FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

/ PROFIT
# CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Narne

ROWE TIMBER, INC.

M44477

Principal Place: of Basaness

P.O. BOX 522
MACCLENNY FL 32063

(1)

) 7i§|}n’:nig Adidrpss

PO. BOX 522

MACCLENNY FL 320630522

FILED

Mar 05 1997 8:00am

Secretary of State

A W

3. Date Incorporated or Qualified 8a, Dale of Last Report

01/08/1967 07/23/1996
2. Princingl Piace of Bugagss 2a, Mu\hng Adidress 4, FEl Number Applied For
2] . L 582746550 Not Applicable
Suiter, AL #, gl Suite, Apl #, ete, f
H ‘ §. Certificate of Status Desired D $8'75 Additional
22| a7 Fee Required
City & it . Cily & State: 6. Election Campaign Financing $5.00 May Be
__2_:_»'_' ) S o 281 ) Trust Fund Contribution Added to Fees
L Gounry A | Country 8. This corporation has liability for inlangible lax under s, 199.032,
_?_‘?l _ 25| 291 30| Florida Statutes Yes [ No
9. Name and Address ol Currenl Hegistered Agent 10, Name and Address of New Reglstered Agent
1
MANNING, DAVID E 81| Name
1389 NOLAN RD 82| Strest Address {(P.Q. Box Number is Not Acceptable)
MIDDLEBURG FL 32077
83
84| City FL 85| Zip Code
1. ans 607 0002 and 6071508, Florida Staldles, the above-named corporahon submits this statement for the purpose of changing its registered
"o lualh e of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
1ard accept he obhgatons of, Section BO7 0605, Florida Statutes.
SIGHATUHE e e
- ] g by o .;.-v“u:h 1 e -:.f Tegic '(“'(:ll aileat g o Boappleabds (NOTE Rop sterad Aganl signature required wlien reinslanng) DATE
| 12 _ _ OFRIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLeTe 1ITIRE [Jcnange [ Acdition
HALE MANNING, DAVID, E 1.2 NAME
stk tacaness | 1389 NOLAN RD. 1.3 STREET ADCRESS
vstar | MDDLEBURGFL 14GITY 51217
IA: [T oecete 2ATITE [T Change  [] Addition
hEKAE 2.2 NAME
SIRERT AL LGS 2.3 STREEY ADDRESS
| anrse o ) 2.4 CIPY-ST- 211
s | T 31 TIME ) Change  [] acdition
ikt 3.2 NAME
ST ALORT G 3.3 STREET ADDRESS
Gl n A } 34.CITY-S1-2P
N ] DELETE 41 TIRE [T change T Addition
Nt 4. 2 NAME
SIRELTAL 81165 4.3 STREET ADDRAESS
| S ) . A4 CITY-S1-21P
it [ priete 5.1TITLE [Jchange [ Addition
Matt 5.2 NAME
SUREL. AL 53 STREET ADDRESS
| _Cibv-sl-2i ] 54 CITY-81-72IP
Lk [T ikt 5.1 TIHE [ Change [ Acdition
AR 6.2 NAME
SlEzt P ADGH b 6.3 STREET ADDRESS
oeesea [ et 6.4 CITY - §T- 217

14, | do herehy oty thal the information
mfarreabiaa cheaticd on g annua
bantw off or direclon of 1he g
AP G Block 12 0r Gk

SIGNATURE:

E

SIGNATURE AND TYPLO Ofi P"ll‘\ll’tD HAME OF BIGNING DFFICER Oﬂ i YQR

mfmmfw{

mshc d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Tport or supplesnental annual repaort is true and accurate and that my signalure shall have the same legal effect as if mage under oath; that
rporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Stalutes: and that my name

¢ changed, or an an attachment with an address.

2-2999

Datime Prions ¥

CR2E034 (9/96)



