FILE NOW: FILING FEE

PROFIT P
CORPORATION 67
ANNUAL REPORT tE

1996

AFTER MAY 1 IS $225.00

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

DOCUMENT # J24673

1. Corporation Name

3D TREES, INC.

(2)

BHORDRTH MRV SRR B

Frincipa! Place of Business

RT 2. BOX 47A
C-74 LAKEPORT
MOORE HAVEN FL 33471

Mailing Address

RT 2. BOX 474
C-74 LAKEPORT

MOORE HAVEN FL 33471

3. Datsbl?(ﬁrﬁ%m Chalified 3a. Dale&)ﬁél!li%

2. Principat Place of Business 2a. Mailing Address

Appled For

4. FEIN
21] 3705 014 Lokeont R4 Al 5] Some a5 = %%7“)0" Nt Apploabie
H L] _- i 4 - .
DUt APl etc. Suite. Api. 4, elc. 5. Certitcale of Status Desired 2] $8.75 Additional
22-I ;l Fee Raguired
Ciy & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
—2_3—| MO [\ rf. \"\'Mef\ 4 F L- a Trust Fund Conlribution 0 Addad to Fees
Zip Country p | __ Country 8. This corporation has liability for intangible tax under s 199.032,
;! 334'1 l ?5] —2_91 36] Florida Statutes 0O Yes [ONo
g, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
STRENTH, IDA 82 gtr t Adglress (P.O. Box Number iz Mot Acceptabjiel
ROUTER ST~ o860 1o ke por_i: ﬂ_ﬂ
~AAKEPORT- 83
MOORE HAVEN FL 33471
g4 GCity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameo corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e e
Signa'lre. typed or printed nare of regsteredt agarl and tHe if apphoais NOTE Rugistead Aent sigrarure re Juirud wlan rerstaing) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o LV BELETE 1VTILE VY +) [ Tnange [ Addtion
- STRENTH, IDA 12w strenth, Tdoo
STREET ADDRESS RT 2 BOX 47A 13 5teT aDoRiss | 37108° Dl Ln,ktfhrfu AW
| omv-si-op H_?ORE HAVEN FL 33471 sacrr-size | Mabre IoVen, FL a3yl
L s ] DELETE 2 17T PO fThange  [J Addilion
NAME STRENTH, DONALD 2.2 NAME S-h’&f\*t‘ b bno..\&
STREET ADDRESS RT. 2 BOX 474 23sTheer snoress | 308 Dld La_iqaof‘l’“—d MW
Cry-51-2p MOORE RAVEN FL 33471 240m-51-00 | NAGDY L Woyen, Fio- 3341
e [[J DELETE 3TTLE [ Change [T Additon
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
Gy -§1-2P 34.QTY-S1-2P
e [ CELETE 4 1 TITLE [ Change [ Addeion
N 4.2 NAE
SIHEE] ADDRESS 4.3 STREET ADDRESS
CTy-§1-2P 44 GITY-ST- 2P iy -
TIFLE [] DELETE 5 1TITLE [] Change {1 Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T- 7 54 CTY-5T- 2P
TILE ] DELETE 6.1 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIty-ST-2IF B4 CITY-51-2IP

SIGNATURE AND TYPED OR

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director af the corparation or the receiver or trustee empowsred to execute this report as regulred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmient with gn addregs.
SIGNATURE: J@ 'bCLvﬂ/‘\ (

Tdo. Sirenth

NTED HAME OF SIGHING OFFICER R DIRECTOR

- 2990

aytang Phoce ®

 ylae (90

CR2E034 (12/95)




