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

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # H77362 (2)

1. Corporation Name

COLMAC TREE FARMS, INC.

ik

&3@\ FLORIDA DEPARTMENT OF STATE

” Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

R

Principal Place of Businass - o Mailing Address
% BRUCE MCCLENDON % BRUGE MCCLENDON
8501 GUNN HIGHWAY 8501 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556 3. Date incorporated or Qualified 3a. Date of Last Report
09/24/1985 05/01/1995
2. Principal Place of Busingss 2a. Maling Address 4. FE! Number Applied For
21 26] 50-0681204 Not Applicable
Suite, Apt. #, etc. Suits, Apt. 4. eto. 5. Cerlificate of Status Desired O $8.75 Additional
2—2\ ;l Fee Required
| Ciy & State City & State 6. Election Campaign F‘!nancing O 35.00 May Be
zﬂ E-l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 —gl El 5] Florida Statutes Yas [JhNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCCLENDON, BRUCE 82| Street Address {P.0. Box Number is Not Acceptable)
851 GUNN HIGHWAY -
ODESSA FL 33556
84| City FL Iss Zip Code

11. Pursuant ko the provisions of Sechons 8070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . - . ) — . S
Sigrature, typed or printed name of registersd agent and itk if apiplicabie {NOTE Rexstarad Agent signature required when reinstafing DATE G

12. OFFICERS AND DIRECTORS ~ Y 1a ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TILE P ] DELETE 1.1 TITLE [ Change [ Addition i+

NaE MCCLENDON, BRUCE 1.2 NAME 3

street aDoRESS | B50Y GUNN HWY 1.3 STREET ADDRESS a

oly-§3- 2 QDESSA FL 14 GITY-ST- 2P g

TImE ¥ [ DELETE 2 1TIRE ) Cnange [ Additon |

NAME COLBERT, GEORGE 22 NAME

staceranbriss | 8501 GUNN HWY 23 STREET ADDRESS

LTy -§1-71 ODESSA FL 24 CITY-ST-2P

TITLE [] DELETE 3.1 TITLE . [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITy-51-21P 34CITY-51-2IP

TNLE ] DELETE 4 1TITLE [J Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITv-§T-717 44CITY-ST-2P

TilLE (] DELETE 5 1TITLE (O Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-21P

TILE [ DELETE 6 1TITLE [ Change [ Addition

HAME 6.2 NAME

STHELT ADDRESS &3 STREET ADDRESS

CITY-81-2IP 64 CITY-S1-7iF

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
P T report is true and accurate and that my signature shall have the same legal efiect as if made under
j as required by Chapter 607, Florida Statutes; and thal my name

=R W R

oath; that | am an officer or director ¢ orporalis
appears in Block 12 ondlock 13 jbefanged, goef? an attachme




