o

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT #

1. Corporation Name

TREEWORKS., INC.

P96000081256 (5)

Principal Place of Businass

21300 8W 356 STREET
FLORIDA CITY FL 33034

Mailing Address

21300 SW 356 BTREET
FLORIDA CITY FL 33034

FILED
Mar 25 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26] 850721551 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. : i
P F 6. Cerlificate of Status Desired O $8.75 Auitlonal
22 F] Fae Required
City & State City & Stata 8. Efection Gampsign Financing $5.00 May Be
Ej __ ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24] 25) 20 30} Personal Proparty Tax due June 30. Yes [ No
%. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
MAAS, JOHN P ESQUIRE 81| Name
H NE 18 smEET B2] Street Address (P.O. Box Numbar is Nol Acceaptabla)
HOMESTEAD FL 33030
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicaled on fhis annuat report or supplemenlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalian or the receiyer or tyisiee empowers: this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed.or%man altaghmen
VIR AT AP Y, R OO /:;n("\ AUC_ YYD

SIGNATURE ____

Signatu-e. typed or prnted name of rugwi(-re-cl agrnt and litle if apphcable. (NOTE: Aagislared Agent signature required when reinslating) DAYE F:
12. CFFICERS AND DIRECTORS FS. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TIE [ thange L] addition | =
NAME FALCONE, NICHOLAS 3.2 NAME §
staeet aoDress | 21300 SW 356 STREET 1.3 STREET ADDRESS i
BiTY-S1-2P FLORIDA CITY FL 33034 1.4 CITY-§T-21p o
HILE ] beLeTe 2ATITLE [T crange ] Addilion 1O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-8T-2iP
TITLE [T DELETE 34 TILE L] change ] Adition
HAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-5T-2P 34, CITY-ST-2IF
TME [T DELETE 41TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADURESS
CATY- ST-ZIP 44CTY-5T-2P
TNLE [T DELETE S1TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-§T-21P
TTLE T orLeTe B TILE O Crange 1] Asdition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-20P 84 CITY-51-21P
14, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information




