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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharn
ANNUAL REPORT 2 Socretary of Stae
1996 RE DWISION OF GORPORATIONS

DOCUMENT # V48766 (2)

1. Corporation Name

KIELLA TIMBER HARVESTING, INC.

_______ N O TR W

Principal Place of Business Maling Address
RT. 1. BOX 67 RT. 1. BOX &7
ZOLFO SPRINGS FL 338%0 ZOLFOQ SPRINGS FL 33830

3. Date Incorporated o Qualiied 3a. Date of Last Report
7108/1992 995

2. Pnncrpa\ Plagg of Business _23 Mgilng Addre . 4. FEI Number Applied For
1467 Sunsed Dive | ﬂ,,,,Su.qse;t__Dmg 650420 [

SL”'Q A[)t 4. et e 5. Certificate of Status Desired Tl $8'75 Additional
Fee Required

ity & Fitate Stale: 6. Election Campaign Financing $5.00 May Be
‘i() SD(\ Q 0“5 FL 25@ @ %S‘f FL_ Trust Fund Contribution 0 Added to Fees

40 i, 8. This comporation has {abitity e ﬂldﬂgll)\') tax under s 199.032,
ﬂ M@ Ha('d(_e, g q O drdﬁ& Flands Stalutes %

| es [ JNc
. Name and Address of Current neglslered Agent —...____10. Name and Address 6t New Regislered Agent T
a1 "Name
KIELLA, JERRY P.
82| Street Address (.0, Box Number is Not Acceplatle)
RT. 1, BOX 67 SUNSET DR.
ZOLFO SPRINGS FL 33890 8

l8a] City Zip Code

FL |®

11, Pursuant to the provisions of Sactions 607.0502 and £07 1508, Florda Statutes, e above namen COrpOration SLOMIts s statement for the parpose of changing s regstered office
o registeradd agent, or bath, in the State of Fi Sazh Ci‘d-l% vats autharized by the coporahon's beard of drectons. | hareby ascept the appaintment as registered agont | arm
faminar with, and accept tne oblgations of, S 16070505, Forida Starutes

SIGNATURE T Bt 1 e Bt g o £ i o B R e R T T ey C T

12. oPT OFFICERD AN []If— iECTORS - 13. ] AODITIONS’CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME [JDELFE 13 LF Change  [7] Additon
i KIELLA, JERRY P. - K; ellg Jerrw P. X

SIRELT ADDRESS RT. 1, BOX 67 1ISTREET ADDRESS 'S beb

Gy -§T- 79 ZOLFO SPRINGS FL 140107578 gs

TILE [ DELETE e S ’ ﬁ Changz [ ] Addilion
NAME KIELU\ LINDA J 22 NAME K\Q\(a LlﬂdCL S

SIREET ADDMESS gL;‘OBSo:H?JGS fL 23SIRELT ABDRESS j_H U"? nsa-}. D{‘NC,

Cily =51 2P LFU o ] T4UTY ST 2P *ZG“S'—D * R’%Xgh - |
TTE 7 veLete I ATIE 1 [1 Change  [] Addition
NAME T2NAME

SIREET ADDAESS 33 STREN ADDRESS,

CITY-S7-71P . | EENGRN L

TITLE ] DFLEIE 4 1TILE ! {1 Cnange  [] Add:tion
HAME 47 MANE

STREET ADERESS 43 51REEE ADDRESS

cay-stoF | L 44007-51-2IF

TiTLE [ DELETE 5 $TILE (7] Change  [] Addition
NAME 52 NAIF

STAFET ADDRESS 5 JSIRERT ADDAESS

OTy-SI- 2IF 3 SACITY-S1-2P o

TITLE [T DELFTE 6 1TITE ] Change {3 Addition
NAME 62 NAME

STREET AJDRESS 63 SIREET AZDRESS

CTY-§1-21P §4CHY-ST-20

14. | do hereby cedfy that the informatian supplied weth this fling 15 volun® arily furnished and doss not qualify for the exemplion statod in Section 119.Q7(3)(k), Fiorida Stalutes, | turther
certify that the information indicated on this annui ropor o supplemental annua roport is tran and accurate and that my signatare shal have the sane legal effect as if made uncler
oath: that | am an officer or drector of the corporaban or the receivar ar trustue empowerad to exocute this report as requirecl by Chapler GO7, Florida Stalutes: and thal my name

appears in Biock 12 or Block 13 changad, or on an attachmeal witn an address.

SIGNATURE:

SEiNATURE AND TYPEIQPHINTM%FFICER OH DIRE T& J K ° //Q H//F/? & 9?’!43% :”- 0#‘5’

CR2E034 (12/95)




