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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Y 5 o Sandra B Mortham
ANNUAL REPORT Sacratary of State

1996 DIVISION OF CORPCRATIONS

DOCUMENT # P94000009186 (5)

1. Corporation Name

C & L TIMBER, INC.

AR

Principal Place of Business Mailing Address

175 BUCKSKIN LANE P.O. BOX 196
OSTEEN FL 32674 OSTEEN FL 32674
us

. Date Incorporated or Qualified 3a. Date of Last Report

01/24/1994 06/19/1995

2, Principal Place of Business 2a. Maling Address . FEI Nurnber Applied For

21 26} 50-3223569 [~ TNot Appicable

. Sulie, Apt.#, elo. Suile, Apt. #, efc. . Cortificate of Status Desired [ $8'75 Adc!itiona!
22| 27 Fea Required

__ City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addled to Foes

- Zp | Country Zip | . This corporalion nas liability for intangible 1ax under s 199,032,
24] 25 [29] 30] Florida Stalutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

SUTTON, CHARLES H 82| Street Address (P.O. Box Number is Not Acceptable)
175 BUCKSKIN LANE

OSTEEN FL 32784 8

84| City FL J35J Zip Code

11, Parsuant 1o the provisions of Sections 6070802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ___ ... I . o J T
Sigrature, typad or pinted rame of registerss agact 8nd tike i apphcana INOTE Rogisterad Agent s.gnature required wher renstatrgl BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD [ DELETE 1 4 TITLE [ Changa [ Addition

HAME SUTTON, CHARLES H 1.2 NAME

STREET AUDRESS 175 BUCKSKIN LANE 1.3 SIREET ADDRESS

CHlY-SI-2iP QSTEEN FL 14CITY-ST-2P

TLE VS ] DELEIE 2 1TITLE [ Changz [ Addition

HAME SUTTON, LINDA D 22 WA

STREET ATDRESS 175 BUCKSKIN LANE 23 STREET ADDRESS

QITY-5T- 2P QSTEEN FL 24 LITY-5T-2P

T [] GELETE 3 1TTLE {7 Change  [] Additicn

NAME 37 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34CTY-5T-2P

TITLE {"] DELETE 4 1LE [ Change  [] Addilion

NAME 42 KAME

STHEE] ADORESS 43 STREET ADDRESS

CIFY-ST-2P 4400Y-81- 1

THILE [7] DELETE 5 HTILE [] Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

Cily-51-2P 54CTY-5T-2IF

1ILE [] DELETE 6 1T/ILE [ Change ] Addition

HAME 62 NAME

STHEET ADDRESS &3 STREET ADDRESS

CHY-S1-2IP 54 CITY-ST-2IP

14, ) do hereby certify that the information supplied with this fiing is volumtarily furmished and does not gualify for the exermnption statad in Section 119.07{3)(k). Florida Statutes. | further
gerlity 1hat the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same ‘egal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Blook 13 if changed, or an an attachment with an address.
-~
Linde V. St w)m]n o
Daln

SIGNATURE: AL SERND D o XY =y 21 , S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGH Daynms P ne *

CR2E034 (12/95)




