FIL.E NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEP£RTMENT OF STATE
Kathae ine Harris

Secrety of Site ecretary of State

Apr 27,1999 8:00 am

OF CORPORATIONS 04-27-1999 90042 002 ***150.00

1. Corporation Name

TIMBERLAND FARMS, INC.

DOCUMENT # p96000070388

AN G

Principal Place of Business

421 N. PALATOX STREET
PENSACOLA FL 32501

Mailing Address

421 N PALAFOX STREET
PENSAGOLA FL 32500

[27]

us us D& NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1996
2. Principal Place of Business 22, Mailing Address 4. FEI Number Apg lied For
7 5120 N, panceX ST [ 59-34 18604 5 Not Applicable
Suite, Adt. #, tc. Suite, Apt. #, elc. $8.75 aaitional

5. Certifc ste of Status Desired O Fee Rec uired

22]
Cipx & Elate F City & State 6. Election Campaign F.inancing 0 $5.00 taay Be
E} SALOLY, L ?B\ Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible p(
;i 3?—;05‘ IEI g‘ 30 Persor al Property Tax. [Jves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere d Agent

81 Namg.—- g'
WHIBBS, VINCENT J JR - th’E D (}P!o. NNV %M_.- ; -
421 N. PALAFOX STREET reet Ac dress (P.O. >- umber is Nol.Acceptable
PENSACOLA FL 32501 - S120 1N, bue.mfok %‘A T
84| C Zip C 0
Fousncoun FL |*| 5705

11. Pursui nt to the provisions of Sections 607.050:2

and 607.1508, Florida Statl tes, the above-named c rporation submi s this statement for the purpose of changing its registered

office or registered agerd, or both, in St f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar wi ¥ the otligdt ons of, Section 607.0505, Flrida Statutes.
SIGNATUFE 300 [{SNva PRES AT y/; 2—/9 g
Signature, typedl or prnted na ne of registered agent and tlle if applicable. (NGT I Registered Agent signature ragu.ired when renstating) DATE
12. QFFICERS ANI} DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN, 12
e vPD %SLETE 11TME s DT [ Change ‘[ﬁm
e WHIBBS, VINCENT J JR 12NAME “Tobp H. SripE?
smeeraporess| 421 N. PALAFOX STREET LasmeETAODRESS | G120 NL PaLAfoex Sr.
erv-st.ze | PENSACOQLA FL 32501 14 CITY-ST-2P MQ_FK. 32505
TILE ] DELETE 21TME TJChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-21F 2.4 CITY-ST-21P
TIMLE ] DELETE 31 TILE [lChange [ Addition
NAME 3.2 NAME
STREET ADORE 85 33 STREET ADDRESS
CITY-S§1-2P 34.CITY-5T-2IP
TITLE ] DELETE 41 TTLE {IChange [ Addition
NAME 4 2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-$T-ZIP 44 GITY-ST-2P
TILE [ DELETE 51TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE §1TME [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 83 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. 1 heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that t 3m an
ver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporetion or the recei
Black '2 ar Block 13 if changec, or on an attachment wi

SIGNATURE:

ess, with (1l other like empowered.

1AL, SV YL 7/7—2/‘?? Fs7Y3Y-4 13

(oYt

SIGNAT JRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #

CR2E034 (11/98)




