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

PROFIT
CORPORATION
:ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90013 033 ***150.00

DACUMENT # 76342

1. Corporataon Name

FLOHIDA TIMBER CO-

. v oY
' ! - .

Principat Place of Businass Mailing Address

AR DR

2632 NW 43 ST STE % P O BOX 1133 T
GAINESVILLE FL 32606 GAINESVILLE FL 32605 L -
us us DO NOT WRITE IN THIS SPACE
{ 3. Date incorporated or Qualifed
, R 06/04/1987
2. Pripcipal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
zl | wul fO box 35 1123 650201021 ot Applicabls
Surlte, Apt. #, et R uite, Apt. #. etc 5. Certifcate of Status Desired | 58'75 Adc!monal
§| I ;r] Fee Required
City & State ity & State ) 6. Election Campaign Financing O $5.00 May Be
a ! El A tAES Uy //C_ FL Trust Fund Contribution Added 1o Fees
Zip) Country Zip Country 8. This corporation owes the current year Intangible
24 i Eﬁ] 29 D26 3"5-— 7' }3 30 )—e 54— Parsonal Property Tax. CYes ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
E 81| MName
. JOHNSON, CARL L . — |
f 2731 NW 41 STREET, B3 82| Street Address (P.O. Box Number is Not Acceptable}
‘I GAINESVILLE FL 32608 )
; 84) City FL 85] Zip Code

agfnt | am familiar with, and accept the obligations of, Section 607
SIGNA'II'URE
1

1. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named cotporation submits this statement for. the purpose of.chanaqi

office or registered agent, or both, in the State of Florida. Such: dranggo\graglauthogzed by-the-corporation's-beard of direttors: | ere tcapl the appoiniment as registered
orida Statutes. .

Signalure, typed or phinted name of registered agent and title if applicabia.

DATE

its registered= =1

(NOTE: Registared Agent signatura required when reinstating)

12, | . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PST [ DELETE 1.1 TMLE OChange [ Addition
NOE ! PARKER, ERIC 12 NAME

seersooress| 2632 NW 43ST STE 98 13 STREET ABDRESS T

CiTy-§T-2P GAINESVILLE FL 32606 14 CITY-ST-2P .

TME | [ DELETE ZATME JChange [ Addion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

crw-sr-z:: 2.4 CIY-ST-21P

TME [0 DELETE 3ATILE DIChange [ Addition
NAME ! 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P
me | 1 DELETE 417TLE [JChange  [] Addition
NAME I 4.2 NAME

STREET An?ness 43 STREET ADDRESS
GITY-ST-2ZP 44 CITY-5T-21P
TmEe ‘| ) DELETE 5.1 TTLE [JChange [ Addition
NAME | 5.2 NAME
STREET ADIZI}RESS 53 STREET ADDRESS
cm-smmi. 54CITY-ST-2P
me O DELETE G TITLE [JChange ] Addition
MAME I B.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
GITY-5T-2P ~ 64 CITY-5T-2P

14. | hereby certify that the information supplied wit thi
indicated on this annual report g

talfanndial report is true and
officer or director of the corp rfi

SIGN:ATURE: 2

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered,

ERNTIRI A x el

3(221/ 8655

2-17-77

Daytima Phone #

ROEAYA- 14 4100



