-

.

221 s §. Certificate of Status Desired Fee Required
. Gty & State | City & State 8. Elpction Campaign Finaneing $5.00 may Bo
331 e 25‘], Trust Fund Contribution Added to Fees
L] __ County L Country 8. This corporation has liability for intangible tax under . 199.032,
a 25) o ‘29] . 30 Florida Statutes Oves [N
L 10 and Address of Current Reglslered Agent ' 10. Name and Address of New Registered Agent

DRIGGERS, CASSANDRA 81| Name

ROUTE 4 BOX 3015 82| Streel Address (P.O. Box Number is Not Acceptable}

I..

21]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT 0,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
; Sandra B, Mortham

e/ Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # Me4ssé

1. Corporgton Name

FORESTRY MACHINERY COMPANY

4)

e ﬁ| Mailing Address

HWY. 121 SOUTH HWY. 121 SOUTH

P.0. BOX 506 P.0. BOX 506

LAKE BULTER FL 32054 LAKE BULTER FL 32054-0506

FILED
May 19 1997 8:00am
Secretary of State

AT A R M

3. Date Incorporaled or Qualified

8a, Date of Last Report

01/13/1968 05/01/1996

2. Prnepal Piaze of Businoss. 28, Malling Address

26]

4. FEI Number

Applied For
Not Applicable

5826871980

Suite, Apl 8 ote % Sune, Apl. #, elc.

0 $8.75 Aditional

- LAKE BUTLER FL 32054

a3

B4| City

85| Zip Code

FL

s of Sac

olhce or rogistered ag ‘ )
agete. Lamy familiar vath, and aceept the obligalions of, Saction 607.0505, Florida Statutes,

. 507 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this staternent for the purpose of changing its registered
agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SICMNAT Ui R, —
S Bl or prntdd name: of ie <0l agant aowl e iF applicatife {NOTE. Ragistered Agent signsture reguired whan relnsiaing) DATE
f2. T TORHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T OECEE 11 NE [Jchange LT addition | G5
N DRIGGERS, CASSANDRA 12 NAME §
s aowess | T 4 BOX 3018 13 STREET ADDRESS &
Gy 510 LAKE BUTLER FL 14 CITY-5T-2IP &
Fone 1T [ToeLETE 211ME [ change T Addition |
NSk 2.2 NAME
STREED AL HebS 2 3 STREET ADDRESS
City . &1-72iF 2 4 CITY-ST-21P
i [ ] bELeTe 317ITLE [Tchage T Addition
nakE 5.2 WAME
STRLE " ABORESS 3.3 STREET ADDRESS
urestae | 34 CITY-ST-2P
}‘ihl T TJotLeTE A1 ULE I Change L] Addition
HAME 4 7 NAME
STHE-TADIRESS 4.3 STREET ADDRESS
51 2 44 CITY-8T-2F
e - T beLEvE 51 TILE [TChange L Additicn
RV 5.2 NAME
BTREE T ADDKI 5SS 53 SIREET ADDRESS
Cry. Slfre 54 GIy-81-2P
e LT T I DELETE £17ITLE [ change [ Aadition
MNAME 62 NAME
SIREED ADISE3S 6.3 STREET ADDRESS
| oyestg b4 CITY-ST-2P

aopears i Biock 12 or Biock 131t changed. or an an altachment with an address,

SIGNATURE: .

14, du herety coriy that the mfermation supplied with this ilng does nat qualify Jor the exemption staled in Section 119.07(3)(7), Florida Statutas. 1 further certify that the
information ingizatecd an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar off cer o director of the corparation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name

PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYFpe

ohale Shodd 42897

" Daytire Phace ¥

Qo1eiTe



