TRy

o

" FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
| Jan 30, 1998 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem Secretary of State
ANNUAL MEPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000010652 (3)

1. Corporation Name

STRICKLAND TREE FARM INC.

IR N M

Principal Place of Business Mailing Address
6650 SE 160 STREEY 6650 SE 160 STREET
MORRISTON FL 32668 MORIISTON FL 32668 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1994
2. Principal Place of Business 2a. Mailing jddress 4, FE) Number Applied Fer
* - .
2 MonptsTen 27/ (26l bbd 5 € I AV 59-3218367 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc, 5 ‘ $8.75 additional
I o & / M ﬁ v ;ﬂ §. Certificate of Status Desired O Fee Required
éity'&~8tat8'“**:‘—"* T - [“ | Ciy&Swtes — - 27 T T 6. Elaction Campaign Finangiig "~ $5.00 MayBs —
’E} Mp A RAs rd” L ;]pfﬁﬁﬂls Tg” Y Trust Fund Contribution O Added t¢ Fees
Zip " Country Zip Country 8. This corporation owes or has paid the currgni year Intangible
_ZG-IB L6G 3 25 J\. 2 V Y ;\ 32,& é 5’ ﬂ Aev \/ Personal Property Tax due June 30. ves [mMo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Rogistered Agent
STRICKLAND, CLIFTON L BN e R 1a k) 7~
' wY D  WMARY K
6650 S.W. 160TH ST. 83| Sireet Atldress (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668 CoSn S E Lo B
83 hd " .
84| City . 85| Zip Code
NepR1S ToN FL | (3269

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointent as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

sanature _ MARY B, STRicK LRI WMZ (/"” / £9
Signature, typed or printed name of registered agent ana title if appiicable. (NQOTE: Registerad Adent signature raquired when rainstating) [ DATE v

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P LI DELETE 117M1LE v.P- . . 1997 b [ Change PN Addition
e STRICKLAND, CLIFTON L 12 MARY £ 5 AN ke
"sreer aooress | 6650 SE 160 STREET 1ISTREETADDRESS | (o5& 9 &~ & o Rua:
CITY-5T-2IP MORRISTON FL 1A CITY-5T-7P o RRIDToX , /=] BXMéy
TITLE vF L] DELETE 2ITILE 4 [T change L] Addition
NAME MARY E sIple AN DD 22 NAME
STREET ADORESS | £, 6 80 S & /40 g - 23 STREET ADDRESS
ov-stzp | Mo RRIGTDN /] BALLF 2.4CITY-ST- 2P
me — | —— —— ———— — ——— —— et fume |~ T T T T -[=]-Change—T_] Addition~-|-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2IP 34.CITY-ST-ZIP
TITLE L1 peLeTe ATTITLE T T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS ‘ 4.3 STREET ADDRESS
Cily-§T-2P 44 LITY-ST-2IP
e LT oELETE BITIILE [ ] Change  1J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§T-ZIP 54 CITY-§1-2IP -
TmLE LI DELETE 6.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS . - _| 53 STRFFT ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 heraby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 867, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: W R Y M REGRHISEI AN D altg/?‘w /6 P8 22-523 295F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone # 0538651

CR2E034 (10/97)



