FILE NOW: FILING FE

AFTER MAY 118 $550.00

FILED

PROFIT i
COHRPORATION
ANNUAL REPORT

1997

-,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 73700

FOREST REALTY, INC.

(3)

Mailing Address

GO DORIS F. HARRINGTON PO BOX 818
HWY 319 NORTH

CRAWFORDVILLE FL 32327 us

CRAWFORDVILLE FL 323260818

(T ]

3. Date Incorporatod or Qualitied

05/20/1967

32. Daie of Lasl‘Reporl

04/24/1996

"2, Frincipal Place of Busness [ 2a. Mailing Address 4, FEI Number Appiad For
"’ﬂ z;l 59-2&&9505 Net Applicable
Suile, Apt. ¥, olc Suite, Ap1. #, elc. N $8.75 Additional

2 21 ;’ﬂ 5, Cerlificate of Status Desired 1 Foo Required
R City & State &. Election Campaign Financing $5.00 May 80
23 231 Trust Fund Contribution Added to Fees
L Country Zip Country B. This corporation has fiabiiity for intangible tax under s, 199,032,
2] 25] 23] 30} Fiarida Statutes O Yes B No
| % Nameand Address of Current Reglistered Agant 0. Name and Address of New Reglstered Agent

HARRINGTON, DORIS F. 81| Name

HIGHWAY 319 82| Street Address {P.0. Box Number is Not Acceptabls)

CRAWFORDVILLE FL 32327 5

84| City 85| Zip Code

FL

SIGNATURE

T S0l 10 Ine pravisions of Sections G07.0602 and 6071508, Florida Slatules, the above-named corporation submits this statemand for 1he purpose of changing its registered
olfce or regstared agont, on poth, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ant tatnd.ar with, and aocepl the ohligations of, Section 6070505, Flarida Statutes,

Silipian o, tyge o 00 prntad G ol 1 o azent and i of apphicasle

{NOTE Repistered Agent sgnanué raquired when rgingtating)

DATE

o R TR}

sioNaTURE: . __ Ay

URE AND TYPED

[ 12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPV [Ttk 11TIE Ll Change [T acdiion | &
WA HARRINGTON, DORIS F. 12 NAME §
smie sy | WY 319 NORTH 13 STREET ADDRESS i
L-S1-7p CRAWFORDVILLE FL 14 CITY-$1-2F &
me | [T DELETE 21 TLE Tl change 1] Addition 1€
hau: 2.2 NAME
STHEED ARk 2.3 STREET ADDRESS
CITy-51- 21 2 A0ITY-8T- 1P

A S |08 T  BEE L) Change L1 Agaition
KA 3.2 NAME
SIECET ADDRESS 3.3 STREET ADDRESS
GV 51 2w 34 CY-51- 2P

R [ veLETe 41 1LE [ Change — TJ Addition
HaMe 4.2 NAME
STHEE T ADDFES 43 STREET ADDRESS
CHY-S- 21 44 CITY-§1-2IP

BT ] peLete 1TILE [ Change  [J Addition
HALt 5.2 NAME
SIREL | ADDRLSS 53 STREET ADDRESS
LIVe- S ¢4 54 CITY-§1-21P

TR R [T eiEE S1TME [l change [T Adoition
K 62 NAME
STAEE ADORE DS 3 STREET ADDRESS

LDy S0 s e 64 CiTy-51-2P
14, | clo hesehy cerlity that tha imlormiation sapphied with this filing does not gualify

informaton ndicaled on this annual roporl or supplenental annual report is true and accurate and that my signature shatl have the same ‘egal effect as it made under cath. that

i anan oftiaer o director of the: corporation or the receiver of truglee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block 13 il changed. or on an atlachment with an agdress.
. i

or the exemption gfalad in Section 119.07(3)(i), Florida Statutes. | further certify that the

 oftfr () aag-zeus

Erata Daytimn Phans #
OORADTA



