SEGOMD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION |
ANNUAL REPORT Secretary of State F ' L E D

1997 ‘ DIVISION OF CORPORATIONS
SOCUMENT # J70CT 20 AMIO: 28
DQCUMENT # V72164 (9) SECRE TARY OF STATE
TIMBERS, INC. TALLAHASSEE, FLOMIDA

Mailing Addross ”Il“ I“ln ||||| ”“Hml I”|“||| |”||I|| Iml ||||“I|" |’|” |||‘

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Principal Place of Business

1100 WEST BLUE SPRINGS AVE 1100 WEST BLUE BPRINGS AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quailified 3a. Date of Last Reporl
101271992 | _0ff S—
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 04, Applied For
1] _ 26] 50-3177830 Not Applicable
Suite, Ap!. #, etc. Suile, Apt. #, elc. — ] it
uite. Ap et ulte: Ap oe B, Certificale of Stalus Desired B $3 75 Additonal
22 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corpatalion owes or has paid the current year katangibla
24 [25] [20] 130] Parsonal Property Tax due June 30. ] Yes No
9. Name and Address o! Current Registered Agent 10, Name and Address of New Reglistered Agent
CHINELLI, JOHN §. 81| Neme
1100 WEST BLUE SPRfNGS AVENUE B2] Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32763 =
84] City 85| Zip Code
- FL |*|
11, Pursuant to the prow flions 607 (0502 an 509 Plerida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regisl ge was mitherized by the carporation’s board of direclors. | hereby accept the appointment as registered

*

<

agent. | am famili ; . epl the obh ’ g PoRs, Yldrida &a@s. , R R
SIGNATURE __ e e FL* Z ot = . Chn d,h#ﬁﬂﬁém‘*‘ / 0/& 27T .
Slgnat e’ prntod name of regisk®od agont ahd 1tle H applicabic (NOTE Registered Agent signalure required when roinstaling) DATE

12. </ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
TITLE D v T DELETE 1TIE [Jchange T Adsition
NAME SINCLAIR, RICHARD W, 12 NAME
sweeer avoress | 870 SUMMERHAVEN DR, 1.3 STREET ADDRESS
Oy -5T-7P DEBARY FL 1A LTy ST-2P e oy
MLE D T pLete 217ALE Il L L G A ) 'ﬁthéng( "I[r'{ﬁmion
- CHINELLI, JOHN S. 22NaMe =10/ 72/ 47 —-n1106=01
sweeranoress | 1100 W. BLUE SPRINGS AVE 23 STREET ADDRESS FRERGSE, TS BRRESER. TS
olTY-S1. 217 ORANGE CITY FL 2.4 CITY-51-2P
e D ~ [ oeler 31TITLE [T Change [ Addition
NAME STEWART, TOM B, JR. 32 NAME

.T‘sr,?m snoress | 345 FORSYTH ST. 33 STREET ADDRESS

M .oy sr-2p JACKSONWVILLE FL 34 CITY-ST-2IP

(T [ oeLeTe 41 TTLE [Jchange [ Addition

hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cITY_g7. 2P L4 TIV-§1-2P
TIE ) TToELETE 51TITE [J change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21P 5.4 CITY-S1-21IP v
T AREEGE 61T hihge ] Addilion
NAME 62 NAME \ /D /
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 64CTY-ST-2IP J

14. | do hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further cerlily that the
information indicated on this annual rgpest-pr supplemental annual report is rue and aceurate and that my signature shal! have the same legal effect as i made under aath; that

{ am an officer or direclor of the go gf of The receiver gLirusteg empowereyl 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Black g " on an at Lyl an | ~
. . (0) 12-9%( O
- -
e PP < ] TR Y P PN

CIrt-MATIIDE.

CR2EQ34 (4/97)



