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

PROFIT E
CORPORATION & ,fﬁ%
ANNUAL REPORT 1

1998

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

DOCUMENT # (51836

1, Corporation Name

SOUTHERN TIMBERLAND CORPORATION

(3)

Piinclpal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

ARG

*’ii‘ -En-?l.—!mr -r

4 A SKYWAY DR P. O. DRAWER 460
UNT # NEW SMYRNA BEACH FL 32170
EDGEWATER FL %2132 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/11/1983
2, Principal Place of Business | 2a, Mailing Adidress 4, FEI Number Applied For
1] 26] NOT APPLICABLE Nol Applicable
Suite, Apt. #, efc. Suie, Apl. #, elc. . . $8.75 Additional
22 27] 5, Cerificate of Status Desired O Fee Required
Clty & State _. City&Slate 6. Elsction Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporalion owas or has paid the currgal year Intangible
;‘ a 29-| 5] Personal Property Tax due June 30. ﬁes O No
p, Nams and Address of Current Registered Agent 10. Name and Address of New Reglslarfd Agent
POWELL, CR. 81] Name !
441A UNIT 1 82| Streel Address (P.O. Box Numbser is Not Acceptable}
SKYWAY DR
EDGEWATER FL 32132 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemerdal g
officer or diractor of the corporalion or gl
Block 12 or Block 13 if changed. or # an

or trustce empo
001 with an adcds

Signature. typed of printed nanmie of registered agent acd 110 il appicatin  (NOTE- Registered Agont signature roguirad when reinsiating) DATE -
12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [+
TMLE P [C] OECETE 1ATITLE [T Change ] Addition g
NAME POWELL, CR. 1.2 NAME §
streetaporess | 1A UNIT 1 SKYWAY DR 1.3 STREET ADDRESS 3
CITY-51-2IP EDGEWATER FL 14 CITY-5T-21P &
TITLE 7 DELETE 21TITLE [T change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITy-$1-21P o 2.4 CITY-5T-2P
T [T DELETE 3ATILE T change [T Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-5T-2P
TNLE 3 DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 GITV-SI-ZI[
TILE [ oELeTE 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2iP 54 CITY-51-21
TIVLE [ oELeTE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDESS
CiTy-$1-2p 64 CITY-57-2IP
14, thereby certlly that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bal repart is truo and acgurate and that my signature shall have the same legal effect as if maoe under oath; that | am an
execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in
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