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

PROEIT 7{} . , 2 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary Of State

1998 Res “' DIVISION OF CORPORATIONS

DOCUMENT # G264E56 (4)

1. Corporation Name

CLYDE FOSTER TIMBER COMPANY, INC.

AR MR e

Principal Place of Business Mailing Address
% CLYDE FOSTER % CLYDE FOSTER
200 MAGNOLIA 8T, 208 MAGNOLIA ST,
MILTON FL 32570 MILTON FL 32570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad —|
03/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26 50-2204249 Not Applicablg
Suite, Apl. ¥, eic. Suita, Apt. #, etc.
=l uite. ApL 1. St Hie. At & elo 5. Certifivato of Status Desired [ $8.75 adilonal
22 ;] Fee Required
City & State City & Slate &. Election Campaign Financing $5.00 May Be
;:;l ;I Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ ?9] —3;] Parsonal Proparty Tax due June 30. Oves [dwo
9. Name and Address of Current Rogistered Agent 10, Name and Addross of New Rogisiered Agont
FOSTER, CLYDE 81| Name
208 MAGNOUA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/57)

Slgnaturs, typed or printed name of regstared agant and titie if applicatile {NOTE: Ragislered Agen! slgnalure required when relnsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TILE [ Change [ ] Addition
NAME FOSTER, CLYDE 12 NAME
steevaporess | 208 MAGNOUIA ST. 1.3 STREET ADDRESS
CITY-5T-2IP MILTON FL 14 CITY-S1-ZIP
e “S1D T DELETE 2.1 THILE : 1] Change ] Adaition
NAME | FOSTER, ROSA L. 27 NAME
swreer aoness | 208 MAGNOLIA ST. 23 STREET ADDRESS
Y- 5T-20P - MILTON FL 2.4 0ITY-ST-2IP
TNLE VO [T DELETE 31 TMLE T Change ] Addition
HAME DULANEY, EMILY C. 32 KAME
steevaooness | 208 MAGNOLIA ST, 3.9 STAEET ADDRESS
CiTY-S1-2P MILTON FL 34.CITY-5T-2P
TME ] DELETE $1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-S57-2IP
TITLE [CJ DELETE 5.1TITLE TJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-271P 54CHTY-5T-2P
THLE T DeLETE 61 7TIILE TJ Change ] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-S1- 2P

14. | heraby certify that the information supplied with this filing does not gualify for the exemﬁh‘on stated in Section 112.07(3)(i), 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 lagal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i change/d%m an atlachmant Lth%
o PP e — /Il/% gy i F [N : T R P e e A e e e s =y




