e ————————————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
{85 Sandra B. Mortham

;] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DON L. WHITFIELD LOGGING, INC.

(©)

Principal Place of Business Mailing Address

OGO

ROUTE 4 BOX 588 ROUTE 4 BOX 588
PERRY FL 32347 PERRY FL 32347
3. Date Incorporaled or Qualfied | 3a. Dale of Last Report
01/23/1985 04/04/1995
[ 2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 59-2515021 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqitional
?{l Ej Fes Requirad
| City & State City & State B. Elections Campaign Financing O $5.00 May Be
23] —2;| Trust Fund Centribution Added to Foes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
ra El 23[ E] Florida Statutes [ ves [Ino
| ¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHWFIELD' DON L 82| Street Address (P.O. Box Number is Not Acceplabie)
ROUTE 4 BOX 588
PERRY FL 32347 83
84| City FL lss Zip Code

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of direclars. | heraby accept the appoint

mont as registered agent. | am

Signatu-e, typed or printed name of segistered age-t &g s | B a0

(iOTt: Rogistored Agent signalwe required when reinstat ng!

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TITE - [ Change [ Addition
KAME WHITFIELD, DON L. 12 NAME
STHEET ADDRESS ROUTE 4 BOX 588 13 STREET ADORESS
CITY-ST-20p PERRY FL 14 0ITY-ST-2P
ILE STD [ DELETE 21 THILE [J Change [ Addition
NAME WHITFIELD, JANE 22 NAME
SIREET ADDRESS ROUTE 4 BOX 588 2.3 STREET ADDRESS
CITY-S1-21F PERRY FL 24CITY- 51 2P
TITLE [0 DELETE 3 1TME [J Change [ Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34CITy-5T-2IP
e 7] DELETE 417NLE [7] Change [ Addition
NAKE 47 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SF-2ip 44 CTY-51- 2P
TIELF [] DELETE 5 17ILE [J Change  [J Addition
NAME 5.2 NAME
STREFI ADDRZSS 53 STREET ADDRESS
CI1Y-ST- 2P 5400Y-51-21F
TILE [ DELETE 6. 1TITLE [ Chaage  [3 Addition
HAME 62 NAME
STHEET ADDAESS L 5.3 STREET ADDRESS
CIlY-51-2p 6.4 CITY-ST-2IP

oath; that | am an officer or dir
appears in Block 12 or Blog

SIGNATURE: _

il changed, or on gp attaghment ress,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
tor of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
h an a

SIGNATURE AND TYPED DR PRINTED RBME OF SGNING OFFICER OR DIRECTOR

[~/7- ¢%=e

[- P 58Y-A752.

Dastme

CR2E034 (12/95)




