FILE NOW: FILING FEE AFTER MAY 115 $550.00

FIL

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1997

" PROFIT
CORPORATION ?
ANNUAL REPORT @ E
DOCUMENT # G94927
WEST FLORIDA REFORESTATION, INC.

(2)

* Mailng Addiess

RR 5 BOX 656
CHIPLEY FL 32426-9006

Principal Plaze of Busonss '

RR 5 BOX 658
CHIPLEY FL 32428

ED

Jan 14 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Gualitied 3a. Date of Last Repart
L I, 04/05/1984 _ 02/12/1996
2, Pnnupal Place of Business 2a. Mzilng Address 4. FEI Number Applied For
[211)48S Falling h.lad’em Rd |l 425 Falling taters &d, 59-2413826 Not Appicable
Suile, Apt 4, el Suite, Aplt &, ete " ! ) $8.75 adaditionat
- 5. Certificate of Status Desired O :
22} e i Féo Required
City & St } Cily & Stater 6. Eleclion Campaign Financing $5.00 May Bo
EQ;PIW'_FL ] 231 Ch‘pjiy FL Trust Fund Contribution Added to Fees
Lountry Zip Country 8. This corporation has fability for intangibie tax under s. 199.032,
-43_2; l-j;;_g 1 29] 3243 30 Florida Statutes B no
Name and Address oi Current Heglstered Agent . 10. Name and Address of New Reglstered Agent
LEE, pLRVS D B1] Namo
507 5 5TH ST 82| Sireet Address (F.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
83
84| City 85| Zip Code

FL

[ 11, Pursuant o o prov sions of Se
office: ar reges \l

agenl |ar e with and accepl he obigations af, Section §07.0506

. Fiorida Statutzs.

BEEOL0D an i 607 1508, Florida Staites, the above-named corporation submits this statement for the purpose of changing its registered
agcent or both, n the Slale of Flonda, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE R
! B URe L apg (NGTE Femered Agenl s gnalune réquared whon reinstating] DATE
1. WD DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERD AND DIRECTORS IN 12
et [T ower I TILE [J Change 1 Addition
Nt LEE, PURVIS D 1.2 NAME
simpraonisss | 507 8 5TH 8T 1 3 STREFT ADDRESS
| omr-si-7e | CHIPLEY FL 32428 B ~ 14CITY-81-7P
TLE VP [T petere 21 TIHE [T change T Addition
NAME LEE, SILAS 22 NAME
st aconess | R 1 BOX 261 sasTest anoness | 1962 Orange. Hau R(!l.
Cry-31 -7 CHIPLEY FL 32428 o 2.4 0ITY-ST-2IP
e ST T niteie 3TTIRE [T Change L] Addition
NAME LEE, PATSY 32 NAME
sweeranarsy | RA S BOX 656 a3 steeT nomRess | (LB S Fa.ll:ng waters Rd,
cov s | CHIPLEY FL 32428 34 CITY SI-2F
e ] pecere A1TME [Tchangs [ Addition
NAME 4 2amE
STAFLT ALDSESS 43 STREFT ADDRESS
or-stae | N 44 5ITY-87-21P
il [T oELErE 51 TITLE [ Change L) Addition
hAMT _ 57 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
Gty -51- 20 N o 54CITY- 3T-ZiP
TILE "] DFLETE 6.1 TITLE [T Change ] Addition
NAML 62 HAME
STREET ADIRFSS 63 STREET ADORESS
GiTy - S1- 2 , 6.4 CiTY- 3T 7P
14, 1 do hereby cerliby that the infortation supplico wilh this Hling does rat gualify

or the exemplion stated in Section 119.07(3){i), Florida Statutes. | furthar certily that the

infarr al grondicatod onothis annual resort ar sppplemontal ancaal report is true and acclrate and thal my signature shall have the same legal effect as if made under oah; that
L am: an officen o directar of the corporalior. or the recaiver of trustes empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 172 or Block 13 changed, o on an attachment with an address.

/-7-97

Z04-4.38 -7835

sionaTure: Ritsy O, Jaa. | Poty Alce
ina QIRE ANG TYFED OR PRINTED NAME OF SIGNING OFFIZER ORFDIRECTOR

Dars

Daghine Phone #

A b

CR2E034 (9/96)



