FILE NOW: FILING FEE AFTEFI MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # §26759

KENNETH JONES FORESTRY SERVICES, INC.

(9)

Mailing Addross

P.O. BOX €8
CLARKSVILLE FL 32430

Principal Place of Business

P.0. BOX 89
CLARKSVILLE FL 32420

FILED
May 08 1998 8:00am
Secretary of State

AU AR R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
01/17/1991
2. Principal Place of Businass _2.. Mailing Address 4, FEi Number Applied For
1) 26 £0-3043140 Not Applicable
Suite, Apl. #, etc Suite, Apt #, efc it
H B. Cartificate of Status Desired (| SBJS Adamonal
2_2] EI Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cuyre: r Intangible
’;] ;I ) [20] m Personal Property Tax dus June 30. Yes [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, CONNIE H 81" Name
y 5
mAY 20 EAST 82| Streat Address {P.O. Box Number is Not Acceptable) .
2 MILES EAST OF CLARKSVILLE
CLARKSVILLE F1 32430 83
84| cCity FL—lﬂ Zip Code

agent. | am familiar with, and accapt the obhigalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or regisiered aganl, or both, in the Stato of Florida Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigralwa, byirord o8 ponted nane U Feg st agerl ano ttle (1 appir atin {NOTE Registered Agent gignature required when reinsialing) OATE I~
12. QOFFICEHS AND UIHECT_ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TWILE DPT W TGE 11 TITLE [l Thange [T Addition | &2
NAME JONES, KENNETH 8. 1.2 NAME §
smeeranoess | P.O. BOX 69 N/A 1.3 STREET ADDRESS o
CITY-ST- 2P CLARKSVILLE FL 1401Y-57-2P g
TiE 173 JoeceTe 21TME " Tchange [ Addition |O
NAME JONES, CONNIE H. 22 NAME
swmeer aporess | PLO. BOX 60 N/A 23 $TREET ADDRESS
CITY-S1. 2P CLARKSVILLE FL 2. 4CITY-5T-21P
THLE [ oeLETE IATITLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34 CHY-ST-2P
TLE CJorLeTe LITTLE U] Change L] Addition
MAME 4.2 NAME
STREET ADOR 55 4.3 STREET ADDRESS
CiTY-S1-21P a4giIy-s1- 2P
TILE T pewere 51 T1LE 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
THLE CIDeETE 61TILE T[] Change L] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2 6.4 CITY-$1- 2P

Indicated on this annual report or supplemental annuat repart is true and accurate and 1
officer or director of the corparation or the reCgver or lrustae oo

Block 12 or Block 13 Woﬂ or on
SIGNATURE: ¢V il

14. | hereby certify that the information suppliod wilh this filing dogs not qualify for the examﬁmon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under cath; that | am an
Bt oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

758 <Saverv2275



