FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stale -
DIVISION OF CORPOHRATIONS

FILED
May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

'P97000044508 (4)

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/20/1997
FEI Number Applied For
59 3 4 SLR7 Nol Applicable
O $8.75 aaditional
Fae Required

$5.00 May Be
Added to Faas

FORESTRY SERVICES, INC.

) OO G
218 HWY 266 218 HWY 386

; PORT §T JOE FL 32456 PORT ST JOE FL 32456

2. Principal Piace of Busingss © T 2a. Mailing Address a.

21 AT 1
Suite, Apt. #, atc

S L U 1
City & State

2] 28]

Suiler, Apt #, cofc.

B, Cartificale of Slatus Desired

Cily & State 8. Election Campaign Financing

Trust Fund Contribution

af -

Zip . Caunlry L | Counlry 8. This corporation owes or has paid the current year Intlgayible
24! 25] o [Z_QJ 30] Personal Property Tax due June 30. L] Yes No
. Nameand Address of Curranl Reglslered ‘Agent ] 10. Name and Addrass of New Registered Agent
WOODMAN, LAWRENCE § 81| Name
218 HWY 3686 82| Street Address (P O. Box Number is Not Acteplable)
FORT ST JOE FL 32456 |
B3
i . B4| City FL \35 | Zip Code

11, Pursuant la the pravisions of Sections 607 0407 and 607 1508, T iofida Stalutes, the above named carporation submits this stalement for the purpase of changing s regisiered
office or reglstercd agent, of both, i he State of Florida Such change was authonzed by the corporalion’s board of direciors. | hereby accept the appointment as registerad

agent. 1 am familar with, and accepl the oblogatons o, Seclion 607 0505, Ferida Statutes
SIGNATURE i o — .

] %lpnat-\ :,,k A |_|||F_| U rar i 1 aten g n e e a;..n.:uu-,\:_ {NOTE- Aagistered Agent signalure required when reinsiating) DATE p
12. OFFICERE ANDT s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
nE 7,-9 < }(]0 A+ | DELETE 11T [ change T Adaition =
HAME d (/ 1.2 NAME

Aaw rence 5. oo e s ‘ §
STREET ADDRESS /g A’(W 3 f,é 1.3GIREET ADDRESS
CITY-S1-2p Joe. / /4’, & _§acny-si-ap ﬁ
TmE I nnm 21TLE [Jchange  [J Adation | O
} C e 37 Yo,
HAME ﬁ Tric e (‘3({;44!3& 27 NAME
STREET ADURFSS “, _ 23 SIREET ADDRESS
CY-ST-2% 4¢¢ \J‘{qq_ e, F2 _ d zaciv-sreae
TITLE DELHE 31TmE [Jcrange T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-21P e o 34.077-S1-7P
FITLE [BEGE 41 THLE L] change T Addition
NAME &2 NAME
STREET ADDRESS 4 2 STREET ADDRESS
CITY-ST- 2P o o o ___Qascny-stap
TME DELETE 51TINE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P e ~ 54 CITY-41-7P
e [J DELETE 5.1 TITLE [ change T Acdition
NAME 6.2 NANME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST- 2P 64 CMY-51-7P

14. | hereby certify that the infornation s qm-p! ol wilhy hiss |lmg does ol qualify for the exemption slaled in Section 119.07(3Xi). Florida Statstes. | further cerlify thal the information
indicated on this annual roporl ar suppleneal annual ieport is true and acoyrate and that my signalurg shall have the same iegal effect as if made under cath; that | arn an
officer or director ol the corporalian a the receiver on rusing empowered o ecule thig,feport as regdfed by Chapter 607, Florida Slalutes; and thal rny name appears in

Block 12 or Block 13 if changoed or myhm(ml with an address.
IR AT IDE. At LIPS

Gen Lo 0227



