FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00 FILED

CORPIE‘O(??F:{"ION W ILORI;):“[‘)’E:A:.I r;ir:h(:; STATE J an 1 5 1 99 8 8 OO am
ANNUAL REPORT

Secretary of State

1998 -
DOCUMENT # P95000095820 (3)
FORESTRY ENTERPRISES, INC.

TR VAN

£0 NOT WRITE (N THIS SPACE
3. Date frucorpdfatod or Qualificd )

— 121911995

Principal Place of Business o f\:ﬂ-.znilmg;ﬁ&iross

855 8R. 415 N. PG BOX
OSTEEN FI 32764 OSTEEN FL 32764-0001

¥ 8. Principel Place of Business “2a. Mailing Address 2 LT umin ~lrite
;1-| i &L e N 59—337{[;36 Nal Applic.a
Suite, Apt. #, etc. Suite, Apl. 4, cle. I X i
P - &, Cerlificate of S1atus Desired O $8.75 adoitiona
ETJ Fec Required
City & State _ City & Slate 6. [ lechon Campaign Financing $5.00 May Be
23] . el e Trust fund Contritiution LU Addodte Fees
Zip Courilry _Aip Country 8. This corporation owes or has paid the current yoar Itangibile
24 EI 29].__.,, S eI Personal Property lax due Junge 30 [J ves M)S:: )
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HORTON, BILL W ESQ o1 Name
2'9 N. "Amom AVE B2{ Strept Addreéé"(.r’.(J Box Namber is N-af.-,f\céép[ﬂhN(:) T e
ORLANDO FL 326801 . e
a3
‘8| Ciy 0 T T T T Tes **F*I: 'J'as Aip Gode

11, Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Fidnida Slalules, ihe above-nanicd corporalion submits itis slaloment fof ho purpose of changing 6 Tegistre
office or registerad agent, or both, in ihe State of Flonda. Such change was authatized by the corporalion's board of direclors, | hercby accepl the appointiment as regisierer
agent. | am familiar with, and accept the obligatons of, Sacton 607 0505, flonda Slalules.

SIGNATURE ____ .. __ et [ : I R
Signalure, lyped ot piiilod nanse o e t:-L-E.Q.v:m.ww‘i";mnfn l::m ) [NCHE Faogintenndd Ar_y_!:llj!?lmh.ln resqu ted] whir reeesating) [l:'!:!l i - —-1\-.

12 OFFICERS AND DIREGTORS B 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ (&
TINLE D It 11U TTchenge [ Addton |2
NAME HORTON, BILL W 1.3 NAME 3
steer aoress | 219 N MAGNOLIA AVE 13 STHEE | ADDAESS S
CTY -§T-21P ORLANDO FL 32801 - i LAGIY- 517D o e
TLE P T otiee 21100 T Chang: ~ T adonon | O
HAME CROSLYN, LYNDA M 27 NAME
streer aporess | 855 S.R. 415 N. 23 SIRE(T ADBRESS
ev-st2e | OSTEEN FL 3274000t  Neeewowe |
TIMLE E] DILETE 31ng D Change T Adadtinn
NAME 39 HAME
STREET ADDRESS 3ASIHLL] ADDRESS
CITY-5T-21P o 34 CIv-51-4P ) e ]
TITLE TIuiiive 4 DLt T tharge T Addinon
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTv-$T-2p o aseny-sl-ae | ]
THLE Yo 5101 [ ctange ™ TJ Addition:
NAME 52 NAME
STREET ADDRESS 53 STRO ADDRESS

| CrY-51-79 _ R %L CALAE:1 L { N S e T
mLE Ooar 6t 1TLE [ crange T Adaon
HAME 62 RAME
STREET ADDRESS 63 STHEE! ADURESS
CITY-ST-2IP G4 LY -ST- 2P

14, | hareby certify that the informalicn supypilicd with this fring does net quality Tor the exemption slaled in Section 119.07(370), Fiorida Statutes. [arther corlily hat 1he informiaon |
indicated on this annual repon or supplemental annual repon s true and accurale and that my signature shall have the same legal efect as if made under oath, that | am an
officer or director of the corpgiation or the receiver of tustee enpowered Lo execule this report as required by Ghapter 607, Florida Slalules: and that my NANe appears in

Block 12 or Biock 13 ghch L ar orphin atlaghkeient with an gftoss.
M/)/;z /7A/7/ S A ////;R[/m A e Lhn)202 2V




