FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
.Sandra 8. Mortham
Secratary of State
GIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Nare

BIG CEDAR CORPORATION

H86605

(3)

Foncipal Place of Business

Mailing Address

8054 D STREET

RO, P O BOX 675

CEDAR KEY FL 32825 SEDAH KEY FL 326250675
us

AR AR

8. Date Incorporated or Qualified

11/16/1965

3a. Date of Last Reporl

04/24/1996

2. Princ pal Place of Buzness
2 ]

2a. Mailing Address

x| PO Box 7S

4. FE| Number

Appliad For

Not Applicable

502614158

Suite, Apt 8, ¢l Suite, Apt #, etc. i ] $8.75 additional
rzzl i 2—71 5. Certificale of Status Desired A Fee Required
- Tily & Skt City & Stale 8. Election Campaign Financing $5.00 Way Be
23] 28 Trust Fund Contribution Added to Fees

ap N Country
ul 25]

__4p Country
20] 0]

Florida. Statutes 1 ves

8. This corporation has Hability for intangible tax under s. 199.032,

O nNe

"9 Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

" GUIMBY, JOHN A
CEDAR KEY FL 32625

81| Name

B2| Street Address (P.0. Box Number is Nt Acceptable)

83

84} City

FL

85| Zip Code

(711 Farsuant o the pros

ofce or regislered agenl, o both, in the State of Florida. Such change
agont. | arm familiar with, and accept the obligations of, Section 607.

05, Florida Staiutes

sons of Sections 607.0502 and 6071608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURY S
T P rg wid agent and litle: it appl cable (NQTE: Regstersd Agent signeture reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe 0 PST 7 DELETE 11 711LE Change L Addition
HAME QUIMBY, JOHN A. 12NN
STHELT AR R ISREORESS | S 2/ 7 A PRE WS Cie
erv sz | CEDARKEY FL 140Y-57-2p
T D [ beters Z1TITRE WChﬂﬂﬂe [T addition
MK QUIMBY, JOHN A. 22 NAME
s 1 enoness | ~CEABEDSANORENS-CR 23S OORESS | S D7 PRI DREL S Crr2
oY <1 A CEDAR KEY FL 2 4CITY-ST- 2P
I [T oriete 31TILE [T Change L] Additicn
REIAT 3.2 NAME
SIEN AR S5 33 STREET ADDRESS
QY- SF- 2k 34.CITY-ST- 1P
Twy o [ peLete 4170 T T Crange L} Addition
Na & TNANE
STREE [ ALUMESS 43 STREET ADBRESS
City- ST 440ITY-5F- 2P
AT [T oeete 51TIME CJChange T Addition
et 5.2 NAME
SIHFE T ADDRESS 5.3 STREET AODRESS
Pty 6170 54 CITY-5T- 2P
e - [T oeeere 61 TIILE L Change  [_] Aadiion
Naws 6.2 NAME
STREET ARG 25 6.3 STREET ADDRESS
QIv-s1-ap 64 {ITY-ST-2IP !

T4 T do hereby certily that the inforrgtion
informalion indicaled on this annua)

SIGNATURE:

;g does not qualify for th

ermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
scurate and that my signature shall have the same legal effect as if made under oath; that
g MiFroporl a5 required by Chaptler 607, Florida Statutes; and that my name

V/ 3/ 72 (35Uy2 - FYYE

& AND TYPED OF PRINTED NAME OF SIGNING OFFICERFOR

OIRECTOR

P4

Trapine Proe 4

ANELIR0

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



