FILE NOW: FILING F

r- e et e

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Couporation Mg

WEST FLORIDA REFORESTATION, INC.

(2)

VR T

Fuincipal F'l(_‘:C-E:- Of_Hu_S\'l_(‘“ - - o _ nh:'ﬂ—;i:ﬁ:r_\é_id(ireﬁ T 7
RR 5 BOX €56 RR 5 BOX 656
CHIPLEY FL 32428 CHIPLEY FL 32428
3. Date incorporated or Qualifiec | 3a. Date of Last Report
i 09/25/1995
2. Prinepal Prace of Busness o 2a. Mailng Address B N7 rg;‘n,t?(gf 94 f2] Applied For
21 o 28] o 502413826 Not Applicable
St Apl.#, et | Suite, Apt #, elc. 5. Corlificate of Status Desired O $8.75 Additional
22| , B 1 - Fee Roquired
Oy & Stalg . Ciy & Sae 6. Etection Campaign Financing $5.00 may Be
»23| o . S zﬂ . B L Trust Fund Contribution Added to Fees
Zip Country LY | Counlry B. This corperation has hability for intangible tax under s 199.032,
24 s e 30] _ Florida Statutes B ves [Ohe
9. Name and Address of Currenl Registered Agent ___ 10, Name and Address of New Reglstered Agent
81 Name
LEE, PURVIS D 82| Streat Address (P.C. Box NUmber 15 Mot Acceplable)
507 S 5TH 8T .
CHIPLEY FL 32428 83
B84 City FL 85] Zip Code
11, Pursuanil 1o the provisions of Soctions 607, 0508 and 607.1508, Fiorda Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered office
G registored agenl, or bath, in 1he Stale of Floiida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
farrihar with, and azcept the obfigations of, Section €07.0505, Flanca Statutes.
SIGNATURE e .
Shop e Gypead o Pt noene Gl e gm0k ba nd The F ey aeabis (NOTL Regstared Agont signidlure revp nredd when mnslatngs DATE
|12, . CFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LiLE P [ DELETE IRRIIT: [ Change [} Addition
M- LEE, PURMS D 12 NAME
SIREFY MDD 5% B0O7 S 5TH ST 13 STREET ADDRESS
cesear | CHIPLEY FL 32428 . 140ITY-ST-7P
T VP [ DELETE 2 1THLE [] Change  [7) Addition
BA: LEE, SILAS 2 2 NAME
SR ALCTSS RR 1 BOX 261 3 3STHTET ADURESS
YR AR  CHWPLEY FL 32428 ~ 24CITY-ST-2P . .
TIHE ST [J DELETE 3 111LE [[] Change  [] Addition
e LEE, PATSY 32t
SRR ADNR 4 RR 5 BOX 658 33 SIREET ADDRESS
an-sie | CHPLEYFL32428 ez |
niE I BELETE 4 VTME {J Change [ Additian
HAMi 42 NAME
SUREE T AT 4 ISTREET ADDRESS
CIveglge - ) o 4041y . ST-ZIP
I3 [ DEtETE 5 1TILE [0 Change [} Addition
tishf 52 NAME
SHREE T ANDAESS 53 SIREET ADDRESS
Gl -5 Fe o o o 54CIY-81-7P s
e [ DELFTE 61 TIHE [ Change ] Addition
Kb 62 NAME
SIFE | ADDRESS 63 SIREET ADDATSS
CITV- 51206 640TY-S- 2P

14, § i hesely certity that the informiat on suppiod Wil s g is volrtarity farished and does not qualify for The exemption siated in Secton 119.07(G)9, Borda Statates, 1 Trdhor
certify thal theinformalion indicated on tnis annual report or supplentental annual report is trus and accdrate and that my signature shall have the sarme legal efiect as f made under
oatii; that I ani an afficer or directan of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas: and that my name

appears i Block 12 o7 Block 13 if changed, or

SIGNATURE: ;D

SIGNATURE AND

'PED OR PRINTED NAME OF SIGNING OFFICER

? attazhment with an address.

_704-438-835

Daime Prions #

2

OR DIRECTOR

CR2EQ034 (12/95)




