FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 357345

1. Corpora ion Name

FORE&TRY RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address

4353 MICHIGAN LINK
FT. MYERS FL 33316

Principat Place of Business

4353 MICHIGAN LINK
FT. MYERS FL 33916

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 044 ***150.00

J—

DRV DMt

DG NOT WRITE IN TH 5 SPACE

3. Date Ir corporaied or Qualifed

08/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
pp
[21] 26] 59-2438601 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. iti
7 ! m P 5. Cerlifcrte of Status Desired [ $8|:;25R:C‘Ldi'rt£"a'
City & S:ate City & State 6. Efection Campaign Financing O $5.00 n1ay Be
E\ 28 Trust Fund Conrtributien Added to Fees
Zip Country Zip Counlry 8. This ccrporation owes the current year Intangible
a‘l [E] El B;‘ Personal Property Tax. Oves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAUTHEN, JOHN
4353 MICHlGAN LINK 82| Street Address (P.O. Box Number is Not Acceptable)
. F1. MYERS FL 33916 a3
84 city FL |35| Zip Code

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

SIGNATURE

11, Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu’es, the above-named corporation submits this statement for the purpose of changing ils rgistered
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed of printed na ne of regislered agent and tile if applicable. {NOT:: Registered Agent signature requ fed when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTOR:S IN 12
TTLE . | DPST (] DELETE 1A TITLE Ochange  []Addition
NAME CAUTHEN, JOHN 1.2 NAME
streer aoress| 4353 MICHIGAN LINK 1.3 STREET ADDRESS
CITY-ST-2ZIP FT. MYERS FL 14 CITY-ST-2IP
TTLE [] CELETE 21TITLE Cichange  [) Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-ST-ZIP
TITLE [ DELETE A1 TITLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CHTY-ST-2P
TINLE v [ DELETE 41 TITLE CChange ([ Addrion
NAME 4.2 NAME
STREET ADDRE 35 43 STRECT ADDRESS
CiTy-sT-2P | 44 CITY-ST-2IP
TILE [ J DELETE 5.1 TITLE {7JChange  [[] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [0 DELETE 61TME JChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | heraby cerify that the informalion supplied with this filing does not qualify fc
indicate:d on this annual report ¢r supplemental . i

r the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cartify that the in:ormation
o irate and that my signature shall have th 2 same legal effect as if made ur der cath; that | 3m an
g5 axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appedrs in

1/12/99 941-334-7343

VAT D

CRZ2E034 (11/98)

Date Daytime Phone #



