)

* s£6OND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/474T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ety of i Secretary of State
1997 - DIVISION OF CORPORATIONS
1, Corporaticn Name P94 : : 0031 804 (5)
CUNNINGHAM TIMBER CORPORATION
Principal Place of Businass Malling Address |Imlm "I ’lm IIIII llm II'“ "m Il’II ml| MI‘ m""ml'l”m
5020 ORTEGA FOREST DR 5020 ORTEGA FQREST DR
: JACKSONVILLE FL 32210 JACKSONVILLE FL 82210
k DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualitiad 3a. Date of Last Repon
04/21/1994 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;ﬂ E 59'32473(” Not Applicable
,ApL #, X Suite, Apt. #, etc. i
i Suite. Aot #, elc ule A e 5. Certificate of Status Desired D $B'75 Adaitional
C ez 27] Fes Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
! ;‘ L;l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year [ntangible
;] ?5] ;;I 30 Parsonal Properly Tax due June 30 [ ves No
‘ 9. Names and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent '
i MILLER, FRANK E 81 Name
) 200 W FORSYTH ST 1400 B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 52202
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (4/97)

| SIGNATURE
H Signature, typed of printed nama of registared agent and titie il applicable {NOTE: Registered Agent signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TO OFFICERS AND DIRECTQRS IN 12
T —DPY [T DELETE 11T [ Grange L] Addition
v e NASRALLAH, ANTHONY J 12 NAME
| smeeraooness | 8020 ORTEGA FOREST DR 1.3 $TREET ADDRESS
o onvostap JACKSONVILLE FL 1.4 G/TY-5T-21P
S e U8 [T orLeTe 2ATTLE [T Change L] Additon
T MILLER, RICHARD A 2.2 NAME
¢ | sreer aporess 8701 BEACH BLVD. #200 2% STREEF ADDRESS
1| omy-srzp JACKSONVILLE FL 2 4CITY-ST-2¢
TILE L] eLeTe 31TIILE [J change [T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 1P 34 CITY-51-2P
TITLE : T DELETE L1TILE [ change L] Additien
NAME 4.2 NAME
L | smeeer aoomess 4.3 STREET ADDRESS
© etz 44CIY-§T-2P
[ ome [T DELETE 51TIME [T change  [LJ Addition
Pl owame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
E] emy-st-ze 5400Y-5T- 2P
Sl Tme L] DELETE 617TNLE [T Change (] Addition
L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i Lomv-sr-ze £.4 CITY - 5T- 2IP

14, | do heraby ceftify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that tha
Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corporation or the receiyey ar trustee ampowared to execute this report as required by Chapter 07, Florida Statutes; and that my name
appeare in Block 12 or Block 13 if crngeci, or on an althchment with g8 address.

I V g BT I L I A mi\yn,Dr.pc o f\.—.‘nf\ _.n-..l'z...-. o ——




