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

PROFIT
CORPORATION
ANNIUAL REPOHT

1998
DQQHMENT # P97000089818 (3)

ALL SOUTH TIMBER CORP.

" o~
- ‘-nn Wi e

B M(\\m\g Addruse

510 NEWMAN FOINT RD.
SOUTHPORT FL 32408

Principal Place pf Busingss

510 NEWMAN POINT RD.
SOUTHPORT FL 32409

L CRIDA DEPARTMENT OF STATE
sandra B, Mortii®
Sewrotary of Slate
DIVISION OF CORPORATIONS

FILED
Jun 05 1998 &:00am
Secretary of State

10 N

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualitied

Zip } T County |

2] s 28] i
0 Name and Address of Current Registered Agenl o

RICHARDSON, FREDERICK

5§10 NEWMAN POINT RD.

SOUTHPORT FL 32409

- | 0HT1987
2. Principal Plage of Busincss 2a. Mailng Address 4. FEI Mumber Applied For
21 e ) 39] L 59-3469098 Not Applicatia
Suite, Apl. 4, el Suite, Apl. #, olc. P
Y F, [ 6. Certificate of Status Dosired (] $8.75 Additional
E] o _‘qL__ o Fee Required
City & Statc Cuty & Srate 6. Election Campaign Financing $5.00 May Be
E——-————-ﬁ— . ZB__I( I, - Jrusl Fund Contribution Addad to Faas

Country
— au —

orhco or rf\glsiered .|<|( n! o lmlh H'I fhe: St sh (-I Flerichin (mt N Mmg( s aulhon/cd by lh( corporauon s board of d|reclorq ( hereby accept the appointment as rcglslucd
agent | am famihar with, and aceept the abligalans ol Seclon 6070605, f lorida Statutes

8. This corporation owes or has paid the current year intangible
Personal Property Tas due June 30.  [¥es  [Tho
e 10. Name and Address of New Registerad Agent

81{ Name

82 "Suecl Address {P.O. Box Nurmber is Not Acceplable)

B3

84| City FL 85] Zip Code

... . ‘_J__L‘___J

Black 12 or Blogk 13 if changed, or ancan attactuneal with an address

SIGNATURE _ _ * I e
SIgrature: Yeped o e R acgenl and il ot (N\Hl HLQ‘ e A I:.;;\ atura rcq.mfd whet wlllbml i) DATE

12. “ocrRgE AN TR Clols T 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T T oToveiete T e [T change  [_] Addition

NAME RICHARDSON, FREDERICK 12 NAM

smeeraoonrss | P.Q. BOX 8077 Pefo tht 302 13 SIRCF ADORESS

CITY-ST-7iP SOUTHPORT FL 32409 Southport, D’ 32469 Jracm-stop

TIIE 1] [LFIE 21 ML [CJ change T Addition

NAME SHADRICK, CALVIN JR. 2 N

seeraooncss | PO, 8805 5)0 Newmeoen POI:’\“' ﬁd 23 GINIT AUDRESS

CirY-gr-2p SQUTHPORT FL 32409 SOU&*’L\P@" . E A240@ 7 ALIY-51 2P

THLE T N TG TR ’ T T Change  [J Addttion

NAME 32 NAME

STREET ADDRESS 33 STRIET ADURESS

CITY-51-21P 34 CNY-ST-7P

e ] ) EEET TR ange LJ Additior: |

NAME 47 NAME e |y

STREET ADDAESS 43STAFET ADDAESS "UE.-‘ LIS/ -

CITY-51-2IP 44CNY-51-ZiF ***‘1 ‘ l | l[ l

TIHE T i T UOoenT s e T T T I Change L] Addition |

HAME 5.2 NAM %S

STREET ADDRESS 5.3 SIREET ADDRESS

CATY-5T- 2P - ) ) 54 CITY- 81-7F F e é i

L Torn 11Tt Change Addition

NAME £.2 NAKT

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P gacv-stap |

14. | hereby cerufy that Ihe informalon suppliod weh e b mr; “docs ot l’;ndhly tor lhe exemplion stated in Seclion 119.07(3)(1}. Florida Statutes | furlher certify that the information
indicated on this annual roporl or supplemental annual repott s Thie and accurate and thal my signature shail have the same legal eftect as if made under oath; that | am an
officer ot chrector of the corparation of the reoeiver or (rustoe empowered 1o execute Lhis report as required by Chapter 607, Florida Stattites: and that my name appears in

LINAMATIIDE: —74 fl%tf&-"/ ﬁwﬁzéd-m

CR2E034 (10/97)

2f_ Ne_ a¢



