- %

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. MjFtham v

Secretary of Stale S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # PQ5000082642 (6)

1, Corporation Name

SOUTHERN FORESTRY SERVICES, INC.

Principal Place of Business Mailing Address “II""‘ "l mlll“"llmll'” Ilm II'II mlll’lu HIH I‘lll "II |||‘

635 AIR PARK ROAD P O BOX 1208
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 3217011208
Us
3, Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/27/1995 08/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21] S APPLIED FOR 59 348059 N rpphcaiic
Suite, Apt. #, slc. Suite, Apt. #, etc. . i
P — ' 5. Certificate of Status Dosired E| $8'75 Adt:‘rlllonal
22 2?] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;;l ) Trust Fund Contribution Cl Added to Fees
Zip Country e - Country 8. This corporation has liabilily for intangible tax under s, 199.032,
;‘ —g] 29} 30-| Florida Statules Cves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
-« MASSEY, JOHN § 81] Name
- 335 NR PARK ROAD 82| Street Address (P.O. Box Number is Nat Acceptable}
+ EDGEWATER FL 32132
o . 83
1841 City FL 85| Zip Codc

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, forida Statutes, the above-named corporation submiits this statement for the purpose of changing ds rogislered
office or registercd agont, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s hoard of direclors. | hereby accept the appointment as registercd
agent. | am familiar wilh, and accept tho obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE ‘ - e e _— I _— —
Stgnature. typed or printod name 8l registered agont and e if apgicahle. {HOTE Hogisiored Agart signature: requitod whe reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bELETE 11TnLE [ J change L] Addilion
NAME MASSEY, JOHN 8 1.2 NAME
steeeT aporess | 835 AIR PARK ROAD 13TREET ADDRESS
orv-sr.ze | EDGEWATER FL 32132 LACHTY-§1-2IP
TITE UJ DILete 21TILE [ Change [ Addition
NAME 2.2 NARE
STREET ADDRESS 23 STREET 4DURESS
CITY-ST-2IP 2 4CNY-81-7Ip
TME |mAGH 34 TILE T Crange [ Addition
HAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY-5T-2IP 3.4.CITY-S1-2IP
T T neete 41TLE T Change ~ TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STRECT ADDRESS
CITY-8T-2IP ) 44 G0Y-51-2IP
LE [T DLLETE S1TNLE [T Change [ Acdition
NAE 52 NANC SO0000=219373 o [?
STREET ADDRESS 53 STRETT ADDRESS “05103/’5?“0 1 DDB‘"‘D i6
CITy-51-2IP 540ITY-S1-20 %330, 00 1
wme | CJniiie 6111LE - T Chaig | Addition |
NAME e 67 NAME
STREET ADDRESS : : 6.3 STHEET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
14, 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he

information indicaled on this annua! repofl or supplemenlal annual report is true and accurale and that my signalure shall have 1he same legal effcct as if made undor oath; that

| am an olficer or direclor of the corppralon or the rocoer or rustce empowaored 10 executo this roporl as required by Chapter 607, |orida Statutes, and that my name
appoars in Block 12 or Block 1 on%hmem wilh an address.

T I & LA na D

17 . 53PF L TRl . 1.

FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 7 8 O Oam

CR2E034 (9/96)



