FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLOAIDA DEPARTMENT OF STATE
CORPORATION ™y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # V23962 (2)

1, Corporation Name

SANDERS TIMBER CO., INC.

0GR R

Principal Place of Business Mailing Aadress
F.0. BOX 1824 P.O. BOX 1824
PALATKA FL 32177 PALATKA FL 3077
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 59-3115005 Nt Applicable
Sui L H, etc. ite, Apl. #, etc. . . iti
Suite, Apt. ¥, etc Suite, Apl. #, etc 5. Certitcate of Status Dasired &/ $8.75 Add_monal
2;| m Fee Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribution = Added to Fees
_Tp | Country L Zip Country 8. This corporation has Iiaw.' th under s 129.032,
24| 25/ 29] 30 Florida Statutes s Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
SANDERS, CHARLES G. 82| Street Address (P.O. Box Number is Not Acceplable}
HOOVER ROAD
HOLLISTER FL 32147 83
84| City FL 85| Zip Code
11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
tamikar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . .. e I - e
| Signature, typed or printad name of reg stered agent and e if appicabie {HOTE. Rogisterad Agent sgnature required when renstaling} DATE G\
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIlk P T DELETE LATIE ) O Crarge [ Addition | —
NAME SANDERS, CHARLES G. 17 NAME =
sineer aooness | HOOVER ROAD 13 STREET ADDFESS v
| oresize HOLLISTER FL 32147 LeCTY-§12P &
TILE ST [] DELETE 2 4 ILE CJ Change [ Addition | ©
NAME SANDERS, CLAUDIA 22 NAME
seeranoress | HOOVER ROAD 23 STREET ADDRESS
| CiTy-S7-2P HOLUSTER F‘. 32147 24CNY-ST-2P
I3 [ DELETE 3 1TILE [] Change  [] Addiion
NAME 32 NAME
STREET ADDHESS ‘ 3.3. STREET ADDRESS
CiTY - §T-2IP 340TY-ST-2P
TILE [] DELETE 41TILE [ Change  [C] Addition
NAME 42 NAME |
SIREE ! ADDRESS 43 STREET ADDRESS ‘
CITY-S1-2IF 44 CITY-S1-2IP |
e [ DELETE 5 1TILE [ Change [ Acdition !
NAME 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-81-21P 5.4 CITY-S1-2P
TITLE [] DELETE £ 1TITLE (") Chaage [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY - 5T-2IP

14, 1do hereby certify that the Informaton supplied with this fiing is volurarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental gnawafepart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of ihe corporation or the receiver or t owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

dress

appears in Biock 12 or Block 13 if changed, or on an atlach 1ana
SIGNATURE: __ o ylaalre g 2917




