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

a3

Zip Code

84| Cily FL B85

11. Pursuani to the provisions of Seclions 607 .0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its ropistered
office or ragistered ageant, or boih, in the State of Flerida Such change was aulthorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar yu afl agcepliho ohligalighs ol Soclign 607.0505, Florida Slalutes.
SIGNATURE il .7 f?ﬂ:f: S, (FF5 _______4/20/?3{_
F

o T l’[‘ﬂr;;[_lr'i[.nll‘l! 7 (N(ﬂf Registered Agoni sijrature roquirod whon reinsteting)

Signatore, typed of priglgd
12, V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD L] oeete 1ATILE [T change [T ddition
NAME ROOKS, MARJORIE V 1.2 NAME
seeraovress | STATE RD 480 (P O BOX 1124) 13 STREFT ADURESS
CY-ST-2P FLORAL CITY FL 14CI1Y-S1- 2P
i -] DEETE 21 TIMLE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDALSS
CITY - 5T- 2P 2.4 CITY-ST-21P
TITLE [ DELETE 31TIEE [T Changs [ Aodition
NAME 3.2 NAML
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-2IP 34 CiTY-S1-2
TITLE ] DELETE 41 TILE [ Change ~ [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADIDRESS
CITY -57- 2IP A4 CIT¥-§1-71p
TITE [ pecede 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STHFET ADDRESS
CITY-5T-2IF 54 CITY-5T-71P
TITLE T DELETE 61 TIILE HOLUHE L Y T Fange [ aadiion
NANE 62 NAME 01309801051 --014 U
STREET ADDRESS 63 STREET ADDRESS **4: 1500, [0
CITY-ST-2IP 64 CITY-S1-2P o
14. { hareby certify thal the information supplied wilh this filing doas nol qualily for the exemption slaled in Section 118.07(3)(i). Florida Statutes. | further certify thalthe informalion

indicaled an this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal L am an
officar or directar of the corparation of tho receiver or fruslea empowered o exocute this roport as required by Chapler 607, Fiarida Statules; and thal my namo ay)ear in
3 ~

Block 12 or Biock 13 if changed, or on an attachmenl with ar\kad}r ?)6‘;‘ 5
I C U T /{@ N/ RV e — S

PROFIT T FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . OO
CORPORATION Hodr Sandra B. Mortham an Uvam
ANNUAL REPORT 'y Sacrotary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ceretlar )‘ ) alc
#
DOCUMENT # K05313 7
PINE WOODS PLANTATION, INC.
EAANENAR TR IR
% ALMYR D. ROOKS % ALMYR D. ROOKS
STATE RD. 480. P.O. BOX 856 STATE RD. 460. P.O. BOX 858
FLORAL CITY FL 3263 FLORAL CITY FL 3263 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1987
2. Principal Plam Business & 2a. Mailing Address 4, FEI Number \pplied For
1] Phte b 40 }ﬂ D- Loy )12 %) RO-0865554 Not Applicablo
Sulls, Ap1. 4, ot¢ . - Suile, Apt. 4. ele 8. Cerlificate of Status Desired O $8.75 Adt.i‘nmnal
22 ;' Fea Requirad
City & State Gty & State 6. Flection Campaign Financing $5.00 May Be
;l ;s—l Trust Fund Contribution Added lo Fees
Zip Country 2 Counlry 8. This corparation owes or has paid the current year Intanginlo
m El C:er'5 ;] _3a o Parsonal Property Tax due June 30 [ ves [:]‘Eo_
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROOKS, MARJORIE V 81| Namo
STATE ROAD 480 82| Street Address (P.O. Box Number is Not Acceplable)
FLORAL CITY FL 34436

CR2E034 (10/97)



