SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT et a N FLORIDA OEPARTMENT OF SIATE
CORPORATION ' ;
ANNUAL REPORT

1996

Sandra B Martharn
Secretary ol Stata
DIVISION OF CORPORATIONS FI [ E D

1. Corporation Name

DOCUMENT # J41762  (2) 96 SEP -, PH 3: 1,8

STRICKLAND TIMBER, INC. SECKE [ARY UF STATE
R AR

U. S. HIGHWAY #1-VOLUSIA FLAGLER COUNTY U. S HGHWAY #1-VOLUSIA FLAGLER COUNTY
PO. BOX 248 P.O. BOX 248
BUNNELL FL 32110 BUNNELL FL 32110 3. Date Incarporated or Quahfied 3a. Date of Last H(:pc{rr T
B - ‘ 11/12/1986 06/07/1995
2. Poncipal Place of Dusmess 2a. Mailing Address 4. FE! Number Apphed Far
[23] - el 59-2748621 Nat Appicanis |
ite. Apt #, etc Suite Apt #, etc -
Sutte. Apt 4. ete 3 wte Apt L el §. Cerlificate of Status Desired L] $8.75 Ad@tnonal
232 ;} : Fee ﬂequlred_ |
City & State | Cuy & Sate 6. Election Campaign Financing I_—_] $5.00 may Ba
23 7 23] Trust Fund Contribution Added to Fees
Zp . Country 4 . Country 8. This corporation has iabiily for intangin'e lax uncer s 193 032
24 . 25] 29] 30 Florida Stalutes [] ves [] Mo
9. Name and Address of Current Registered Agent =~ 10. Name and Address of New Regislered Agent }
B1| Name
"« STRICKLAND, MARCUS C. ) .
u. s HIGHWAY ¥1, 82| Strect Address (PO Box Number is Not Acceplable)
BUNNELL FL 32110 = ;
-
84| City FL ‘85‘ Zip Code:

11. Pursuani 1o the provisions of Scehons 607 0502 and 6071608, Florida Slalates the above-named corporation submits this staterment for e purpose of changng its fe;l\%léfgdﬁ
office or tegstered agent. or bola, 1 e State of Florda Such change was authar zed by the carmaraton's board of directors Tharely aseapl the appontment as reg sered
agent | am famiar with, and accept the obhigations of, Sechon 607.0505, Flonaa Statutes

SIGNATURE L B e e o e

Chgrtiote byped i g - G Rogaster ) bt ferpredd b O T n e rarg
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 17|
TITLE PD i D DELETE 11 TITLE ~ _ ll:]! Cnange D Additon
NAME STRICKLAND, MARCUS C. 17 HAME EJU'JU'.:J 1-;..4':: 1."1 Lo
sweerapchess | LS. HWY &9 13S1RLE | ANDRESS _Dg"j l.gg’t]b“"UILFHﬁ ':I}é_]f .
CiTY-ST-2¢ BUNNELL FL 14CH¥ 51 2P PEREZCL U0 L. Ol
e [ bETe 21TILE [ ] Crasge [} Addwian
NAME 22 NaME
STREET ADDRESS 2 3SIREET ADUHESS
Ciry-S1-2p 2400y -ST-2P 7 ‘
TIRE (] oree I1TME [ ] Chaage [ Addiien
HAME 12 NAME
STREET ADDRESS 23 SIKERT ADURESS
CITY - 51-2P - 34 CIY-ST- 7P B
TILE [ 1 oreme LITTLE [T camngs T ] acdition
NAME 4 2NAME
STREET ADORESS 43 STRELT ADURESS
CHTY-51- 2P o 44CHY-51-DP 7 )
e [} oene 5100F T crange [] Asdton
HAME 52 ML
STREET ADDRESS 53 SIEL | ARGRESS
CITY-51-21F i SECITY - S1- 2P \
TILE ' [ ] orewe 61 TIILE ﬁ\‘(g [T cnenge [ ] Addvion
HAME 62 NAME A 4\
STREET ADORESS 6 A SIREE T ADDRESS \
cily - 51-21P BATIY-51-7P (\

14. 1do herehy certify that the informanon suppied wil this filing s voiuntanily Linished and does ral qually for the exemplion stated in Tocbn 119 07( 30k, Flonda Statules” |
further cestily thal the donsation indicatad on this annaa report of supplemental annual report is trae and accurate and that my signatare shall have he same lega’ effect as ¢
made undes 0at; that | am an oficer or dircctor of the corparation or the recever or rustee empowerad 1o exocuts Bns report as required by Chapter 617, Floricly Statutes, and

that my name appears in Bock 12 or Block 13 changed ar on an attachment with an address
¢ g CQ i) -
sigNaTURE: T7L.C. _ 82790 Gop)U37-3Gi0
(re Doyt e BT B

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BTSN TI | - - T

CR2E034 (3/96)




