SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR, BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

: Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000082859 (4)
EMERALD TIMBER COMPANY INC.

Principal Place of Businass

2230 KNOWLES ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address
2230 KNOWLES ROAD
GREEN GOVE SPRINGS FL 32043

FILED
98 (CT 20 AM10: 22
$ECRE'¥»&R‘:’ OF STATE

AR AT B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applled For
[21] 26] 9. 24 -1,9 e A Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. — y \ i
A ulte. Ap e 5., Certificate of Status Desired [:' $B 75 Adc!:tiona]
IEI _{ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ —2;[ Trust Fund Contrlbution I___l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ E El Persanal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, CHARLES E 81[ Name
2230 KNOWLES ROAD
82| Street Address {P.O. Box Number is Not Acceptable
GREEN COVE SPRINGS FL 32043 ¢ prable}
g3
84| City FL |55 | Zip Code

11. Pursuant to tke provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submils this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

0001154 °

CR2E034 (5/98)

SIGNATURE

Slgnatuca, typed of printed name cf reglstered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12, D QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DiRECTOES] IN 12
TIE 1.4 THLE i
NAME MURRAY, CHARLES E Hoasr 1.2 NAME (EmiE] P Syy gﬁﬁe‘j —’A“;‘:h%
civsTzR gHEEN COVE SPRINGS FL 32043 14 CITY.ST.2P #opksn SO D0 sk, 00
Tme v [ peters 21TME [ change [ Addition
NAME MURRAY, SUSIE ) 2.2 NAME
swest aoress | 2230 KNOWLES ROAD 2.3 STREET ADDRESS
e —— GREEN COVE SPRINGS FL 32043 24 CITYSTZP
TILE l:] DELETE 31 TIMLE EI Change ) D .’:\ddiﬁ;n- .
NAME 3.2 NAME
STREET AGDRESS 3.3 $TREET ADDRESS
CITY-ST-AP 3.4 CITYST-2IP
TRE [ oeLeTE 41TME f ] change |1 addiion
NAME 4,2 NAME
$YREET ADORESS 4.3 STREET ADDRESS )
CITY-STZP 4.4 CY-ST-ZIP T
TLE [JoeemE 51TME (1 change || Adsiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2P 54 GITY-ST-2ZIP
TmE ComeeE B4 TME Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

indicated on

SIGNATURE: =24 0

14. | hereby ceru'm ihat the information supplied with this fillng does not qualify for the exempticn stated in section 119.07(3)(1), Florida Statutes. | further ceniﬁ/\hmfhﬁyafﬂmaﬁon
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under o&

an officer or director of the corporation or the recelver ar trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
it Block 12 or Block 13 if changed, or on an attachment with an address. :

> that | am




