~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # K98700  (3)

1. Cormporabon Name

DARLING TIMBER COMPANY, INC.

o WA ERRARA

Frincipal Place of Business, Mailing Adidress

RT. 3. BOX 1136 P.O. BOX 810
BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incorporated or Qualified | 3a. Date of Last Report
L - o 07/01/1989 11/13/1985
2, Frincipal Place of Busingss | 2a. Maiing Adoress 4, FEI Number Applied For

7] 26 59-2056968 Nol Appiicable

Saile, At 8, elc. | Sutte Apl #, etc. 5. Certitcate of Status Dested  [] $8.75 Additional
.?ﬂ e 271 Fee Required

Cily & Stas | : 6. Flection Campaign Financing $5.00 May Be
21__.._... L 281 Trust Fund Contribution O Added to Faas
o Country Zip Gountry 8. This carporation has liability for intangible tax under s 199.032,
24J ’:‘E] 29 ?{ﬂ Florida Statutes O ves ONa
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
I - 81| Name

DARLING, GARY 82| Strest Address P.O. Box Number is Not Acceplable)

RT. 3, BOX 1136

BONIFAY FL 32425 8

84| City 85| Zip Code
FL

["11. Flrsuant to the provisions of Seclons 607.050% and 6071508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | haraby accept the appoiniment as registered agent. | am
famila: with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Syrun, B gt Fae ol regotered agent and it f gyicable INOTE- Registered Agenl signalur recired whan renistating) TTATE
(12 OFFICERS AND DIREGTORS  [1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e P [T DELETE 11 TITLE [ Crange [ Addilion
ran: DARLING, GARY A. 12 NAME
snecrsoviess | RT. 3, BOX 1138 1.3 STREET ADDRESS
| cvsioe | BONIFAY FL 32425 140HY-57-79
Tk [ DELETE 21TILE [ Change [ Addition
Nk 22 NAME
SHREE! ATDRESS 2 3 STREET ADGRESS
IR L U 24CITY-§1-2P
Tt ) DELETE 3 1TME () Change [T} Addition
™ rang 32 NAME
STHEF T ATDRESS 33 STREET ADORESS
owsm | o 34 CITy-ST-2IP
LEING [] DELETE 4.1 TILE [] Change [ Addition
HAME 42 NAME
SIREE " ATDRESS 43 STREET ADDRESS
B U 44 0Ty ST 2P
¢ ] DELETE 5 1TITLE [] Change  [] Additien
NAE 52 NAME
STRENT ADTFESS 53 SIREET ADDRESS
RS LRSIV S P e 54 0Ty-ST-20
T [] DELETE 6 1 WTLE [] Change [} Addition
n A 62 NAME
SR | ADDHE 53 69 STHEE T ADDRESS
Ciy-S1- 20 - 6ACITY-SI- 7P

14, | do hereby certify that the infurrmation supplied with this filing 1s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes | further
certity that the nformation indicated on thief annual re; or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
¥ 1e receiver or trustee enmpowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 0f i achment with an address.

SIGNATURE: .~

SIGRAT

MTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




