FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT ¥ J86437

. Coporation Narme

LUMBERJACK, INC.

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

Y

R

F'm. paal F’qua of Busingss

% JOKN L. STOLZE
933 FLORIDA AVE
PALM HARBOR FL 34683

Mailing Address

% JOHN L. STOLZE
933 FLORIDA AVE
FALM HARBOR FL 34683

JTEAAITR

3. Dale Incorporated or Qualified

3a. Date of Last Report

08/07/1967 03/28/1995

2 e it Place of Business Tza. Mamng Arkiress 4, FEI Number Appiied For
21| 3eU2g US 19N ) 3428 US 1N 36-8543557 Nol Agpicalis

fulle At ¥, o1 Sult(- Ap! b ete. 6. Certificate of Status Desired m $3'75 Adc!ilional
22! o 2 . Fee Required

ity & State City & Stale 6. Election Campaign Financing $5.00 May Bs
[23~ ’)ALI“ “ﬂ PUKR‘ - FL i %) '\ HARBOR_, FL Trust Fund Contribution O Added to :ees
" 2n Cou - 2 Chunt 8. This corporation has kabilty for intangible tax under s 199,032,
24| %34 2] USI\ ] z_é]_ 3;11‘_‘/_8_9' . —EJ UgA Floriga Stalutes B Yos CINo

10. Name and Address of New Reglsterad Agent

Thomas M WELCH

Street Address P.0. Box N ber |s Not Acif table)

14973 NE

9 I_‘!é__rpe and Address ol Currenl  Registered Agenl
8t Name
STOLZE, JOHN L. 5
933 FLORIDA AVE
PALM HARBOR FL 34273 83
84| City

FALM HarBoR

‘J&Ode

FL [®

”llullc.po. x5
erend agent, or oty

I Scctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered office
in the State of Florida. Such change was authaorized by the corporation's board of diractors. | hereby accept the appoiniment as registered agent. | am

fasminar with, and accegl bligayong of Section 607.0505, Florioa Statutes.
SIGNATURE w&k Precipent —ﬁfom{"s M WEILCH, L Ol/%'/Qﬁ
Sl k&g A st Ayl [NCTTE Flag stared Aent ignat ire e ron whon roinstating DATE
12, S ___or FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P ﬁDELHE 1 1TINLE [ Change [ Addilion
Hakst STOLZE, JOHN L. 1.2 NAME
SAREET AJDRESS 312 BELLE ISLE 1.3 STREET ADDRESS
wrs 7o | BELLEMRBCH.FL - L4 EATY-S1-2F
1 VST [ DELETE 2 110E PRESIDENT DY Change  [] Acdition
e WELCH, THOMAS M. 27 KAME
SIHER ATDRESS 14973 NEWPORT RD 2 3 STREET ADDRESS
| vz | CLEARWATERFL o 240512 34624
et ] DELETE A 1TITLE [ Change ) Addition
Nt 32 NAME
SIREH] AGDHE S5 33 SIREE] ADDRESS
LY-§ -2 R asoyesTe
{INT; [ OELETE 41TINE [ Change [ Addition
N 4.7 NAME
SAREF L ATIDRF 35 4 35TREET ADDRESS
|Gy g | X L o 4401TY-51-21P
TIELE [] DELETE 5 1TIMLE [ Change  [] Addilion
HaLA 5 2 HAME
SIHEET ATIORNE SS 5 3STREET ADDRESS
CrY s - S40Y-51-2IP
1LF [ ] DELETE 6 1 TIMLE [] Change ] Addition
HARE 6 7 RAME
SIHCE ATDRE S5 63 STREFT ADDRESS
CIv-51- 71 o 64 LITY-S1-2IF

14, | da hereby certfy thal the mfarmation suppliod witii this fi ng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certfy that the information mdlcatpd o this annual repart or supp!ementa\ annual report is true and accurate and that my signature shall have the same lega! eflect as if made under
vath; that | am an oflicer or direcie the corporalion or the receiver or rustes empowered 10 executa this report as required by Chapter 607, Florida Statules; end that my name

apyears in Biock 12 or Bhock 13/0f c:h( I(_]Bd or on an atlachment with an address
SIGNATURE: Wb~ Thomas M Weweh __ ofes/in (513) 7868070

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



