SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT G ALY f LORIDA DEPARTMENT OF STATE
CORPORATION : Y ;. Sandra B Morlnam

ANNUAL REPORT

1996 bt L
DOCUMENT # P95000095975 (5)

1. Corparatan Name

MALABAR TIMBER FARM, INC.

Secretary ol State
DIVISION CF CORPORATIONS

AT

[N

[N

Principal Piace of Business Mailing Address
1806 MILFORD CIRCLE 1806 MILFORD CIRCLE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
3. Date Incorporated or ()uahl:ed'—- 3;.7Ijate oimi‘ﬁﬁdﬁ'ﬁ’ ]
12/19/1995
2. Principal Place of Business 2a. Mahng Address 4, FEI Number ) vA plied For_ |
21 |26] o o U e apercanie
Suite, Apt #, etc Suite, Apt #, etc. iti
! P et ute. An ete 5. Certficate of Status Dasired [:I $8'75 Adc!monal
;ﬂ '271 Fee Required
City & State City & State 6. Eloction Campaign Financing 0O $5.00 MayBe
23] R 28] Trust Fundt Contribution = Addedtofees |
Zp Caunlry Zp Country 8. This corporation has hiabilily for inlangible tax under s 199 032
;4—[ _ggl 29 30 Florida Statutes [:] Yes [:] Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BALKANY, CARON ?
1806 MlLFORD G'RCLE 82| Streel Address (P.O. Box Number is Not Acceptable) T
SUN CITY CENTER FL 33573 o . |
84| Cuy FL las l‘zﬁ;ﬁm T

11. Pursuant 10 the provisions of Sections E07.0502 and 607.15C8, Flonda Stalules, the above-named corparalion submits this staternent for the: :mr"posc- of cna?guh"g its rég-é
oftice of registered agent. ar both, in the State of Florida Such change was authornzed by Ine carporation’s board of drectars | hareby acceo: Ine apgointmeat a5 regisls
agent | am famihar with, and accept the abhigations of, Section 607.0505, Florida Statutes

SIGNATURE o e e T R L e e
Sigratare typad o0 prited na~e ol registered agent and lirle it apgicabie (NOTE, Foristered Ageal signahaie Jes o wher reviarrgl Gl

12, OFF ICERS AMD DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |@

TIME D [ ] oeete TimILE T T T Cnange [ Addton g;

NAME BALKANY, CARON 12 NAME 3

sineeraongss | 1806 MILFORD CIRCLE 13 STREET ADDRESS 3

ey - 5121 SUN CITY CENTER FL 33573 Laciy-S1-7e o o R

THLE ] pewete 21TILE [ Crange ] Additon (O

NAME 27 KAME

STREET ALDRESS 23 STREET ADDRESS

CITY-SF- 7P 2 4CITY-S1-2F o ]

TE ] oeee 31TINLE [] change [ ] Addton

NAME 32 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2P 34 CITY-ST-2F o

TTLE ] OeETE 41T [T crange [ ] Adevion

NAME 4 ZNAME

STREET ADDRESS 43 STAEET ADDRESS

LTy -51- 29 44CITY-ST-21P

TIME I EE 51T T T Ghange [] Addtion |

NAME 52 NAME

STREET ADDRESS: 5 3STREET ADDRESS

CITY-§1- 2P . 54CTY-5T-TP i _ - ]

TILE [ ] Dewere 61TILE T Diﬁﬁﬁe_md Addiion

KAME : £ 2 NAME

STREET ACORESS &3 STREET ADDRESS

CiTY-ST- 20 64 CAV-ST-2P o . ]

14, § do hergby certify that the information supplied wih this filng is voluntanly furnished and does not qualfy for the exemption arated n Secuon 119 07(3Kx), Forda Statules |

further certfy that the inforration indicated on this annuat repart or supplemeantal annual reportis true and accuraie and that my sigeature shall have 1he same legai effent as it
made under oatn; that | am an officer o director of the corporation or the receiver or rustec empawered 10 execute this reporl 7r‘-qme-d by Chapter 617, Flanga Statules. and

that my name appears in ch 12 or Block 13 shangeg. or on an attachment walh an address / 6 S -

NANE OF SIGNING OFFICER OR DIRECTOR Do Tt o Bl 8

SIGNATURE:

ANDTYFED OR PR

i IR 17 1.3 1+ S 2



