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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

Apr 23 1998 8:00am
Secretary of State

Giwy DVISION OF CORPORATIONS
DOCUMENT # H77362

(@)
 COLMAC TREE FARMS, ING.

ﬁ » O R A

Principal Place of Business Mailing Address

% BRUCE MCCLENDON % BRUCE MCCLENDON
8501 GUNN HIGHWAY 8501 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/24/1985

EI ;ﬂ 5.

2. Principal Place of Business o L “2a. Mailng Address 4. FEI Number Applied For
2 e 25—| . RO-2681204 Nol Applicable
Suile, Apl. #, etc. Sulle, Apt. 4, etc. iti
P ' Cerlificate of Status Desired D $8'75 Additional

Fee Raquired

City & Stale | Ciy & State 6. Eleclion Campaign Financing $5.00 May B
23 23_] Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Inlangible
24 a o 29N| 30 Personal Property Yax due June 3Q. Yes 3 Na
. Name and Address of Current Hagislergg Agent 10. Name and Address of New Registered Agent
MCCLENDON, BRUCE 81} Name
851 GUNN HlG"‘IWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
B3
B4| City

as] Zip Coda

FL

11. Pursuant 1¢ the provisiong of Socl?&?ﬁé €07 DLO2 and 607.1508, Flonda Statites, 1he above-named corporation submits this statement far the purpose of changing its registered
office or registerca agenl, or hath, in the Stale of [ orida, Such change was autherized by the carporation's board of direclors. | hereby accept the appointment as regislered
ggent. | am familiar with, and accept Ihe ohligations of, Seclion 607.06505, f lorida Statutes

SIGNATURE S e - -

Signitura, byp.cd o ;ll-'l“i-d“r_n.xrm! o egeacte D agen aioub Lile o dp[-_\-_r abie (NO1E - Registered Agonl signature required when reinstatng) DATE F:.
12, OFTICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o3}
TILE P T T T T OodE T e OO change [T Aggition |2
NAME MCCLENDON, BRUCE 1.2 NAME 3
sweeTaporess | 8501 GUNN HWY 1.3 STREFT ADDHESS <
CHTY-ST-2IF QDESSA FL 14CY-31-2pP &
TTLE [T DELETE 21 TILE [J Crange ™ 1 addition |O
HAME 72 KAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-21P o 2 4TTY-S1-2P
TNLE DELETE 31TILE T change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-2P L A 34 Y- 517
TITLE (7 DCLETE L1TMLE [ change” (] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP e 4ADHTY-ST- 7@
T0LE [T CELETE 51 TITLE T cranga ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S7-21P . 540ITY-51-7IP
TME I BECETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AODRESS
CiTY-ST-21P §4CITY-51-71P

14. | hereby certi

indicated on

officer or dirgctor of tha corporalian or the reg
Block 12 or Block 13 if changed, or ori an

oSIAARIIATI L

—

.™re. »

V0T OF truslee, gmpower
lachment within ad

10 execdte this

Ahat the infarmation supplicd with this fiing docs nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalules. | further certify thal ihe information
is annual report or supplemental annual raportis rue and Bécurhte and thal my sigrature shall have the same legal effect as if made under oath: that { am an
as required by Chapter 607, Fiorida Statutes; and that my name appears in

A, Y

& - 38 wm




