~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nuame

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

Ry,
({g;vf i 2 .

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

P96000062318 (6)
KOON'S TIMBER & LUMBER CO., INC.

F’mlL::T[,—lL d(LDf HL]‘.H 1068
1747 NE 17TH ST
HIGH SPRINGS FL 32643

Mailing Addrass

P O BOX &

FORT HWITE FL 320380093

FILED

Jan 28 1997 8:00am

Secretary of State

AT D

3. Date Incorporated or Qualified

07/23/1996

3a. Date of Last Report

uite, Apt # etc.

2| foet White

2. g Tt o piais
21 4 e,.@,r,i,,.,,/u(o fod R

2a. Mailing Address

= P.0. BryL 50

4. FEl Number

Applied For

5% 3391 £33

Not Applicable

Suile, Apt #, etc.

27]

5. Cerlificata of Status Desired [}

$8.75 Additional

Fee Required

City & State:

|l 2

City & 5

Zhide

6. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

[ 11, Purs.
ofhce ¢
agent Farlamdiar with

SIGNATURE

Sl tygaed v e i

10 the provisions of Ses

zg T Cougy T T Cayitry 8. This corporation has liability for intangible tax under s. 199,032,
EL&QJB 5 o 251 1 29.—| c;/ El Florida Statutes Clves CIno
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
DECKER, ANDREW J il BY; Name
320 WHITE AVE B2[ Street Address (P.O. Box Number is Nol Accoptanie)
LIVE OAK FL 32080

B3

B4 City

FL

85| Zip Code

wons GO7.0002 and 607, 1508, Flonda Statutes, the abave-named corporalion submits this stalemant Tor the purposa of chang g its registered
rregisleres agenl, of both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
arnd acoept the obligations of . Seclion 607 05056, Florica Statutes.

e agietd and bibe F ap g beabi

(NENE: Hagisterad Agent signalura required wher reinstaling)

DATE

12, OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4] L] oeLete 11 THLE [Jcrange [ addition
S KOON, WILLIAM D JR 12 NAME
siweranneess | PO BOX 340 N/A 1.3 STREET ADDRESS
arv-st ¢ | FORT WHITE FL 32038 14 CITY-51- 2
T D ] DELETE 21 TILE [ change - [ Adaition
HAR KOON, BETTY D 22 hAME
skt aniess | PO BOX 83 N/AA 2.3 STRFET ADORESS »
CIy- 1.2 FORT WHITE FL 32038 2 5 CITY-SI-21P
TiLt T | IEIET I1UILE 1 Change ] Additicn
NAME 3.2 NAME *
SIREET ADORESS ; 33 STREET ADDRESS
Ty 51 2% ~ 34 CliY-ST-2P
B [T becETe a1TIE [ Change [ Additian
NAME 4 2 NAME
STR:FTADIRESS 43 STREET ADDRESS
Gily- 51 A o 44 0ITY-3T-2P
e [T DiLETE 51 7I1LE O Charge [T Additian
MAKE 5.2 NAME
SIS T AFIRESS 5.3 STREET ADDRESS
ey st ar ) ) 5.4 CITY-ST- 2P
Lf [ peLETE 61 TITLE [Jchange [ Addition
o .2 NAME
STREFT ARORESS £ 3 STREET ADDRESS
L R £.4 CITY-S7-2IP
14. | do hereby cirlity tiat the information supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(1), Florida StatGtes. | further certify that the

informeaban nedwsated o this
Larr an otficer or directur of the,
appears 1 Block 12 or Biock

SIGNATURE:

# cport or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

frporahon or the recever or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

G - Iéﬂ 7 @Q-é?z Y/

¥if changed (wm with an address.

WHE ANQIT rEED OR PAINTEC NAME GF SIGNING OFFICER OR DIREGTAR

o ¥

Deylrio Prone ®

F..1 ..

CR2E034 (9/96)



