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

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragigterod agent, of both, in the Slale of Horida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e -
Sigrature, typed of prenucd nami ol pegetersd ageol and ik 1) apy dicable [NOTE Registered Agoent signature ragured when rainstaling} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE DRV - [T oeLeTe 11 TILE T T cnange . LT Additon
NAME HARRINGTON, DORIS F. J 1.2 NAME
smeeraporess | HWY 319 NORTH 1.3 STREET ADDRESS
CITY- 5129 CRAWFORDVILLE FL 1.4 CITY-§T-2IF
THILE [J DELETE 21TME CTcnange L) Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IF 2. ACITY-S1-71P
TINLE L DELETe 31 WILE B change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY- 5T-21P 44 GITY-ST-21P
TILE ] DELETE 41 WILE [ Change L] Additian
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
Ty -57-2P 44 CITY-§7-2IP
TITLE 1 DELETE 5.1 TLE [T change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-21P o 5.4 CITY - ST-2IP
TILE [T nELETE 6.1 TITLE Ll change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY-ST-ZIP 64 CITY-5T-7F
14. | heraby certiy that the information supplied wilh this filing does nol gualify far the examption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual repor| or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the receiver or lruslec ermpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears tn

Block 12 or Block 13 il changed, or on an attachmenl with an addross. (
¢ / Y O)
B :]/-’JA /ﬂ s Mg wuwroad

F S F_ ISP L JET.. T . " D - _r J/,

PROFIT GBI FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 : O O m
CORPORATION T Sandra B, Mortham ay ) a
ANNUAL REPORT Secrstary of Stte S ry of S
1998 DWISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
1. Coorporalion Namo 3
FOREST REALTY, INC.
Principal Place of Busiioss Maling Address l |||m"m|'|||Imlml’III’III"I"‘IM"I’I" "I"I(IMI“ Im
C/0 DORIS F. HARRINGTON PO BOX BB
HWY 318 NORTH CRAWFORDVILLE FL 32326
GRAWFORDVILLE FL 32327 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 05/20/1987
2. Principal Place of Businoss 2 Mailing Address 4. FEI Number Applied For
21} 8] _ 59-2859505 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc, - ) $8.75 additional
o ‘ El 5. Certificate of Status Desired [ Feo Required
City & State __ City & State 6. Elsction Campalgn Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Fags
Zip | Country 7ip Gountry 8. This corporation owes or has paid the current year [ntangible
m 25-| ;] ?;.o] Personal Property Tex due June 30.  Llves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARRINGTON, DORIS F. 81| Name
HWAY 319 82| Streel Address (P.O, Box Number is Mot Acceptable)
CRAWFORDVILLE FL 32327
83
84| City 85| Zip Code
FL

CR2EC34 (10/97)



