FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
POCUMENT #  L97979 (3)
DESIGN TIMBER, INC.

. L

Principal Place of Business Mailing Address
GfO SAMUEL H. VICKERS C/O SAMUEL H. VICKERS
2813 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32206 3. Date Incorporated or Qualfied | 3a. Date of Last Repoert
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 50-30268448 Not Applicabie
Suite, Apt. 4, efc. | Sulte, Apt. #, et 5. Certifcale of Status Desred [ $8.75 Aadiional
a Zﬂ Fee Roquired
Gity & Stals City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Ackded to Fees
Zip | Country Zip | Country 8. This corporation has fiability for intangibie tax under s 199.032,
24 25—| ;I :uﬂ Florida Statutes K Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHANT, MOORE, SAPP f MAGDONALD & WELLS,P.A- 82| Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET -
SUITE 3100
JACKSONVILLE FL 32202 84| City FL |55 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 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 chan%e was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
S GNATURE e e e e et e e o
Slyuature, typed or printed name of reoislered agent end title o angl calie NOTE: Registeres Agant sigralure requiras when reinstiating’ DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITEE Dp [] DELETE 1.1 0LE [} Change  [J Addiban -
N VICKERS, SAMUEL H. 12Nk 3
STREET ADDRESS 2913 WESTSIDE BLVD 13 STREET ADDRESS &
CiTY-51-2F JACKSONVILLE FL 14LY-S1-2P &
TITE VST [ DELETE 2 VTILE [ Crange [ Addtizn | ©
NANE BRANT, WILLIAM P. 220aME
SIREET ADDRESS 50 N.LAURA ST.,#3100 23 S1REET ADDRESS
CITY-5T- 2P JACKSONWILLE FL 240TY-ST-2P
TITLE Dy [) DELETE 3 1TILE [ Crange [ Addition
NAME ROBERTS, AVERY C. 37 NAME
|
SIREET ADORESS 50 N.LAURA ST.. #3100 33 STREET ADDRESS :
CITY -ST-20F JACKSONVILLE FL 34CAY-S1- 7P
THLE [J DELETE 4 1THLE [ Change [ Addtion
KAME 42 NAME
STREET ADORESS 43 STREET ADDRAESS
CiIy-ST1-2IP 44 GitY- §T-2IP
TILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-Si-zp 54 CITY-51-7IP
TLE [J DELETE 6 1TIMLE [ Change [ Addition
NAME 62 NAME
STHIET ARDRESS 6.3 STREET ADDRESS
CITY-ST-2P 3 64 CITY-51-7IP
14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furlher
certify that the informaticn indicated on this annual reporl ¢f supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the corporation or Jie receiver or trustee empowered 10 execute this roport as required by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on angl ith an address
SIGNATUR e Vs _4/ 1966 904-704- LsHl
ATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER RECTOR Date Deytime Prone #
"y r) 4




