FI.E NOW: FILING FEE AFFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathevine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000082642

SOUTHERN FORESTRY SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 047 ***150.00

R EL M

[25]

24] [2s]

635 AR PARK ROAD PO BOX 1X8
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1995
2. Principa' Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
m 26 | 58-3451049 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. . Aditi
—\ e AP 5. Certifc ite of Status Desired d $8.75 Aid.lllonal
22 }7\ Fee Rec uired
_ City & Sate _— City & State_ . . _.l s _Etectioa Gampaign Financing S $5.00 t1ay Be__.
2_3l E\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible

Oves )&\Io

Persor al Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
zdé\ssilERY'PiOR:NRgAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
EOGEWATER FL 32132 83
84, Cit 85} Zip Chde
v FL|"!

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508. Florida Statules, the above-named ccrporation submirs this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wuthorized by the corporetion’s board of cireclors. | hereby accept the apf ointment as reg stered

Signature. typad or pnnted na ne of registered agent and il if applicable. (NOT 3 Registarad Agent signature req ired when reinsiating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [J BELETE 1.1 THILE [JChange [ Addition
NAME MASSEY, JOHN § 1.2 NAME
streeTaDoRE S| 635 AIR PARK RCAD 13 STREET ADDRESS
crv-stze | EDGEWATER FL 52132 14CITY-ST-2P
TIMLE {J DELETE 21TIME [Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CiTY-ST-ZP 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 TME (CJChange [ Addition
NAME 37 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZP
TME [ DELETE 41TITLE [dChange [ Addition
NAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [ DELETE 51 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-31-21 =
TILE [} DELETE £1TINLE [ Crange ] Addition
NAME 8.2 NAME
STREET ADDRE'S $.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further c 2riify that the iniormation

indicate d on this annual report ¢r supplemental annual report is true and accirate and that my signatt re shall have th: same legal effect as if made urder cath; that | im an

afficer or director of the corporation or the receive
Block 12 or Block 13 if changedl or gn an atla

SIGNATURE: X

ith an address, with a? other like empowered.

r trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

S-26-99

URSTRSE

CR2E034 (11/98)

FFI

/

T ecion

Date Dayume Phone #




