FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 031 ***150.00

DOCUMENT # K1 0955

1. Corporittion Name

M & L TIMBER, INC.

URALAORERRAV NI

Mailing Address

RT. 1. BOX 228
BUNNELL FL 32110-9634

Principal Flace of Business

RT. 1. BOX 228
BUNNELL F. 32110-9634

DO NOT WRITE IN TiHI$S SPACE

3. Date ncorporated or Qualifed

01/05/1988

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2347713 Nct Applicable

Suite, Apt. #, etc.

$8.75 saditional

2]

[30]

Suite, npt. #, elc.
5. Cerlifeate of Status Desired O ;
22 27 Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
—2§l ;1 Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This orporation owes the current year Intangible

mNo

Parsc nal Property Tax. [(d¥es

2
9. Name and Address of Currert Registered Agent

HENRY, MITCHEL
RT 1 BOX 228
BUNNELL FL 32110

10, Nam: and Address of New Registeied Agent
81; Name
82| Street £ddress (P.O. Bc x Number is Not Acceptable)
83
84| City FL iss‘ Zip ode

11. Purstant to the provisions of Siections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wa: authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agenl_ | am famitiar with, and :1ccept the obligz tions of, Section 6070508, Forida Statutes.

SIGNATURE
Signature, typed of printed r ame of regisierad age 1t and title if apphcable. (NC TE: Registered Agent signaiture re quirad when rainstatin |) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TITLE PVST [ DELETE 11TME [IChange [ Addition
NAME HENRY, M. MITCHEL +2 NAME
sreeraooiess| RT. 1, BOX 228 13 STREET ADDRESS
CITY-ST-2P BUNNELL FL 14 CITY-ST-2IP
TITLE [J DELETE 24 TITLE Clchange [ Addition
NAME 22 NAME
STREET ADDIESS 23 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE [ DELETE 3ATTLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TmEe ) DELETE 49 TIILE [change [ Addition
NAME 4.2 NAME
STREETADD (€SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TITLE [] DELETE 5.1 TMLE [Jchange {3 Addition
NAME 5.2 NAME
STREET ADD ESS 53 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T-21P
TME [J DELETE 8.1TIMLE [NcChange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P R — _ . _¥eACITYST:2R - —

14, | heruby certify that the Inforr ation supplied with this filing does not qualify for the exemption statec. in Section 118.37(3)j), Florida Statutes. | further certify that the information

indicated on this annual report or supplement:d annual report is true and axcurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation of the reciver or trustee empowered t2 execule this report as 1equired by Chapter 607, Florida Statutes; and th at my name appears in

Block 12 or Block 13 if chang 3d, or on an attachment with gn address,

—— e - ) t%‘i}":s A 7 %y‘ L : .
I SIGNATURE: _* / Jéé A I
BIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFI 2|

-

ith all other like empowere 1,

0028146

CR2E034 (11/98}

Date Daylime Phone #

T-.;;m:h-,(ne\ Htﬂ\{ x{[as,[qq GAM Y 3INOFES



