SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIHSTATE $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
sandra B, Borthant
Secretary of State

DIVISION

OF CORPORATIONS

Aug 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PINE WOODS PLANTATION, INC.

(7)

[

% ALMYR D.

Principal Place of Business

ROOKS

$TATE RD. 400. P.O. BOX 858

Mailing Adchess

% ALMYR D, ROOKS
STATE RD. 480. P.O. BOX 858

FLORAL CITY FL 32636 FLORAL CITY FL 3283 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
12/07/1987 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 B9-2865554 Not Applicable

2]

Sulte, Apt. #, eic.

21|

}__ Suite, Apt. ¥, etc,

$8.75 Additional

B. Ceriificate of Slatus Desired ] Foe Required

City & State VAL nir City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporalion owss or has paid the current year Intangible
m m 29 E Personal Property Tex due June 30. [ Yes [Ino
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsterad Agent
AOOKS, AL D T agpric V. Dok 2
STATE ROAD 480 LAl
82| Siroet 7 ss (P.O Box Nurgber Lrl%eptablel
FLORAL CITY FL 32638 -
Flova l Cr}\, =L
[} 84| Ciy 85 élw

agent. | al

offica or registered agent, of bolh, ip \hc State of Florida,
farni y bligati

'bf

11, Pyrsuant to the provisions of Seclions 6070502 and BO7. 1.)0 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
chan e was authorized by the corpgration's board of directors. | hereby accept tha

tion 607 0505, Fjorida St
% 7jV 27 Vivre

/ o%nym as registered

SlGNATUHE‘ printad neme of gwsﬂwnd agant and fie v‘apphc F(NDTE ﬂnnnﬂww Agarl sgnalufo reguired when reinstaling) DATE

12, v O iCERS AND DIRECTONS 13. ADD!TIONS/CHANQES 10 OFFICERS AND DlHECTOR&INJE &
TiLE PST T#DELEIE 11TmE M OV\’ OV e K—b T Change  [PH-Addition g
NAME 4 ROOKS, ALYMR D. 12 NawE Stnte ﬁ L(,c; O (lp. Z’?{ﬁra ng;,mr
saeeraporess | STATE RD. 480 3SHGCTADDAESS | ) , o8 + ¢ %Y
CTY-S1- 29 FLORAL CITY FL 14 0ITY-§1-2P o b . 24y ?;6 s
TMLE T DELETE 271 TILF Change [ ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 $1REET ADDRESS

CITY-S1-21P 2.4CITY-S1.2IP

e T orne 3.9 TIMLE [ change [ Addilion
NAME 32 NAKE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP N 34.CIT¢-ST-7IP

TITLE [ betere 4170MLE [Tchange ~ L] Addition
NAME  ERLI

STREET ADDRESS 4.3 STREE ADDRESS

CITY-57-ZIP 44 CITY-8T-2IF

TIE T prLete 51TILE [ Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-5T-2P 54 {ITY-81-2P

NLE [T 0EETE 61 11LF [ Change” ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CY-S1-20

rar . Sssws Bl S _ =

14, | do heraby cerify that the inlormation supgiod with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or supplenental annual reporl is true and acsurate and that my signature shall have the same legal effect as if mage under cath; thal
| am an officer of director of the corporation or the receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 jf changed, or on an atlachmeni with an g
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