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

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

PROFIT G s FLORIDA DEPARTMENT OF STATE
COHPORAT'ON 7 . Sardra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS
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DOCUMENT # 72556 (0)

1. Corpaoration Name

NORTHEAST FLORIDA TREE FARMS, INC.

AGROAARR AT

Principal Place ol Business

% FRED L. AHERN % FRED L. AHERN
215 SOUTH THIRD ST. #21 2215 SOUTH THIRD ST g2
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 3. Date Incarporated or Qualified 3a. Date of Last Report
05/13/1987 . 08/01/1995
2. Principa! Place of Business 2a. Mailng Address 4, FEI Namber Applied For
2t 26} 59-2809746 Nt Appicare
i # 2 - o
Sufte, Apt 4. elc Sule. Apt ¥, etc 5, Cerlhcate of Slatas Desired [j $875 Adqamnal
;’;‘ m . Fee Required
City & State Cily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip i Courty Zip | Country 8. This corporabon has liabiity for inlangible tax under s 193 032,
(24] 25] E[ 30] Florida Stalutes [ ves [] no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AHERN, FRED L.
2215 SOUTH THIRD ST 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 20t =
JACKSONVILLE BEACH FL 32250
84| City FL asl Zip Code

11, Pursuant 10 the provisions of Sections 637.0502 and 607 1508, Florda Slalules, the ahove-named corporation submils this staterment for the purpose of changing ils regsiered
office or regislered agert, or botn, i the State of Florida_ Such change was authonsed by the corporation’s board of directors | hereby accept the appomtment as registered
agenl | am famiiiar wilh, and accepl Ihe obligations of, Sechan 607 0505, Fiorida Stalules.

SIGNATURE

Sigranre ty e 00 ke d nanw 6 fe gt agent an o i app e At (NOITE Flesg &erad AGHrt & gnaimre reqorsd when e rs T oA
12. Of FICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE PST T oecete 11TINE 1T cnange T T Addition
NAME AHERN, FRED L. 12 NAME
seer apoeess | 2215 S. THIRD ST #201 13 STHEET ADDRESS
oTY-S1-2I JACKSONVILLE BCH FL 140T¥-$7- 2P .
TITLE DV [ ] oeere 21 TITLE 'hﬂ Crange | | Addition
NAME AHERN, FRED L. JR. 22 NAME
sweetaporess | 2215 S, THIRD ST #201 pasmeeraoress | 01S S e ST - ¥=Y]
CiTy-57-2P JACKSONVILLE BCH Ft 24CY-ST-2P
TTLE U] oeete 31 TE [T change T addion
NAME 12NAME
STREET ADDRESS 33 STREET ADGRESS
CHY-S1- 2P 34 CIYV-ST-2IF
e b] Detere 41TIILE [T Crange ] Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CTY-S1-2P o 446V -850 2P i
TINE L] beuete 51 TITLE [ ] crange | | Acaition
NAME 5 2 NAME
SIREET ADDRESS %3 STREET ADDRESS
Giry-81-2I 54 CHY-8T-2IP - e,
TLE [ oeiFre §1TIE 3 crange [ Agadion
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-1-7P §4Cilv-51-20

14. | do hereby certily that the wiGrmation supplied with ths fling is voluntarily furmshed and does not quabfy for the exemption slated in Secton 119 07(3)(k). Flonda Statutes |
further certify thal the information indicated on this annual repert or supplemental annual report 1s rue and accurate and nat my signature snal: Have the same legal effect as if
made under oath, that | am an officer or director of the cargoraton of the receiver or trusles empawerert 10 execule this report as reg.red by Chapter 617, Florida Statutes and
that my name appears in Block. 12 or Block 13_:{ chg on an attachment with an addross

SIGNATURE: Freo Bhecn ., . % S/ 26 G0Y-2/- 35S

E1GNING OFFICER Of DIRECTOR o Lo, i Pl onies

"SIGNATURE AND TYPED GR FRINTE

CR2E034 (3/96)




