FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

1. Corporation Narme

FORESTEK, INC.

PROFT = FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #  KOO807 (3)

Principal Place of Business

BE521 OVERSEAS HWY
TAVERNIER FL 33070
us

Mailing Address

83521 OVERSEAS HWY
TAVERNIER FL 33070
us

FILED
Jan 28 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

Zip

|25]

=

2] [20]

3. Date Incorporated or Qualified
11/06/1987 o
2. Principal Plase of Business 2a. Mailing Address 4, FE} Nurmber Applied For
(1] 2% 650016096 Not Applicable
ite, Apt, #, el Suite, Apt. #, ete, . A it
Suite. Ap el : P 5. Certificate of Status Desired O $8.75 Adaiional
'El’ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E Trust Fund Contribution _ Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. [dves,. [Ono . =

9. Name and Address of Current Registered Agent

10.

Name and Address of New Regfsiered Agent

WOOD, RICHARD ALLEN, JR.
88521 OVEHSEAS HWY
TAVERNIER FL 33070

B81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

. Zip Code

FL [ |

nging its registeréd

office or registered agent, or both, in the State of Florida, Such chan
agent. [ am familiar with, and accept the obligations of, Section 807.

05, Florida Statutes.

11. Pursuant lo the pravisions of Sections 6070502 anc 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of cha
859 was authotized by the corperation's board of directors. | hereby accept the appeintment as registered

SIGNATUIRE Signature, typed & pinted name of registered agant and titia if appficatle. [NQTE: Registered Agent signature requited when relnstating) BATE : L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
—r oV T T[] DELETE 14 TITLE [T Ghange ] Addition
NAME MCCLENITHAN, BRUCE S. 1.2 NAME
STAEET ADDRESS 148 KEY HEIGHTS DR 13 STREET ADDRESS
Y -S7-20 TAVEH_ELﬁﬂif i 1,4 CITY-ST-20p S e S
T Ny S = L] pelEne ﬂ 21TNLE L1 Crange [ Acition
o WOOD, RICHARD ALLEN, JR. 22NAVE
_ | N pmEm . mmee | 73 STREET ADORESS
e m’?ﬂ%ﬁﬂ’m pll.:{ T ,RD** = i [ 2een s — _ : _
o L | DELETE 31 TILE LI change [T Addition
3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
::IITT:E-ST-ZIP ) 34, CITY-ST- 2P . o
ol || DEtETE 41 TITLE LT change [T Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= ;t:‘:E- 5T- 7P 44 CITY-ST- 2P S
l: e LI DELETE 51 TITLE LT change™ [T Addition
. 5.2 NAME
E STREET ADDRESS 5.3 SYREET ADDRESS
= ;r:;—sr-zw 5.4 CITY-8T-21P : e
e L DELETE 8.1TITLE LI Change ~ ] Acdition
. 6.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P
14. I hereby certify that he information 'supplied with this flling does not qualify for t'ne6 ;Sg:n.ST = i fon - i i ‘ : :
ption stated in Section 118.07(3Yi), Floridz Statutes, | further certify that the infarmation

officer or director of the carporation er the r
Block 12 or Block 13 if chanpg 5

ttgenment with an address.

= -4

report Is true and accurate and that my signature shall have the same legal effect as i ]
| ) rna ;
ecelver ar fristes empowered to execute this report as required by Chapter 607, Flo?ida Statutes; andct‘ﬁa:ilrgyer Lgamtg';;%te[a?'s |'rfl "

- £ e
D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)

N



