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

1. Corporatior Name

KIELLA TIMBER HARVESTING, INC.

PROFT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # \/48766 (2)

Principal Place of Business

4167 SUNSET DRIVE
ZOLFO SPRINGS FL 338%0

Mailing Address
4167 SUNSET DRIVE

ZOLFO SPRINGS FL 33830

FILED
Jan 30 1998 8:00am
Secretary of State

(AN AR

DO NOT WRITE IN THIS SPACE

us us
8. Date Incorporated or Qualified
07/08/1992
2. Principat Flace of Business 2a, Mailing Address 4. FEF Mumber Applied For
1] 261 850343230 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8'75 Additional
E[ ;I : Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes ar has pald the gurrent year Intangible
’;I Es_l E‘ EI Parsonal Property Tax dug June 30. Yes O no.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 ~ -~
KIELLA, JERRY P. sl Neme y 5 ars M Keelle
RT. 1, BOX 87 SUNSET DR. 82| Street Addrgss,(P.0. Box Number [s Not Agcegjabile
ZOLFO SPRINGS FL 33830 . FTOT "SURLEF SR
84| City 85| Zip Code
LoLfo SPRINGS FL ' 3389

agent. | am familiar with, a
9
w1

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, In the State of Florida. Suah change was authorized by the corperation’s hoard of directors. | hereby accept the appaintment as registered
accept the ob!lgat%lysm. eglifin 607.0505, Florida Statutes.
I'd

{-16-9%

SIGNATURE SigratureAypel or prinked name of registered ageti and tits it appicible (NCOTE, Registerec Agent signalure required when reinstating) ]

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE DPT [ DELETE L1 TIIE ST B Change [ Addition

NAME KIELLA, JERRY P. 1.2 HAME

sTReeT aboress | 4167 SUNSET DRIVE 1 3STREET ADDRESS

CITY-57-2IP ZOLFO SPRINGS FL 14CY-51-2P N

TITLE [ I TELETE 21TILE (Vi TAGpange LT Addition

NAME KIELLA, LINDA J 22 NAME

staeer abDRess | 4167 SUNSET DRIVE 2.3 STREET ADCRESS

CHTY-ST- 2P ZOLFQ SPRINGS FL N 2aomy-sr-2p o

THLE LeU'-S‘ls M. ¥aelle. , @& LI elETedVsisT ainme [ change T Addition
3.2 NAM|

::MREEET ADDRESS 41 SaNsS=T D‘?AU [ 33 :TREEEI' ADDRESS

CITY-ST- 2P 1o FO SPRINGS, A 33??'0 34, CITY- 5T-21P )

TILE L] DELETE 41TILE [ change LT Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Civy-$1-2P 44 CITY-ST-2IP L

ILE [T DELETE 51TLE [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 21 54 GITY-ST-ZP

TITLE ] DELETE 6.1 TILE [} change I Addition

NAME 5.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-53-2IP 84 £ITY-5T-2IP

ttachment with an addrass.

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accurat
afficer or director of the gorporation or the<4eceiver or trustee empowered 10 exe
Block 12 or Block 13 if changed, or cn

SIGNATURE:

[-716-9%

he exermnplion stated in Section 118.07(3)i), Florida Statutes, [ further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | arn an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

9%/-135-0%3

CR2E034 (10/97)



