FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Conporalion Rarmie

STUCKEY TIMBERLAND, INC.

Froncgicd Place of Businass

P21 895

(8)

Mailng Address

AR

2X) 3 AV NE PO BX 577
P.O. BOX 577 P.O. BOX 577
SgST”AN Ga 3t 7 ﬁgSTMAN G 310230577 3. Date Incorporated or Qualifed 3a. Date of Last Report
e 11/28/1988 01/20/1995
2. FPuncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211925 HAWKINSVILLE MIGHWAY [2] 580700962 Not Appicabic
 Guite, ApL #, et | Suite, Apt #, ete. 5. Cortiicate of Status Desirad O $8.75 Additional
22| e Foe Required
Cily & Srate: o City & State 6. Election Campalgn Financing 3y $5.00 May Be
23] EASTMAN, GEORGIA I Trust Fund Contriaution Added to Fees
215 Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
gdl 3|023 25] DDDC‘I E 29| . ;;l Florida Statutes [ ves [ONo
| 2 Nai‘ne and Addresa 01 Currenl Regislered Aganl 10. Name and Address of New Registered Agent
81| Name
CT COHPORAT]ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code
[ 11, Pursuant 1o te 'Erro'visions of Secticns BU7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE

or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
feniliar with, and accepl the cbligatons of, Section 607.05605, Florida Statutes,

SIGNATURE: dm%

TURE AND ‘I’YPED OF PRINTED NAME OF SIGNING OFFICER OFI DIHECTOR L‘

Sttt e o g nane o registarad ag and Wi i apphcane INOTE Registernd Agent s.gnature reqoired woen ranslatngl DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
itk PD Y DELETE 1 1TILE [ Cnange [ Addilion
HARE STONE, MILES A. 12 NAME
SINEE! ATDRESS DUBLIN HWY 1.3SIRELT ADDRESS
AR EASTMAN GA ) 140I0¥-51-2P
.f ) Viﬁ T [B’DELEIE 2 1TITE [ Cnange ] Acdition
Kandi BRANCH, REID 220ME
SIRCH ATDRTSS RT 1 BOX 1515 23 SIREET ADCRESS
stz | ROGHELLE GA e o R 2eCTY TP
Tiif ST [C1GELETE 31TILE [0 Change [ Addition
el TONYA M MINTER 32 NAME
SIRLT ALORESS 105 MINTER DR 33 STREET ADDRESS
eiv-snoe | EASTMANGA o 34001Y-51-2F
TITLF )] [C] DELETE 41TiE [ Change [ Additan
AN FRANKLIN, LYNDA S. 42 NANE
SIHeh | ADOHE S8 1002 HAWKINSVILLE HWY 4.3 STREET ADDRESS
| aveerzr | EASTMANGA 44CITY-51-2P
it D {]oriete 5 1NE ] Change  [] Addgition
DAVIS, EDWARD R. 5.2 NAME
SIHELT ALDRELS 726 WILLOW CREEK DR. 5 3 STREE| ADDRESS
| owvearzr | MACONGA o §4CTY-ST-2F
Tis D {1 DECETE 6 LTITLE [ Crange [ Addition
b STUCKEY, W.S. €7 NAME
STHE ADDRERS 5017 LOUGHBRORO RD. 63 STREET AUDRESS
| clvsizr WASHINGTON DC £40Y-5T- 5P

"i_o'n m Minter

) Teeqsurer.

an) 314-

Diartima Pone #

14, | do hcroby r_crwy that the information s‘npphm with this f\lmg is voluntarily furmished and does nol qualify for the exemiption statad in Section $19.07(3)(k), Florida Statutes. | furlner
certity 1hal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
aath; that Lam an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changad. or on an attachmenl wilh an ackdress.

ALY

CR2E034 (12/95)




