FILE NOW: FILIN'3 FEE AFTER MAY 1ST I$ $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (ZORPORATIONS

DOCUMENT # PO8000044769

1. Corporat on Name

DILLION TIMBER, INC.

Principal Ple.ce of Business

1420 HWY 207A
CANTONMENT FL 32533

Mailing Address
1420 HWY.297A

CANTONMENT FL 32533

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 037 ***150.00

I

MU

DO NOT WRITE IN THI3 SPACE '

3. Date In:orporated or Qualifed

(5/15/1998 :
2. Principal PYace of Business 2a. Mailing Address 4. FEI Nuinber Appled For i
P 26] 59 - 25 V0 %0a Not . \pplicable j

Suite, Art. #, etc.

Suite, Apt. ¥, etc.

27]

5. Cenlifczte of Status Desired O

$8.75 Acditional
Fee Required

City & State City & State” 6. Election Campaign Financing 0 $5.00 ni&y Be

LZ;I 28 Trust F und Contribution Added to Fees !
Zip Counry Zip Country 8. This co-poration owes the current year | tangible

;] E‘ 29 Person al Property Tax. Oves [INo ‘
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

B1| Name 1

GRIFFITH, DANIEL C :

1420 HWY.207A 82| Street Address (P.O. Box Number is Not Acceptable) '
CANTONMENT FL 32533 = |

84| City | Zip Code ]

FL las

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Ficrida Statu es, the above-named corporation submits this statement for the purpose nf changing its rgistered
office or registered agent, or boih, in the State of Florida. Such change was :wtharized by the corporztion's board of cirectors. | hereby accept the applintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signaturs, typed or printed na-ne of registerad agent and litle it applicable (NOTIS Regstered Agent signature reqi red when reinstating} DATE 8 |
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 @D .
TME D 7] DELETE 11 TITLE ClChange [ Addition | — .
NAME GRIFFITH, DANIEL C 1.2 NAME 3.
sweeTanoress) 1420 HWY.297A 13 STREET ADDRESS 8
CITY-ST-218 CANTONMENT FL 32533 1.4 CITY- ST-21P 2
e ) (] DELETE 21 TILE ClChange  []Addition | © |
NAME GRIFFITH, DANIEL R 22 NAME :
sTReeT aporess| 1420 HWY.297A 23 STREET ADDRESS
CITY-ST.7F CANTONMENT FL 32533 2.4 CITY-ST-2P i
TITLE (7] DELETE 31TTLE [JChange [ ] Addition {
NAME 32 NAME i
STREET ADDRESS 13 STREET ADDRESS !
CITY-ST-ZIP 34, CITY-5T-ZIP 1
TME [ DELETE 49 TILE [JChange  [J Addition !
NAME 4,2 NAME i
STREET ADDRE 55 43 STREET ADDRESS :
CiTY-$1-2P 44CITY-5T-2P 5
TME ] DELETE 51TITLE [JChange [T Addition H
NAME 3.2 NAME :,
STREET ADDRE $5 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 THTLE T Change [ Addition
NAME §2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP

14. 1 herely certify that the information supplied wit 1 this filing does not qualify f3r the exemption stated i1 Section 119.07"(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report Jr supplemental annual report is true and accurate and that my signat.re shalt have tt e same legal effect as if made uder oath; that | am an
e recei /et or frustee emppwered to execute this report as re juired by Chapter 807, Florida Statutes; and tha' my name appe rs in

officer or director of the corporétion or
with ill other tike empowered.

Block 12 or Block 13 if ¢

SIGNATURE:

getl, or on ph attachment with an a

SIGNATURE AND

ING OFFICE R OR DIRECTOR

Date Dayume Phone #



