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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORROIATION FLORIDA DEPARTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§ric§rmtr:yc;::otar:meNs S C Cl'etal'y Of S tate

DOCUMENT # P95000082642 (6)

1. Corporation Name

SOUTHERN FORESTRY SERVICES, INC.

A 0

Principal Place of Busingss Mailing Address
835 AIR PARK ROAD P O BOX 1208
EQQEWATER FL 32132 NEW SMYRNA BEACH FL 32170
us DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
10/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3451049 Not Applicablo
Suite, Apt. ¥, elc. Suito, Apt. ¥, etc. o ) $8.75 Additional
’E‘ ;l 6. Cerlificate of Stalus Desired a Fes Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
23 a Trust Fund Contribution Added to Fees
Zip Country 2ip Country . This coporation owes or has paid the current year Intangible
24 2—5] ;[ 5] Personal Property Tax due June 30. Oves [no
§. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MASSEY, JOHN § 6%] Neme
'835 AR PARK ROAD 82] Street Address (P.O. Box Nurnber is Not Acceptable)
EDGEWATER FL 32132

83

84| City FL ’as

Zip Cade

11. Puisuant to the provisions of Sections 607.050? and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the State of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agant. | am familiar with, and accepl the obiligations of, Section 607 0505, Florida Statules.

SIGNATURE S e
Stgnature. typoad or prated rarne of fagpstered mgeot and Tie it apgihctin (NGTE- Rogistored Agenl signature required when reingiatng) OATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TivLE D T DELETE 11TILE [T Change™  [_J Addition
NAME MASSEY, JOHN S 12RAME
streer aponess | 835 AIR PARK ROAD 1.3 STREET ADDRESS
CITY-51-2IP EDGEWATER FL 32132 14 CITY-ST-2IP
TLE [ pedeTe 21 TMLE [Jchangs [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T- ZIP 2 4CITY-51-21P
TALE J oeLEte 31TME [T Change ] Acdition
NAME 32 NAME
SYREET ADDRESS 43 STREET ADDAESS
CITy-ST-2IP 34 CHTY-ST-2P
TIE [T oeLete 41TILE LI change  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-$7-2% 44 CITY-51-2IP
TILE [ beLete 51TITE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2% 54CMY-$T.7IP
TLE [ peLtE 6.1 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T- 2IP 6.4 CITY-57-2iP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and thal my signature shall have the same legal effact as i made under oathy; that | am an

indicated on this annua! reprorl ar supplomental annual repart is true an
execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

oficar or director of the corporalion or tho roceivgg of lrustag empRwe
Block 12 or Block 13 i changed. or on angachffient with ity adflr

Y0.9Y  Govvarziod

SIRNATIIRE:

CR2E034 (10/97)



