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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Wortham Jan 15 1998 8:00am
ANNUAL REPORT Seeretary of State )
1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate
DOCUMENT # ( )
DOGUMETR PO5000095532 (4
ALFRED ELIXSON TIMBER, INC.
Principal Place of Business Mailing Address I l"llm "I ||||| I"” II"I II”’ |I|” IIIII um mll I”Il "“l “l‘ ‘"I
BOX 32 . BOX 32
WORTHINGTON SPRINGS FL 32697 WORTHINGTON SPRINGS FL 32697
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principai Place of Business 2a. Mailing Address 4. FE1 Number Applied For
|21 126] 59-3351027 Not Applicable
Suite, At. #. etc, Suite, ApL #, elc. i : $8.75 additional
Ei —zﬂ 5. Certificate of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
EI ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_4l E‘ ;—S-I 5‘ Personal Property Tax due June 30. E’;{es I No
§. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
TOUSEY, CLAY B JR 81| Name
1 INDEPENDENT DR 82 Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 a3
84| City 85| Zip Code
FL [*|

11. Pursuant tc the provisians of Sections 8070502 and 607.1508, Flarida Siatutes, the above-named corperation submils this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familtar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registarad agent and ttla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiILE D [T DELETE 11TILE [T change ] Addition
NAME ELIXSON, ALRED 1.28AME
smeeT anpress | BOX 32 NAA 1.3 STREET ADDRESS
CITY - 8T- ZIP WORTHINGTON SPRINGS FL 32697 14 CITY-ST-ZIP
TITLE [T oeLeTe 2.1 TEE L] Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY -ST-2IP 2.4 CITY-8T-2IP
TLE 1 peLEte 14 TTE P 1 Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-§T- 21
TITLE L] DELETE 4.1 TITLE [T crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-ZIP 44 CITY-$T- 2P
TITLE [] CELETE 5.1TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-21P
TILE T DELETE 84 TITLE [_TcChange E_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-§T- 2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicatéd on this annual report or supplemental annual report isteseegnd accurate and that my signature shali have the same legal effect as if made under oath; thal | am an,
officer ar director of the corporation.ef 1 : powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg. 6 o7 HHel ; ddre
A GUIRED ] /P G L. D Lo

SISANATIIRDE.

CR2EQ34 (10/97)



