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

PROFIT FLORIDA DEPARTMENT OF STATE 1 . O
CORPORATION Sandra B. Mortharn ADI' 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’GtaI S’ Of State
POCUMENT # P96000101164 (7)
CONE TIMBER CORP.
Principal Place of Business Mailing Address “II”II’ "llml Imlllm Ilmulll IJI" II’I”III”III' I“” I||”II|
221 NE. 25TH AVE. P.0. BOX 135
QCALA FL 34N OCALA FL 34478
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal P { B M F!Eanslm
. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
’;I 26 P O é 0)( 510 5 h9-3415187 Mot Applicable
Suite, Apl. #, elc Suite, Apt #, etc. N ] $8.75 Additional
2 P 5. Certificate of Stalus Dasired O Fee Required
City & State §'1V & State 8. Election Campaign Financing $5.00 mMa
- ' ¥ Be
23 ;l\ e ( kSPf | i’lC\S F L Trust Fund Contribution ;] Added to Fees
Zip Country Zip ) Oclintry 8. This corporation owes or has paid the current year Intangible
m ;] ;l 3q"\ g q E] U &A Personal Property Tax due Juna 30. Aves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
CONE, ELUAH W Ii 81| Name
2021 NE. 25“" AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
<]
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered

office of ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes,

SIGNATURE o e e .
Signature, typed o prnled nanw of eg-stered agont and itk f apphcatie [NOTE: Registered Agent sipnalura required when relnstating) DATE
12. OFFICI.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLete LATITLE T Change ] Addiion
NAME CONE, ELWAH W 1l 1.2 NaME
steevanoness | 2021 NEE. 25TH AVENUE 13 STREET ADDRESS
CITY-ST-2 OCALA FL 344714 14 CIFY-ST-ZIP
TME D T beete 21TIHE [D Change ] Addition
NAME CONE, ALIZA E 22 NAME
sweeer anoness | 2021 NIE. 25TH AVENUE 23 STREET ADDRESS
CITY-51-79 QCALA FL 34471 2 4 CITY-51-2P
TIILE O oeLete 3TTALE [T change — L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34, CITY-T- 2P
MLE T DELETE 41 THLE [ Change L] Acdition
NAME 4.2 NANEE
STREET ADDRESS 43 STREET ADDRESS
CY-§T- 219 44 CITY-§T-2P
TITLE T oeeene | XL I changa L] Addition
NAME 5.2 NAME
BTREET ADORESS 523 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2IP
TiLE L] oELeTe 61TLE EJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST1-19 I 64 CTY-51-2P

14, | hereby cerify that the information supplied with this filing does not qualify for the examﬁiion statad in Seclion 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annwal repont is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or dirgctor of the corporation or 1he recewer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 1&" changed, or on an altachment with an addrass.

E oad i o heest i .yd. o 280 -{a9-7230)

QIGNATURE:

CR2E034 (10/97)



