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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COR?ORATIONS S ecretary Of State

DOCUMENT # P96000037293 (3)
RN R R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corperatan Name

THE TIMBERMEN, INC.

Principal Place of Business Mailing Address
14009 NE 154TH AVENUE PO BOX 789
ALACHUA FL 32615 ALACHUA FL 32615
DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. (4/25/1996
2. Pringipal Place of Business r‘ 2a. Mailing Address 4. FEI Number Applied For
2 N S Al KO [564 48D 59-3384410 Not Applicadle
Suite, Apt. #, elc, Suite, Apt. #, elc, e $8.75 Additional
E] B E‘ 5. Csﬁlflcate of Status Desired ] Fee Required
City tate City & Stat J— &. Election Campaign Financing $5 00 May Be
. Elact - v Be
23] @fn’ ; L 28] ﬂ” Dy Ay L Trgst Fund Contribution [l Added to Feas
2Zin Country Zin " Country 8. Thf?&orporation owes of has pald the current year intangille
24 131261_5 EEI ,,u ) z—g-l %26]6 —33! u P} Personal Property Tax due June 30.  ves B’Eg
i 9. Name and Addrass of Current Regis:fz?éd Agent 10. Name and Address of New Registered Agent
HARRIS, RALPH 81| Name ’
»
14009 NE 154TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 N
83 é&.i
84| City EL |85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sthmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, iyped oe printed name of regisiered agent and tiie it agplicabla. (NCTE: Reglslered Agent signature raquired when reinstating)
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TITLE ) "] Change 1 Addition
NAME HARRIS, RALPH 1.2 NAME
smeeTADpRess | 14009 NE 154TH AVENUE 1.3 STREET ADDRESS
CITY-57- 2P ALACHUA FL 32615 14 CITY-ST-7P
THLE [T DELETE 2.1 TWTLE ] Change 1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 QITY-ST-2P
TILE L1 DELETE A1 TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-5T-21F
TITLE {_I DELETE 41 TITLE [J change [ Additian
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY» ST-Zif 4.4 CITY-ST-2IP
TITLE {_{| DFLETE 51 TILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE [ DELETE 61 TILE | [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP 6.4 CITY-ST-7PP 7
14_ | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or supplemental annuat rep true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

eiver or trust: mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

officer or diractor of the corpseation ar the n
Biook 12 or Biock 13 irc ; ?1 plegl

SIGNATURE"-

chment with,

= REQUIRED i2les  Cusais dd)

CR2E034 (10/97)



