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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTLENT O Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
' DIVISION OF CORPORATIONS

1999

01-22-1999 90085 012 ***150.00

DOCUMENT # P96000003872

1. Corporation Name

AMERICAN LAND AND TIMBER CORPORATION

i T

Principal Place of Business . Mailing Address’
519 NW. 60TH STREET 519 NW. 60TH STREET
SUIME € ) : SUE ¢
GAINESVILLE FL 32607 ] GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
01/09/1336
2. Principal Place of Business - . 2a. Mailing Address 4. FEI Number . Applied For
[21] ' ) 28] 59-3350513 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. it
ute. Ap ee ) e, AP el 5. Certifcate of Status Desired O $8.75 Add_:t:onal
.2_2’ -;;] . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
j E‘ Trust Fund Contribution Added to Fees
“ZipT o ——~—~—Country_____ ___ Zip L Country 8. This corporation owes the current year Intangible
m [E‘ o —;é_l BI B - —| - -PersonalProperty Tax. . _ O ves OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: ot R 81} Name ’
. CAMPEN BEN .. — .. - 82| Street Address (P.O. Box Number is Not Accepiable) *
e i ; C . : ess (P.0O. Box Number is e
“+7 518'N.W. 60TH STREET : reet A ° ol feeep L
SUITE G = : e
GAINESV!LLE FL 32607 L :
84| City ’ Zip Code ~
P FL

e above-named corporatlon submits this statement for the purpose of changing its registered
ed bv the corporanons board of directors. | hersby accept the appointment as registered

/I~ SPZ

11 Pursuant to the prowsuons of Sactions 807.050
--office or registered agent, or both, in the Sja ¥

N e OfF o
" “agent. l@m familiar with, and accept thg “’Mﬁ

SIGNATURE

Sllgn_}ure typed or printed nama of registered agent and iitla if applicabla. NCTE; Begistared Agent signature reguired when reinstating) . DATE
12. OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ‘ [ DELETE 1A TITLE o [IChange [ Addition
NAVE CAMPEN, BEN H ‘- 12 NAME
sweeTanoress| 519 N.W. 60TH STREET, SUITE 1.3 STREET ADDRESS
CITY-ST-ZPP GAINESVILLE FL 32607 14 CITY- ST-2P
TME D ‘ T [} DELETE 21 TME [J€hange  [] Addition
nwe | LAMB, JOHN J : 22NAME
streeraooress| 519 N.W. 60TH STREET, SUITE c 23 STREET ADDRESS
crv-stap |- GAINESVILLE FL 32607 - : 2. 4QITY-ST-2P . ‘
me o, : . [ DELETE 34 TFLE o s [(dChange [ Addition
NAME - " ':_CAMPEN BEN g Co 32 NAME o ' :
street aooress| 519 N.W. 60TH ST. SUITE C 33 STREET ADDRESS
crv-st.ze. | GAINESVILLE FL 32607 34, CITY-ST-2P :
TILE N o : [] DELETE 44 TITLE : [Change {7 Addition
NAME , . o ‘ : 4.2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP - . 44 CITY-ST-ZIP
TTE . ] DELETE 5.1 TITLE CcChange  [] Addition
NAME o 5.2 NAME ’
STREET ADDRESS ' 5.3 STREET ADDRESS
CTY-$1-2P ) 54CITY-ST-2IP
TME ’ ’ [ DELETE 6.4 TILE {JChange [ Addition
N I N 62 NAME
sm%}ﬁdnggs S ' 6.3 STREET ADDRESS
CITV-8F-2P - +- ...., gL - ' . 64 CITY. ST-2IP
14. 1 hereby certify that the mformauon supplied with this filing does not quall T exemplior stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

xthat my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repogs rc] accurat
g0 z a-this rep r‘c as requnrud by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the torporation or the receiver 5

-Block 12 or Block 13 |fchanged or on an‘attaghs “fﬁl. i
~ Zally

CRZ2E034 (11/98)

SIGNATURE SN AT ORE RECWNLI S0P 7 zume -3 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PhanZ???

g g
=R




