" ]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coornon @B, TR Feb 21 1997 8:00am

ANNUAL REPORT Secratary of State

1997 owSON OF CorPORATONS Secretary of State

DOCUMENT # [_ngé)i (8)

1. Corporation Name

WEST FLORIDA TIMBER, INC.

Principal Place of Bus:ness Mailing Address “""I"m "IIl ||||I Iml Ilm Im |||‘|||m|||" MI“II"""HIII

100 RAILROAD ST. MILLIGAN, FL 32537 100 RAILROAD ST. MILLIGAN. FL 32537
% TIMOTHY C. FLEMING, P.0. BOX 837 % TIMOTHY C. FLEMING, P.O. BOX 837
CRESTVIEW FL 32536 CRESTVIEW FL 3253
8. Date Incorporated or Qualitied | 3a. Date of Last Report
10/17/1989 18/1996
2. Principa! Piace of Business 2a. Mailling Address 4, FEI Number Applied For
21 26] 592873164 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N ] $8.75 Additional
?21 *27] §. Certificate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liabllity ko Intangibla tax under 6. 199.032,
;l El ;ﬂ 5] Florida Statutes Yes [ JMo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
FLEMING, TIMOTHY CLARENCE 81 Name
100 RAILROAD STREET B2] Street Address (P.O. Box Number is Not Acceptablé)
MILLIGAN FL 32531
. x)
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-& 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 accapt the appoiniment as repistered
agent. | am familiar with, ang accept the obligations o, Section 807.0505, Florida Statutes.

SIGNATURE _ ;

Slgnature, fyped o prbted name of regislered agent and tilke if applicable (NOTE: Regislered Ageni signature reguired when réinstating) DATE
12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NN 12 g
TLE PD [J pEcETE 1ITILE Ctrenge [T Additon |G
NAME FLEMING, DANIEL HARVEY 12 NANE
stezer anoness | 1003 ENZOR ROAD 1.3 STREET ADDRESS g
arv-stze | CRESTVIEW FL 14 6TY-5T-2IP &
i D ] DELETE 21 TIILE [(Jchange T Addition | ©
NAME FLEMING, TIMOTHY C. 22 NAME
streeTaccness | 4787 ANTIOCH ROAD 23 STREET ADDRESS
orv-sr-ze | CRESTVIEW FL 2 4CITY-ST- 29
TITLE STD 1 DeLETE 31 TILE L] Crange L] Addilion
iaMe FLEMING, NELDA M. 3.2 NAME
sarer anoiiss | 4757 ANTIOCH ROAD %3 STREET ADDRESS
ore-sr-pe | CRESTVIEW FL 34 CITY-ST-2P
L [T oreere PR Y Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
COy-SI-2IP 4.4 CITY-ST-2IP
I CToret 5.1 TITLE [Tthange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CRY-S1- 20 S4CITY-51-2P
TE [T DELETE 611HE DOchange [ Andition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
GITY-51- 2P 64 LiTY-ST-2P
14. 1do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicatod on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalon or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 { J L5 L7/ 3PP, RA-/7-97  9y-bs-ag6y

TINATURE AND TYPEG OR PHINTED NAME BF BiiNivG OFFIGER O
L




