SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT
CORPORATION
ANNUAL REPCORT

1996 >
DOCUMENT # H13154 (0)
LOGGING, INC.

Principa! Place of Business Maihng Addross | ml'u IIII "III mll ||III Iml |||| I"" Im’lm’ |l|" Iml ”III IIII

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFOHATIONS

G/O HAROLD LITTLE C/O HAROLD LITTLE
RT. 3. BOX 221 RT. 3. BOX 22t
WESTVILLE FL 32464 WESTVILLE FL 32464 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Businass ’ ’ 2a. Mailing Addross 4. FEI Number T Appled For
El—l 25] 59-2R40642 ‘ Mat Applicablo
Suite, Apt #, elc Jite, Apt. #, elc iti
! P : Sute, Ap 5. Cerlficato of Status Desired E] $8.75 Adqmonal
22 ] ) L Fee Required
City & State City & State 6. Elaction Campaign Financing M $5.00 May Be
E ) ) ?e] ) Trust Fund Contribution h Added to Fees
Zip _ Country Zip Counlry B. Thus corporation has hab ity for mtangible lax under s 199 032
24 2€| m ;l Flonda Stalules [j Yes D No - -
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
LITTLE, HAROLD
m' 3. 220 82( Street Address (PO Box Number is Not Acceptable)
WESTVILLE FL 32464 & .
B4 City FL 85‘ Zin Cade

11, Pursuant to the prowsiens of Sections B07 0502 and 607 1508, Flarida Statutes, the above-named corparation submits this statement for 1ne purpase of changng its ragisterad
office or registared agant ar buth, i the State of flanga Such chiange was aJthorized by the corporation's board of directors | hereby accepl the appointmen: as regste e
agent | am familiar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ . e e X s . .

Signaiuee fyped of frated nate of regatessd agerland Lee il appoc e (NOTE Regernn Agent signat e easquted whor 1622501 11 [RlNEs
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR‘__ECTOFIS IN12
TIHE PD L] oeckie 11T LT Change [ ] Asttion
HAME HORNSBY, FAYE 12 NamE
STREFT ADDRESS ROUTE 3, BOX 297 13 SIREE) ADDRESS
CIrY-ST-2P SAMSON AL 14CITY-51-21p
THLE D L] oecete 2ITLE (] chasgs [ ] madtor
NAME LIYTLE, HARQOLD 27 KAME
sweeranoress 1 ROUTE 1, BOX 163 23 STREET ADDRFSS
CIFY-ST.2P WESTVILLE FL 2 ACTY -5t 7
TITLE L] pecete 3TTILE [ ] cnange [ ] azdtien
NAME 32 NAME
STAEET ADDRESS 37 SIREET ADDRESS
CHTY-5T- 2P 34 QY51 2P
NI L] Decere 41 TIRE L] Crange [ ] Additon
KAME 4 2 NAME
STREET ADURESS 4 3 SIHEET ADDRESS
CITY-ST-21P 44CHTY-5T- 2P )
TIILE [ NEGE 51TI7LE L] cnage [ ] Adonen
NAME 52 NAME
STREET ADDRESS 53 STHEE [ ADDRESS
CHY-S1- 2 540i0Y-5T-2IP
TiTe [ 1 peie 61TIRE [ change T T aadition
NAME £ 2 NAME
SIREET ADDRESS 6 3STHEET ADDRESS
GITY-§1- 2P 84 CITY -1 7P

14, | do hereby cerl fy tha! Ine informabon supysed with tus filng is voluntarily furmishea and does not qualify for the exerplion stated in Seobon 119 Q7(3)(k} Florida Swanuntes. |
furlher certify that the infermanon indicated on this annual repart or supplemental annual reportis true and accurate and (hat my signature shal have the same legal eflect as if
made under oath, thal | amar othcer or director of the carparation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Flunda Stalules and
that my name appcars in B ock 12 - A ad, or o an atlachrment with an address

SIGNATURE: | Va0

"BIGNATURE AND TYRED F SIGNING OFFICEA OR INRECTOR T T Cayene P w T

CR2E034 (3/96)




