-~ "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT #

Sandra B. Mortham

Secrelary of State S f S
DIVISION OF CORPORATIONS ecretary 0 tate
. Corparation Nan g

(3)
DARLING TIMBER COMPANY, INC.

O W

RT. 3. BOX 113 P.O. BOY BIO )
BONIFAY FL 32425 BONIFAY FL 324250810
3. Date Incorporated or Quakfied 3a. Date of Last Report
I 07/01/1989 02/20/1996
2. Prncipal Fiace of fus-ioss + 28. Mailing Address 4. FEIl Number Appliad For
T 59-2056960 Not Applicable
’ N Suite, Apl #, el Suite, Apt. # etc. " . $8.75 Additional
[EaJ ;’1 5. Ceniticate of Status Desired | Fee Required
Uiy & Sute | City&State 8. Election Campaign Financing $5.00 May Be
g;ﬂ,_ e 28 Trust Fund Centribution [} Addad 1o Feas
L dw | Country ap Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
?_‘!J . 251 29 30 Flarida Stalules Oves Do
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DARLING, GARY B| Namo
AT, 3, 80X 1138 82| Sireet Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
83
84| City FL 88| Zip Coda

T Pursuant 1o 1 provisions of Sections 607 0502 and 6071508, Florda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
ofhee or regstered agent, ar both, in the State of Florida Such change was authorized by the corparation's board of directors, | hereby accept the appainiment as reglistered
agent | am Lanilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

ety agert ann btie iF appbcatle (NOTE: Regstersd Agant signatura reguired wher reinslating) DATE

s b o gHied narhe ol

KR OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1.1TNLE [ thange [ Addition
HANE DARLING, GARY A. J 12 NAME
smer aoongss | RT. 8, BOX 1138 +3 STREET ADDRESS
@iy ST 7F BONIFAY FL 32425 14 BTy~ 8T-2P
AL BT RGE 1T [ thange L] Adgition
KART 22 NAME
SIr:k L ADDHE S 2.3 STREET ADDRESS
iy §1- 2 2 40Y-ST- 2P
B T T DELETE 31 TITLE [J Change [T Addition
[SUE 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
QY- §1- 7 34.CHTY-ST-2P
7[7|'i‘:|»_fyﬂﬂia T E] DELETE A1 TITLE D Change D Addilion
NAML 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
CHY-5T- 20 44 CITY-ST-2IP
T T [J DEETE 5.1 TITLE ' [T Change (] Addition
NaME 5.2 NAME
SIREET ADDMISS 5.3 STREET ADDRESS
Cily-8° 20t ) 5.4 CITY-8T-2P .
ST I BEER ST [ change L3 Addition
Naw: 6.2 NAME
STREET ADLRENS 6.3 STREET ADORESS
oy sae 64 CITY-57-21P

T oL guaTy for he pxemption staled m Secton 170.07(3). Flonda Siatutes. T further certify that e

nnual report is irue and accurate and that my signature shall have the sama lagal effect as it made under oalh; that
7 trustee podwéeied to execute this report as required by Chapter 607, Florida Statutes: and that my name

nt wikian addr

CEOIIRED 4!@\%

SIGNING OFFICER GR CIRECTOR Dals’ Bagiire Flung o
P YTITS

14, | do hereby cerbity that the mformation su
inforination indicaled on 1his annual reg
L am an officer or direcior of the coegk
appears in Block 12 or Blogk 1

SIGNATURE:

" GIANATURE AND 1YRED OR PRINTED HAME |

FLORIOA DEPARTMENT OF STATE May O 8 1 99 7 8 : O 0 am

CR2E034 (9/96)



