SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANMOUNT DUE ON OR BEFORE 09/0168: §550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

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

' DOCUMENT #

1. Corporalion Name

P08021

(8)

CONWAY SC 26526-9601

CANAL FOREST RESOURCES, INC.
_I?’_(i‘ncipal Place of Business ﬁ;lii})\‘é Address )
2431 HIGHWAY 501 2431 HIGHWAY 501
P O BOX 260001 P O BOX 260001

CONWAY SC 29526-9601

Sep 02 1998 8:00am

Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

______ e 11/07/1985
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] el 570807516 Not Applicable
Suits, Apl. #, elg, Suile, Apt. #, etc, i
uita, Ap els __ Suile, Ap i 5. Cerificate of Siatus Desired D $8.75 Add_'"mal
22 27] Fee Required
City & State . City & State €. Elsction Campaign Financing $5.00 May Be
El ______ o ) gp]_ e Trust Fund Condribution Addad to Faes
Zip _, Country . Zip | Country 8. This corporation owes or has paid the currght year Intangible
;{l 25] o _2_9_1__ L 3—01 _ Parscnal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Raglstered Agent
CT CORPDRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 _ I
] 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1 50-8-. -Ela}t?daméi_aml_éé.mt-iggbove—named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE Signature, tyred or grinted neme of registered agent and tille If applicabla ‘_”":i (NOTE: Registorod Agenl signature required when relnslaling) DATE T
i, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_Jotiere TATIME vDh | change XK | Addtion
NAME BUSH, C.E. lil 1.2 NAME Stowe, Harold C.
sweetaporess | 9140 ARROW POINT BLVD. 1astreeTADoREss | 2431 Hwy. 501
CITY-ST.21P CHARLOTTE NC e HagiTesTZe Conway, SC 29526 ]
TITLE D D DELETE 2ATLE VD . E Change D Additien
NAME KENDALL, WORTH A, 22 NAME Kendall,Worth A.
sweeraopress | 9140 ARROW POINT BLVD. 23stReeTaboRess | 2431 Hwy, 501
CIYSTZP CHARLOTTE NC T FYL Conwayv, SC 29526
TITLE VD Xﬁ] DELETE 33TILE D . U Change Q Addition
NAME WALL, E. CRAIG JR. 3.2 NAME Gilbert, Fran B
streeTaopress | 2431 HIGHWAY 501 SISTREETADDRESS | paay ’ )

wy. 501
CITY.ST.2IP CONWAY SC B 34CryStze Conway— 86— 29526 -
TILE vD % petere 41TILE vonways O change 1 addtion
NAME GODFREY, CHARLES W. 42 NAME
sreetappress | 2431 HIGHWAY 501 4.3STREET ADDRESS
CITY.STZIP CONWAY FL S 44 CITY-ST-ZIP
TnLE T [ loetete S1TITLE [ change L1 Addiion
NAME MILLER, 4. Ml 52 NAME
streetaporess | 2431 HIGHWAY 501 53 STREET ADDRESS
CITYSTZIP CONWAY SC e 54 CITV-ST.ZIP
MLE [] [JoereTe ATITLE T change [ additon
NAME SMITH, SHARON C. 62 NAME
sweeraooress | 2431 HIGHWAY 501 €3 STREET ADDRESS
CTYSTZIP CONWAY SC 64 CITY.ST2IP

14. | hereby ceri

indicated on this annual reporl or supp

misalAviamre . Cao

that the information sup‘aﬁed wilh this filing does nol qualify for the exemption staled In section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
signature shall have the same legal eflect as if made under oath; that | am
lorida Statutes; and that my name appears

IR TP IR Y NI S

emental annual report is true and accurato and that my
an officer or direcior of the corporation or the recelver or trustee ampowerad to execule 1his reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmant with an address.

FrLibiat £33 omdeh

Qamr 9700 "FA L WA ST -4 |

CR2E034 (5/98)



