SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 O O am

Sandra B. Mortham

Secratary of Siate S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L18815 (5)

1. Corporation Name

ASBELL LOGGING, INC.

KA ARG

Princlpat Place of Business Mailing Address
£.0. BOX 82 P.O. BOX 82
CHIEFLND FL 32626 CHIEFLND FL 32626
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Pilncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2—6l 59-29@95 Not Appl cable
Sults, Apt. #, etc. Suite, Apt. #, etc. i
Ap o P ee 5. Caertificale of Status Desired O 53.75 Additional
ZI ;] Fee Requlred
Chy & State City & State 8. Elsction Campaign Financing $5.00 May Es
_‘;3.] ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangiblo
’m El ~2;| 5} Personal Properly Tax due June 30, D Yes D No
. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
ASBELL: SHIRLEY G, 81| Name
HIGHWAY 128 NORTH 82| Straet Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626

83

84| City F L

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, f lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arm familiar with, and accept the obligalions of, Seclion 807 0505, Florida Statutes.

SIGNATURE I

Signatiwe, lypad o1 prinlad nanw of rogisterad agond and title it applicable {NOTE: Rogisterad Agant signature raquired when reinstatng} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME FO [T DELETE 1ATILE [T chenge ~ [T Aidition %
NAME ASBELL, SHIRLEY G. 12 NAME g
steeer aporess | P O BOX 92 N/A 1.3 STREET ADDRESS %
CITY-§T- 2P CHIEFLND FL 14 CiTY-51-2P &
e $TD CToeLere 21TIIE D) e [T Addition | &3
AME ASBELL, ROBERT S. 22 NAME
sweeravoness | P O BOX 1936 N/A 2 3 STREEY ADDRESS
CITY-51-21p CHIEFLND FL 2. 4 CITY-ST-2IP
TME [T OELeTE 3TITLE [J Ehange  [J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-ZiP 34.CITY-ST-2IP
e [T DECETE 4TTILE [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44GITY-81-2IP
e T DECETE 51 TILE [3 Change [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2P
TILE [J perete 61Ti1LE [T change ~ [T Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P
14, | do hereby certify that the information supplied with his filing does not quality for the exemption slated in Saction 118.07(3)X1), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diteclar of the corporalion or the receivar or trustee smpowered to executa this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on &n altachment with an address.
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