FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

ik §i

PRORAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # S1492

1. Corporation Name

SOUTHEAST TIMBER, INC.

0)

AR

Principal Place of Business Mailing Addross

24] 2] 20] 30]

§ WEEKEWGHEE GIRGLE § WEEKEWACHEE CIRCLE
DESTIN FL 32541 DESTIN FL 32541
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
e 11/28/1980
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Appfied For
21 ~ A M e 28] $9-3038607 Not Applicable
SuiteTApt. #, elc. Suite, Apt. #, etc
v P . i b. Centificate of Status Desired O $8'75 Addttional
22] o em Fee Required
City & State . Cny & Sale 6. Etection Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution Added to Fees
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. 1 ves [ Ne

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Repistered Agent

MCGILL, LOTNES.
§ WEEKEWACHE CIRCLE
DESTIN FL 32541 y

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84 City

FL Ias] Zip Code

11, Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statules,
office or registered agoni, or bath, in the State of Florida_Such chan

SIGNATURE __ A/ /A

go was authonzed by the carporation’s board of directors. | hereby accept tha appointment es registered
ageont. | am lamiliap with, and accopt the abhgations ol, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its ragisterad

Bigeaturd typed o preed u.«:‘:_rd_} f Agerd ard ttle it apyin AT INDIE Rogistered Agnnt signature requirad when reinstaling) DATE =

12. T OFHICIRS ANDDIRICIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T D O ereve 11 THLE TJ Crange ] Addition | &
NAME MCGILL ROBERT 1.2 NAME <
swmpraopness | & WEEKEWACHEE CIRCLE 13 STREET ADDRESS

[ orv-size | DESTINFL 14CTY-ST- 210
*E D [Joecee 21TIRE {J Change [ ] Addilion

" AME MCGILL LOTTIE $ 2.2 NAME
staer aporess | 5 WEEKEWACHEE CIRCLE 23 STREET ADDRESS
CiTY-51-2P DESTIN FL o 3 2.4GNY-ST-21P
TE Ot 31TME T JChange L Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34, CHY-ST-2P
TITLE [ oeceTe 41 TIHE [T trange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-ST-2IP 4.4 CITY-ST- 2P
NLE o [T oEceTE S1TILE [ Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P e 54 CHTY-ST-ZiP
TIME I ortete 6.1 THILE L.] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ore-gt-# | 6.4 Y-S 2P

14, ! hereby centify that the information supphod wilh this fillng doos not qualify for t

Block 12 or Black 13 if changod, or an an allachmoent with an address

indicaled on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as If made under ocath; that | am an
officer or dirgctor of the corporation or tho receivor on trustee empowerod ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears In

SIGNATURE: — > . /e AR

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3/_!/[¢3 S -2L3 T-Fo o



