FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £
CORPORATION
. ANNUAL REPORT

1996 3
DOCUMENT # V64847 (9)

1. Corporation Name

TIMBER TRANSFER, INC.

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

T T

. Date Incorporated or Qualified 3a. Date of Last Report

09/16/1992 03/31/1995

| 2. Principal Place of Business 2a. Mailng Address . FEU Number Applied For

21 26 59-3151916 Nat Apphcable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. . Cerificate of Status Desired 0 58'75 Add_itional

a Fao Required

City & State | Gity& State . Biaction Campaign Financing $5_00 May Be

28 Trust Fund Contribution Adced to Fees

Frincipal Place of Business Mailng Address

RT. & BOX 999 RT. 6 BOX 999
PALATKA FL 32177 PALATKA FL 32177
us us

| Gountry Zip | . This corporation has liability for intangible tax under s 199.032,
25| |29] 30 Florida Stalutes Yos [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent

B1| Name

DILLON, MATTHEW R 82| Straot Address (P.O. Box NUmber is Not Acceptabia)
RT. 6, BOX 999
PALATKA FL 32177 83

B4| City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changnyg its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s Bivard of drectars. | hereby accept the appaintment as registered agent. | am
famnitiar with, and accept e obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | e I o B e e - I
_ Signatare tyned o paned aan.e of registerad agent and litks if 8 fhicatie. (NOTE- Regstared Agent signatare requined whan reinstatingl DAL oy
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PT ] DELETE 1.1TILE O] Changs  [] Addilion | v=
Nk DILLON, MATTHEW R 12 3
STRETT ADDRESS RT. 8, BOX 999 +3 STREET ADDRESS &
ory-st-ap PALATKA FL 32177 VACTY-S1-2P &
e VPS ] DELETE 2 1TILE [ Crang: [ Additon | <
NANE DILLON, SONYA R 22 NAME
STREL] ADURESS RT. 6, BOX 899 23 STREET ADDRESS
CITY-51-21P PALATKA FL 32177 24GAY-S1-20
TTE [ DELETE 3 $TIIE [ Chang: [ Additice
RAME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
DIY-S1-4F J4CTY-51-21
TITLE [] DELETE 4 1TITLE ] Changz  [] Addition
NAME 42 NAME
STHEET ADGRESS 43 8TREET ADDRESS
CHy-ST-2P 44 [IRY-ST- 2P
T.F [[] DELETE § 1 TITLE ("} Change ] Addition
NAME 52 NAME
STHEFT ADORESS 53 STREET ADDRESS
J0Y-S1-2iF 54CITY-§T-2iP
Tk [] DELETE 6§ 1TIME [ Chaage  [] Addition
haNE § 2 NAME
STREET ADIDRESS 63 STREET ADDRESS
| Chv-si-zp 54 CITY-5T-2IP
14. 1 ¢io hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. § furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath: that | am an officer ot director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment with an addrass.
siGNATURE:  Jowan €0l | Sorna R Dilbn dflasil  zealdsis
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Pre e b
1



