A

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

PROFIT
CORPORATION
ANNUAL REPOR1

1997

DOCUMENT #

i

Qe b
Loy w1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sogrotary of Siale
DIVISION OF CORPORATIONS

. Corporation Name

S25759

(9)

FILED

Mar 19 1997 8:00am

Secretary of State

KENNETH JONES FORESTRY SERVICES, INC.

Principal Place of Business

P.O. BOX €8
CGLARKSVILLE FL 32430

o l\;‘icinirililggwﬁdrdrtffg

P.O. BOX 69
CLARKSVILLE FL 324300069

BRI B

3. Date Incorporated or Qualificd

011711991

3a. Dale of Last Roporl

05/21/1996

2. Principal Piace of Businoss T 28, Maiiing Address 4. FEI Number ‘ Apphcd T or
?ﬂ R 261 e 59-3{)43140 Nol Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc. i
P - ! : 6. Cerlilicate of Stalus Desired 1 $B'75 Add_monal
22 _ 27] B Fee Rac_am(ed
City & State City & Srane 6. Election Campaign Financing $5.00 May Be
23 sl | rustFunaConvibution L) AddedtoFees
Zip __ Country Aip _ Counlry 8. This corporation has liability for inlangible tax under s. 199,032,
;;1 25, L g?J, o !Qliﬁ o | _Porida Statutes o O no
6. Name and Address of Current Reglstored Agent ol 1D. Name and Address of Nov
JONES, CONNIE H. 81} Name
H'GHWAY 20 EAST [82| Siroot Address (P O Hox Number is Not Acceplable) T
2 MILES EAST OF CLARKSVILLE —— U
CLARKSVILLE FL 32430 83
84| City T FL 85| /ip Code

1. Pursiant 1o ho provisions of Soctions 607 0502 and GO7. 1608, Lionda Staliies, 116 above-namcd Sorpotation subimits this staloment fof the purpose of changing its regstored |
office or registered agent, ar both, in the “ate of Flonda Such change was authonzed by the corparation’s board of direclors. | hereby accept the appointment s registerod
-

agent. | am familiar co 05, Florida Statutes - -

and aceont
-

~oins of, Bonh o

SIGNATURE _ 4~ PPN cam =y o
Sty d G el e ol % 0 sl gt bl et it BATl
12, TTTTTTONOGH RS AND DINF GTORS 13, Al NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT Tttt T T wne T Yo T T T T D ohange LT Addivon
NAME JONES, KENNETH B. 12 NAME
swesTaporess | PO, BOX 69 N/A 13 SIHEED ADDRCSS
CiTY-51-2IP CLARKSVILLE FL 14 631Y-S1-71p
e DvSs Eyunnie T R aowe 0 T T Mehange T Adenion
NAME JONES, CONNIE H. 29 NAME 4
staeeraoness | P.O. BOX 69 N/A 23 5IRLT ADLAISS
giTY-§1-2 CLARKSVILLE FL 2 4CIY-81-7
ML T R ITITI A T T T T T T T T M Tnange. L Adidition
NAME 17 NAME
STREET ADDRESS 33 S1RLE? ADDRESS
iTY-81-2 34, CITY- 87 7
TILE [ I RO T TR PRRNT o T T T T Change . L) Acdition
NAME 4.7 Nt
STREET ADDRESS 3STRLE T ADDR &S
CITY-ST-2IF 44TITY- §1-7P
TIVLE o T wne K eome T T T T T T T M Change T addition
NAME 67 NARS
STREEY ADDRESS £.ASHENT ADINESS
CITY - §1-2P § e TSI
TIILE R oese ™ " Rooe T T T T Tl change L Additian |
NAME 6.2 NAML
STREET ADCRESS 6.3 STREF ADLKESS
CITY-5T-2P ) o CATIY-51- 21

14. | do hereby cerily thal the information supglicd wilh
information indicated oo Lhis annual reporl o sopplem

g daoes
ntal anmual reporl s true and
L empoweied Lo cxeaute this reporl as required by Chapter 607, Florida Statutes; and that my name

——

7 PNt Y S gy w2275

P el TSI L ARl ] = n . T{)’ll( 1

CR2E034 (9/96)



