Addition | 5
NAME CONNER, RONALD WAYNE +2 NAME 3
smeer anoaess | RT 2 BOX 423 % SIHEFT ADDRESS ot
crv-sr-z¢ | HILUARD FL S VALTY-ST.7P 8
TITLE 3 ook LA ] [T change  [J Addition |O
NAME GONNER. DEWITT ’ 22 NAME
stneet aooaess | RT @ BOX 423 2% STREED ADDR:SS
crv-st-ze | HILLARD FL 32048 o Nzaavsie |
TnE S [ beLTit 31WLE T [ Chenge ] Addition
NAME 3% NAME
STREET ADDRESS 3% STHLET ADDRESS
CITY-$1-2p e ) 34.C1Y-ST-71F

3 Ooaoe ™ Jome |7 7 1 Change Addition

| name 47wy

£ | STREET ADDRESS 4% SIRELY AUDRESS

i | _Cmy-st-zip e 4400Y-S1- 2P

¢ e [T otucre 51 TILE [JChange [ Additon

- NAME 52 NAME
STREET ADDRESS 55 STRIF] ADDKESS
CITY-ST-21P e sy eslege ]
TMLE IR N T Change ] Addition |
NAME . o : 6.5 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP ) e Reaniys1T
14, | do hereby vertify thal the information supphed wilh this filing does nol qually for the exemption stated in Section 119,07{3)i}, Florida Statules. | further certify 1hat the

information indicatod on this annual report or suppleniental annual reporl is truo and accurale and that my signature shall have the same lega! eflect as i made urder oath; that
| am an officer or director of the corporation or the receiver or truslce cpowered (o execute this report as required by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an addross.

P pne— p. - / ¥ 2 2 0. "2 .. Lfcr /G 7 gGrr -y 1o




