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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

Y,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # P95000095820 (3)

FORESTRY ENTERPRISES, INC.

Principal Place of Businoss

855 B.R. M5 N,
OBTEEN FL 32784

Marling Address

P.O. BOX 1
QSTEEN FL B27640001

MR

3a. Date of Last Report

3. Date Incorporated or Qualified

2n. Marling Address

25]

2. Principat Place of Business

21]

Sulte, Apt. ¥, elc. Suite, At #, eto.

12/19/1995 10/28/19%
4. FEI Number Applied For
APPLIED FOR 56]3370{0 Nol Applicablo
38.75 Additionat

]

§. Cerlificate of Status Desirad

24] 2] 2

2

22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8.

30]

This corporation has liability for intangible tax geder s. 199.032,
Florida Statutes Yos %o

9. Name and Address of Current Reglstered Agont

HORTON, BILL W ESQ
219 N. MAGNOLIA AVE
ORLANDO FL 32801

10. Name and Address of New Reglsterad Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceplable)
B3
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules. the above-named corporalion submils this statement for the purposo of ghanging ils regislored
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of
agent. | am famllar with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

directars. | hereby accept the appointment as registerad

Signalwre, typed o printed name of regsterea agc}wl and Kle 1 ap;v_lw:._aix_rn.

{NCAE - Hegistered Agent signatuie raguined whon roirslating}y

L

appears in Block 12 gr Bigy

Il AYI I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TITLE D L] petene 11EE [ change  [] Agdition >
NAME HORTON, BILL W 12 NAME 3
steeer anoress | 219 N MAGNOLIA AVE 1.3 STREET ADDRESS g
civ-st-ze | ORLANDO FL 32801 14011y -57-2P &
TLE P [J ok 2110LE [T change [T Addition | @2
NAME CROSLYN, LYNDA M 2.2 NAME

steeer anoress | 858 SR 418 N, 23 STREET ADDRESS

crv-st-ze | OSTEEM FL 32764-0001 2 4C1Y-§1- 2

LE TJ becese 31 1LF L] Change [ Addition
NAME 3.2 HEME

STREEY ADOAESS 3.3 STREE] ADDRESS

CITY-ST-2P 34 CITY-51-20

Tite [T okete A1TLE [F Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 A STHEET ADDRESS

CITY -5T- ¢ 44CTY-ST-7P

TLE T ceete 51MILE [ Tchange  [.] Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STHEE] ADDRESS

CITY-ST-2P 5.4 GITY-51-2IP

TITLE [T oELETE B1TITLE [T Change™ [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-$T-21P 64CITY-ST- 7P

14. | do hereby certify thal the Information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | furlher certily thal the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the samo legal eflect as if made under cath; that
1 am an officer or director of tho corporation or the receiver or trustee ompowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or on an altachment with an address.

e adst i ol Ve /o

S S )] oS



