FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
SR va TEL ArIER AL 1T eee V..
CORPORATION
ANNUAL REPORT
(V110N OF CORPORATIONS

1996 SR

FLORDA DEPARTMEMT OF STATE
Sand-a B Mortharm

Sooretary of State
¥

DOCUMENT #  P95000082642 (6)

1. Corporation Narng

SOUTHERN FORESTRY SERVICES, INC.

Principal Place of Businoss KAy Adches
635 AIR PARK ROAD €35 AIR PARK ROAD
EDGEWATER FL 32132 EDGEWATER FL 32132
|3 Dats Incorporaténd o Gualited | 3. Date of Uast R
e : W0fe7/1ees |
2. Prinopal Place of Business 2a. pA. Lars A PN V/Aﬂphv, ol For
21 S 26| PO BQC /208' o S Nt Apphants
Suite, Apt. ¥, elc | Bun ApL B e 8. Connifate of S 0] $8 75 Additional
22 - 2‘d Fee Requlred
City & State G, s Stan ' 6. f.:e';‘C[u'_)fl Campaugn Fnarcing 0 $5 00 May Be
—2—3‘] o 2@&'@ myg ﬁ Trus® Fund Contribubon Added 1o Fees
B Zip Counltry /i Louﬂlry B 1 hes Carpocation has llaln'wt, for intangible tax under s 199032,
24] ) | 2 32170 . [0 chggs,;& | pmeasitges 0} ves Clve e
T 9. Name and Address fCurrem Registered Agent R lD Name and Address ol New Reglslered Agent -
B1| MNure
MASSEY, JOHN § (82| “Strect Address 1.0, Bux Mumibar i Mot Acceptanie; e
635 AIR PARK ROAD —
EDGEWATER FL 32132 83
84 Ciy FL las| Zip Code

11, Pursuant 1a the prosasions of Sec g U 0ir Al P : v A Sorporalon st i smient for the purpose of changing its registerad office
or ragistered e 4E v d by thl corporalon’s bodrd of deaclars | her:,h; accept tie appontmient as registerad agant. §am
familar with,

Al

CR2E034 (12/95)

12, / 41 -

TinE { L‘I LELLit 1T O3 Chings C7 Addtar
NAME MASSEY, JOHN & 17 RAME

STHEEE ADDRESS 335 AIFI PAHK ROAD PASTALFT RO0AE 4

CIFY-51-2IF EDGEWATER FL 32132 I BET IR o

TILE [l belese RN [C] Crange  [[] Additian
NAME R RN

STREET ADDRESS 25 SIMEH ADDRESS

Cily-5t-2e e o Qim sae | o o

TIne [Joeeent U] ef ) Addior
NAME 37 HAMI

SIREET ADDRESS 53 SlHEr 1 ARDARSSS

LIy - §T-21p o FACET 5100 .

TLE [ 0fLETE 4Dk [ Crawge  [] Addition
NAME 45 NARK

STREET ADDRESS 43 5T T ADURERS

CIFY-S1-2IF o o 440751 AF L ]
TITLE [ERIE 6 171LE ) [ Change [} Adidiiari
NAME 52 harts

STAEET ADDRESS S 3SIHE ] AODR

Ciry-sr-2P R e R AT o b e e e e ]
TILE [ DFLETE & 1TILE [ Crange 3 Addiniar
NAME B2 NI

STREET ADBRESS bESTREE T ALDRESS

Cny-51-aw G40y

14. 1 do hereby certify that the infarmae - : < :
cer®y that the informabon inckcated on 1 HE A b |I repord 0 5 Gl S0t Fopaort | oG Sl e b Py Segnatare Sl fve tne same legal effect as f made under
aath, that ! am ar officer ar croestor of thes cor dtiow o L re OF brupites ! 8 K
apyxears in Block 12 or Bigok 1811 e d an attashinent wath an address

SIGNATURE:

TEIGNATURE AND AME DF SIGNING DFFICER OR DIRECTOR i T Coytrre Pl ®




