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FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra

DIVISION OF

DOCUMENT # (

1. Corporation Name

CLYDE FOSTER TIMBER COMPANY, INC.

(4)

Principal Place of Busingss

" Mailing Address

% CLYDE FOSTER % CLYDE FOSTER
208 MAGNOLIA ST, 208 MAGNOLIA ST,
MILTON FL 32570 MILTON FL 32570-3516
2, Principal Place of Business 2a. Maling Addross
Sulte, Apl. ¥, elc. ~ Suite, ApL. #, ete.
City & State ~ Ciy & State
% e el
Zip - Country . Zip
9. Name and Address of Current Rogisterad Agont
FOSTER, CLYDE
208 MAGNOLIA AVE.
MILTON FL 32570

SIGNATURE:

appears in Block 12 or Block 13

W!,VH atlachimgnt with an
797 /720 ‘5/&_ % 4

FLORIDA DEPARTMENT OF STATL

B. Mortham

Secretary of State
CORPORATIONS

ety T

83

P

FILED
Apr 02 1997 8:00am
Secretary of State

)4, FEI Numiber

3a. Dalc of Last Repert

} - 03/18/1996

Jpopiedior
- —— NO‘ .

[ $8.75 Additional

Fee Required

3. Date IncéFboramd or Qualilied

03/02/1963

592204249

B. Ceriificate of Stalus Desired

6. Election Campaign Financing $5.00 tay Bo
_____ Trust Fund Contribution Added to Fees

B. This corporalion has liability for inlangible tax under 5. 199.032,
_Florida Statules (dves {1No
lame and Address of New Registered Agent

'82| “Strout Addross (P.O. Box Nurnbor"ié'N-éf'f\ccepmb!o] -

84| ciy

T T Tes] P Gode T
FL |®

11, Pursuant 10 tho plovisid'f\-s"(;f_;‘_;gﬁl_iéir];'éio‘?:(i[{i)'?"fir{ci"ii_df 1608, Florida Statuies, ﬁ\é—ébﬁvc-narrlodnéafﬁaralion subrils this stalemenl 1or tho purpose of changing its registored
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 herchy accepl the appointment as registerec
agont. [ am famifiar with, and accept the obligations of, Section GO7.0505, f lorida Statules,

SIGNATURE

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—~

whien Teinsta: ng)

D Changa U “hddition

C Hchange [T Addiion |

ddress

Signature, Iyped & prinl @ name of repietened aoenl ood Gl 18 ap)dani U NOTE Beg-slere
12, T OFICERS AND DL CTORS B RE
2 5 - SRR IO e P
NAME FOSTER, CLYDE 17 RANE
staeetAboress | 208 MAGNOLIA ST. L ASTHEE] ADORESS
ore.stee | METONFL e Qo |
me 8D ) [ oivee PRI
HAME FOSTER, ROSA L. 27 NAME
staeet apoRiss | 208 MAGNOLIA ST. 23STKEE] ADDRISS
gity-51. 2 MILTON FL 2 ACTY- ST 21
o o e e
NAME DULANEY, EMILY C. 29 NAMI
steeer aooress | 208 MAGNOLIA ST. 33 STHELL ADDRESS
orestze | MEYONFL e Jaovsem |
e Clonet ST
NAME & 2 NAME
STREET ADDRESS 6.3 STRLET ADDRSS
OITY-§T-2 e . _ L goAGHY-S1DR
TILE . Toten AT T
NAME 5.2 NAME
STREET ADDRESS 53 SIREL] ADDRESS
CiTY-S1-2P R e Qe
TLE [ oiteie 61 70LF )
NAME 6.2 NAME
SYREET ADDRESS 6ASTRILT ADORLSS
oiTY-ST- 2P e Femy s
14, | do hereby cerlily thal the information supplied with this filing docs nol guality for the

T M chenge T Addian |

ST Ot [

"1 Cuange” ™ -1 hddition |

| xcm(ﬁi_o-rTglérl'é‘d‘ in Section F@(ﬁ(S)(IS FIoridggémrlééﬁ.f;j!"'l'f'lé‘riciéﬁiﬂfilﬂét’ the
information indcaled on this annual reporl o supplemental annual repor is true and accurate and that my signalure shall have the same legal effoct as if made undot oath; (hat
I am an officer or director of the corporation or the receiver or trusiee empowered lo execuie this reporl as required by Chapter 607, Flarida Slatutes; and thal my name

[0 change [ Addition

\3/9\’/) ’G‘l

CR2E034 (9/96)



