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

PROFIT FL ORIDA DEPARTMENT OF STATE | Mal' 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stals Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

0010652 (3)
STRICKLAND TREE FARM INC.

SR

i

i

e

Principa’ Place of Businass M.“‘i.r\\hr-lg Address

6850 S€ 160 STREET 6650 SE 160 STREET

MORRISTON FL 32660 MORIISTOM FL 32668

us Us _

| 3. Dae Incorporated or Qualified 3a. Date of Lasl Reporl

_02/09/1994 | 08/11/1996

2. Principai Place of Business [za Maling Adaress T [Ta TE Number Tapplicd For |
2 . osl 593218387 Not Applicabl

(7 $8.75 Additional

Fee Required

Sulte, Apt. #, etc.

6. Cenilicate of Status Desired

City & Stale 8. Election Campaign Financing $5.00 May Be -
23] R __ TrustFund Contribuion “m._.ﬂﬂfﬂﬁﬁis_.,J
Zip Gounlry 8. This corporation has liability fay ingangible tax under s. 199.032,

rm 25 e,y Floridg Statules Yes A%D_fl\l_g____g__ o
8. Name and Address of Current Registered Agent 10, Name and Addross of New Heglstered Agent _)gi]
STRICKLAND, CLIFTON L E oy S
RH‘BB*'QES‘ lo LO 60 ‘5 l 0 2 ;b la 8 182] Sucol Address (_F’,O“.“B_ox NOmber is -F\]EJTEEcepiabloj
DUNNELLON-FL 34438 Morvy sdon F I

85| Zip Code

1. Pursuant 1o the provisions of Soclions 607 0402 and 667, 1508, F Iovids Staliies, the above named corporation submits this statemant for the purpose of changing its registored |
office or registered agant. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept lhe appointment as regislered
agent. | am familiar wilh, and accepl the abligations of, Seelion GU?ﬁbOS, Florida Statutes,

CR2E034 (9/96)

SIGNATURE . .. . . e e — .
Signatule, lypod or pondeg rame of asgestered agent and e d appd catds INDTE Hegisiored Agent 5.orature requicd when reins laling) DATL

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

TMLE P T Ceane §ome — ] 77 [Tchange ] Addition

NAME STRICKLAND, CLFTON L 1.7 NAME

stheer anoress | 8650 SE 160 STREET 1.3 STHE LT ADDRESS

erv-st-z | MORRISTONFL ~ Laomesiar

TILE et PYRIT: ’ [T Change ] Acdition |

NAME 27 NAME

STREET ADDRESS 23STACE T ADDRESS

CITY-$1-21p 2 AGIY-S1-72F

TE h ' B TR 1L [T Change ] Adction |

NAME 3.2 Nt

STREET ADDRESS 3ISTHLE | ADDRESS

GITY-87-21P 34 GITY-S1. 7P

TIILE -. T T ”D'['IEILHTA N "471"1|||t ' o [1 Change DAdd\tioﬂ

NAME 4.7 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-21P e ] 4400Y-5T- P :

TLE N 0 N TTA (S T T [T Change  [J Acdifon

HAME 5.2 NAME

STREET ADDRESS [ 3 5TREFY ACDRESS

DITY- ST-2IF o ] - 5400Y-ST- 2P

TLE Tt f e T Change L Addition

NAME £.2 NAME

STREET ADDRESS 63 STHLED ALIDRESS

CiTY-S1-2Pp - e e QBAETCST AR . -

14, 1 do hereby certify thal the information suppliced with this Hling does nol qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that tho

14
information indicatad on this annual report or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalty, thal
1 am an officor or director of the corporalion of the receiver OF trusted empowered 10 execule 1his roport as reguired by Chapter 607, F lorida Statutes, and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmgnt wilh an addres
- P Y 87— N

g P TR EG VPN
CIANATIIDE- /ﬁfiﬁ"'ﬁn&"m“;)ﬂa N <y S TP B I U T T - R AR S Lk 104




