FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P
;.

PROFIT
.CORPORATION
ANNUAL REPORT

- 19963 a0,

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

X o
&
‘s':.éa:.neeﬁ ;ICY m)lflsclr\l OF CORPORATIONS

'DOCUMENT #  P94000010652 (3)

1. Corporation Name

STRICKLAND TREE FARM INC.

F'r'l”(’ w{xfl! Pla“ce::-o‘ Bu%‘.inésg Me'li}‘ng Address
-RJ.-&-BOK"SQS"Q «A-5-B0Y¥ 32)
BUNRELLONTL 3443 ~BUNNELEON-F-3ed1

64350 5.5 16D 5T D

| W s DB St TRECLE

0O

3. Date Incorporated or Qualified

02/09/1994

3a. Date of Lasl Report

04/11/1985

2. Principal Piace of Business 2a. Maiing Address 4. FE| Nambor Appliod For
3.1] el L B 25] 59'3218387 Not Applicable
Suite, Apt. #, ite, Apt 4 etc. ) ) iti
Suite, Apt #, eic | Suite, Apt. 4. ate 5. Ceritcato of Stotus Desred [ $8.75 addttional
[??I L 2ﬂ Fee Required
Cy & Stale | City & Btate 6. Election Campaign Financing 0 $5.00 May Ba
L":!I e - 23] Trust Fund Contrioution Added lo Fess
I 2 | Country - 7p Country 8. This corporation has liability for intangible tax under s 199,032,
24/ 25] 29| 30 Fiorida Statutes O Yes [Ino
_____ g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) Name
STRICKLAND' CLFTON L B2| Street Address (P.O. Box Number is Not Acceptable)
RT. 5 BOX 323
DUNNELLON FL 34431 8
84| City FL ]85] Zp Code

or regnsteradd agenl, or both, in tha State of Florida, Such change was authorized by
faviliar with, and accept the abiigatons of, Section 5070505, F lorida Statutes

1. Pursiant 1o the provisions of Sections 607.0502 and 607, 1506, Florda Statules, The above named cor

poration submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . . o e e . . e
SLp o ve e G prnted 1 ae of regstured agent ad nthe if @goe A {NOTE Hogstered Agent sigraturg reguires when reinstating) DATE

(12 O F ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i P [JoeLete TATILE [ Change  [J Addition
o STRICKLAND, CLIFTON | o
S5t [ ADORESS RT 5 BOX 323 éJ 23 g /éo o7 13 STAEET ADCRESS

oy si-ze | DUNNELLON FL 9vvi 860 /f/ Jﬂ‘?ééy 14CITY-51-27
L [ ] DELETE 2 1TIhE [ Change [ Addition
NeM: 22 NAME
SIKEE ABDHESS 23 STREET ADDRESS
LTy 61 2 L e . 24 CITY-SI-7iP
T [] DELETE 3 1TI0LE [[] Change [ Addition
Bk 3.2 NAME
STHEETADQIMESS 33 STREE| ADDRESS

| Cvestae — o 34CY-S1-7P
N1 [J DELETE RN [ Change  [] Addition
HARSE 42 NAME
SI4 T ADLSIESS 43 STREET ADDRESS

| Omeseme | _ 44 CTY-ST- 2P
THLF ] DELETE 5 1TLE [] Change ] Addition
hANT 50 NAME
STR{HT AORESS § 3 SIREET ADDRESS

R ) e N 54CITY-ST- 2P
TH: [] DELETE 6 1 TILE [J Change [ Addition
HALE 6.2 NAME
SIHEE| AIDATSS 63 STREFT ANDRESS

L Gy Srzn 64CNY-$I-7P

appears in Block 12 or Block 13

SIGNATURE: .

hanged, or,on an attachment with an address.
N

A7

SIGHATURE b

14, 1 da nereby centify that the information suppied with 17 fiing is volantarily furmshod and doos nol
certfy that the informalion indicated on this annual repart or supplemental annual report is frue an
oath, tnat | am an officer or director of the corporation or the receiver or trustee empowergd to ex

TYPED OR PRINTED N ME’O?S% OFFICER OR DIRECTOR ~

qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 furiher
d accurate and thal my signature shall have the same Isqal effact as it made under
ecuta this repor as required by Chapter 807, Florida Statutes; and that my name

Cadnw Phona 4

R |

CR2E034 (12/95)




