SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOQUNT DUE ON OR BEFORE 09.'30!0! §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cor o FLORIDA DEPARTHENT of STATE Oct 07 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # po5000035465 (0)
FINLAYSON FOREST MANAGEMENT, INC.

B AR ORI

f Business Maiting Address
255K 2012 SHAMROCK N
FL 32344 TALLAHASSEE FL 32308
us DO NOT WRITE IN THIS BPACE
3. Date incorparated or Qualified
. . 05/05/1895 o
2. Mincipal Place of Business _?n. Mailing Address 4. FE{ Number __ | Apptied For
21] ; e 28] — 59-3319304 Not Applicable
Suite, Apt. #, elo. Suite, Apt. ¥, efc. iti
u P o F— wie. Ap el 6. Certificate of Status Desired l:l 58'75 Adcfﬂuonal
?z—\ o L 27] Fee Required
City & State | City & Stale 6. Ewaction Campaign Financing $5.00 May ge
23 _ 1 2§] _ Trust Fund Contribution [:] Addedio Fees |
Zip | _ Country | Zip Country 8. This corporation owes or has pait the current year intangible
24 ] 2;| g@] ?O-I Personal Property Tax due June 30, Yos No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent .
FINLAYSON, KEITH 81| Name
2012 SHAMROCK NORTH 82| Streel Addrass (PO, Box Number is Not Acceptable) -
TALLAHASSEE FL 32308 L .
83
84 City FL as| Zip Code

11, Pursuant 1o the provisions of sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reg|s1ered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, 1 hereby accept the appolntment as registered
agent. | am famlliar with, and accept the cbligations of, section 807.0505, Florida Statutas.

CR2ZE034 (5/98)

SIGNATURE - —— [
Signalyre, typod of printed namo of registered agenl and tle i applicable {NOTE: Reglslered Agenl sgnature ragquired when relnslating) DATE

12, OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TITLE D [ Joetete LITMLE D Charge || Addition

NAME FINLAYSON, KEITH 1.2 NAME

streetaporess | 2912 SHAMROCK NORTH .3 STREET AUDRESS

CITy-sT-ZIP TALLAHASSEE FL 32308 L 14 CTY-5T-21P o

TME [ Joecete 2ATME [ change [_] Aditon

NAME 2.2 NAME

STREET ADDRESS 2 3STREETADDRESS

CITY-ST-2(P ) 24 CITY-ST-21P o

TITLE [ pecete BATILE [ change [ Addition

NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

GHTY-3T-ZIP o e » 34CITysTZP .

TIMLE [ I peere HITLE —D GChange (] adsition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-51-ZIP o 4.4 CITY-8T-2IP

TILE [ oecere 5ATITLE 1T cnange [ Adeion

NAME 5.2 NAME

STREEVADDRESS 7 5.3 STREET ADDRESS

CAYS12IP o o 54 CITT-$T-2P

THLE [ oetete 6.4 THILE D Change ) Addiion

NAME 6.2 NAME '

STREETADDRESS 6.3 STREETADDRESS

CITY-51-2IP 6.4 CITY-5T-2IP

14, | hereby certify that the Infurmatioﬁ"suprhed with this filing does not quallry for the exemplion stated in section 118.07(3)(i), Florida Statutes. Tturther certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
an officer or diracior of the corporation or 1he recelver or lrustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

e ) el Ao = T — 39-99  gS0gY0LN




