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

CORPORATION imsvnen | May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000031066 (9)

1. Corporation Name

W.W. TIMBER COMPANY, INC.

0O

Principal Place of Business Mailing Address
RT. 2. BOX 2798 AT. 2. BOX 2798
PERRY FL 32M7 PERRY FL 32347
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
21] [26] 59-3237212 Nol Applicable
Suie, Apt. ¥, elc. Suite, Apt. #, etc,
s P B. Cenificate of Status Desired [ SBJS Additional
-5| ;] Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] 22] Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year intangible
24 ;?l m ;;I Personal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Ageni
WARD, KRISTOPHER D 81| Name
ROUTE 2, BOX 270-B 82| Streel Address (P.O. Box Number s Nol Accaptabie)
PERRY FL 32347
83
84| City F L 85| Zip Code
11. Pursuant 10 the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registersd

office of registared agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of diraciors. | hereby accapt the appointment as registered
agent. | am familar with, and accept tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE s

Signature, typdd o prnled hame o segisterad agant and It if apphcable (NOTE: Reglalored Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTD T DeLETE 1A TLE [ Change LT Addition | 2
NAME WARD, KRISTOPHER D 12 NAME é
smeeraporess | ROUTE 2, BOX 279-B 1.3 STREET ADDRESS
CATY-51-2P PERRY FL 32347 14 THY-ST- 2P §
TME T DeCETE ZATITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST- 2P
TILE [T oeete 31TMLE ] Changs T Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¢ 34, CATY-ST-2IP
TITLE [T DeCETE 49 TITLE [ 1change [ addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-29 AACITY - ST-2IP
MLE [ pecete S1TITLE _ L1 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§1- 71
FITLE ) DELETE 6.1TITLE [] crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 29 64 CITY- ST-21P

14, I hereby certilK that the information suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an
officer or director of the corporation he receiver or trusloo empowerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biack 12 or Block 13 it changegh o, an attachmapf with an addrass
SIGNATURE: j o Kriedooher Troalne UWieA  glwlas




