FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gy,
CORPORATION )
ANNUAL REPORT

1996

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

DOCUMENT # (518363

SOUTHERN TIMBERLAND CORPORATION

(3)

DT

Principal Place of Business Mailing Address

25 20] 30

Florida Statutes [ ves [INo

30 JULIA ST P. 0. DRAWER 480
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
01/11/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] ;gl NOT AP PL'CABLE Not Applicable
Suite. Ant. #, etc. Sufta. Apt. #, etc. 5. Certficate of Status Desied  [] $8.75 Additional
E 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
?3] ?ﬂ Trust Fund Contribution Added o Fees
_"l 2ip Couritry Zip Country 8. This corporation has liability for iMangible tax under 5 199.032,
24

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

POWELL, CR.
310 JULIA 8T.
NEW SMYRNA BEACH FL 32168

81| Narme

82| Street Address (P.O. Box Number is Not Acceptabla)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

Signalurg, typed or printed nare of registersd agant ar B i arplcabic MNOTE Rogistersd Agent signalure required when renstabng: DaTe
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TME [ change [ Adgition
NAME POWELL, CR. 1.2 NAME
STREET ADDAESS 310 JULIA STREET 1.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BCH FL 14CITY-51. 2P
TITLF {71 DELETE 2 1TITLE [ Change  [) Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTy-51-21P 24 CITY-8T-2P
TMLE ] DELETE 31TTLE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-51-7p 34 LITY-ST- 28
TiILE () DELFTE 4. 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 70 44CiTy-57- 2P
THLE [] DELETE 5 1TINLE [J Change  [] Addiion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 CITY-§T-21P
TLE [] DELETE 6 1TILE [] Cnange [ Addtion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST- 2P

oath; that | am an officer or director of t
appears in Block 12 or Block 13 if ch

SIGNATURE:

od, or on an atlach t with an address.

14. | do hereby certify that the Information supplied with this fiing is voluntarily furrished and doos not quality for the exemption stated in Section 119 07(3)K), Florida Statutes. | further
certify that the information 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
corporation of the raceiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name

' NAME OF SIGNI

P 4 -3 ~

Daytme Phone

NG OFFICER OR DIREC"'OR%‘ Z f- féf*' - ‘Dﬁﬁﬂé’ /z Za— —

CR2E034 (12/95)




