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

PROFIT
CORPORATICN
ANNUAL REPORT

1998 =
DOCUMENT #  PQ7000007623 (6)

1. Corporation Name

HIGHLANDS LOGGING INCORPORATED

Sandra B. Mortham

Sacretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

A0 K

Principal Place of Businoss Mailing Address
PO BOX 496 PO BOX 486
BRONSON FL 32621 BRONSON FL 32621
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] FI-24193% 2 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, slc. iti
22] e wie. A 1. e 6. Cenificate of Status Desired O $8.75 adational
22 ?ﬂ Fee Required
City & State Gily & Siate 6. Elaction Campaign Financing $5.00 May Be
El ?0] Trust Fund Contribution (W] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
,m 25 ?ﬂ] ?0] Parsonal Proparty Tax due June 30 E Yos [ No
9, Nume and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
B1} N
WILKERSON, LEAH ame
430 "E CROFT ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
BRONSON FL 32621

83

85 l Zip Code

84| City FL

#1. Pursuant 1o the provisions of Sactions 607 0402 ang 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signatiee. typdd < prnled nanwe of (egrstalod agonl and 1HE T agglcabie (NOTE Regislarad Agen| srgnature requred whirn fenstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T peLete 11T [Jchange [T Addition
NAME WILKERSON, TMOTHY L 12 NAME
seevanpeess | 450 NE CROFT RD 13 STREET ADDVESS
oTY-51-2P BRONSON FL 32621 14 Y -81-2P
TITE [ [T DECETE 21 TNLE [Jctange  [J Addition
HAME WILKERSON, LEAH L 2.2 NAME
smeeraooress | 450 NE CROFT RD 2 3 STREET ADDRESS
CAY-S1-2¢ BRONSON FL 32621 2 4CITV-5T-2iP ‘
TiTLE VT [T DecETE 31 TILE [T Change  [] Addition
NAME BRASINGTON, JOHN A 32 NAME
smeeTanoress | 3149 SE 8TH ST 33 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 34 COY-51-2P
TIILE T DELETE PRENT [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
LITY-5T-2IP 44CMY-81-2P
THLE [T oeLete STILE [T change T addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2 5.4 CITY-ST-2IP
THLE [T peiere 5.1 TITLE [T change [T addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST- 7

14. | hereby cerlily that the information supplied wilh 1his filing does nol qualfy for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual ropor is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation of the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachmoent with an address

Lt L
QIGNATURE: Zovntl. T 1M ' : Sk (2eN oz f 0o~

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



