FILED

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

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

ME6647
SOUTHEAST TIMBER AND WILDLIFE LAND MANAGEMENT. |

(2)

F.O. BOX 754

Principal Place of Businoss

BUSHNELL FL 33513

Mailing Address

P.Q. BOX 754
BUSHNELL FL 33513

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

27]

02/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2887036 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State &. Election Campaign Financing $5.00 May 80
Zﬂ ;E] Trust Fund Contribution Added to Fees

Z1p Caountry Z1p Country 8. This corporation owes or has paid the current year Intangible
;' El ;] ;EI Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current R

iegistered Agent

10, Name and Address of New Reglstered Ageni

SKIDMORE, THOMAS D.
116 BUSHNELL PLAZA
BUSHNELL FL 33513

81| Name

B2{ Street Address {(P.O. Box Number is Not Acceplable)

83

841 City

] Zip Code

EL [®

11. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as regisiered
agen! | am ftamiliar with, and accepl the obligations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 if chang

SIGNATURE*

SIGNATURE ___ . e
Signatuwe typad or printid Rame of tegertered agont nnil_nln # apphenihy (NOTE " Angislared Agent signature raquired whon reinstatng) DATE
12. OF ICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T oeete 11TMLE [T change [ Addition
NAME DIXON, JM F. 1.2 NAME
sraeeraporess | RT 3 BOX 205 1.3 STREET ADDRESS
CiTY-S1-2 BUSHNELL FL 1.4 GITY-5T-2IP
THLE STV [ peLETE 2.1 TILE [T Crange  [J Addition
NAME TUCKER, KARL G. 2.2 NAME
stacer appaess | PLO. BOX 754 N/A 23 STREET ADDRESS
CY-ST. 79 BUSHNELL FL 2 ALHTY-5T-2P
HLE D [ pecete 11T O Change [ Additian
NAME TUCKER, KARL G. 3.2 NAME
starer anoress | PLO. BOX 754 N/A 1.3 STREET ADDRESS
Ciry- 51- 29 BUSHNELL FL 34 CIY-ST-2F
LE [T DELETE 41 TITiE [Jchange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 1P 44 CITY-ST-2p
WLE [ peceTe 51 TITLE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADORESS
CITY-5T- 2P 54 CITY-5T-2IP
THLE [T oecete 61TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY.ST-219
14. | hereby cerlily that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplomentat annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or diraclor of the corporation or tho receiver ol trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n attachment with an addrges.

%?KMGT’MM VP Uh1198 350743 2ipY

CR2E034 (10/97)



