FILE NOW: FILING FEE

FILED

PROHT i
CORPORATION '
ANNUAL REPORT

1998

Sandra B. M

ey _\Jﬁf'vxi"""" b

DIVISION OF COR

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State

Apr 28 1998 8:00am
Secretary of State

ortham

PORATIONS

DOCUMENT # 541991

1. Corporation Name

SHADE TREE CREATIONS INC.

(6)

AR bW

AR

i
£ Principal Place ol Business Mailing Address
“> | 4248 BURNINGTOWN RD 4248 BURNINGTOWN RD
§- FRANKLIN NC 26734 FRANKLIN NC 28734
21U us DO NOT WRITE IN THIS SPACE
§ 3. Date Ingorporated or Qualified
08/01/1977
5 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- NN 59-1752835 Not Applicable
. Suita, Apt #, etc Suile, Apt. #, stc. . i
H P ¥ vie. Ap © B. Certificate of Status Desired O $8'75 Additional
i 22 Eﬂ Fes Required
City & Stale Oty & State 6. Election Campaign Financing $5.00 May Bo
- ;] Trust Fund Caontribution Added 1o Fess
Country Zip Country 8. This corporation pwes or has paid the current year Inlangible
[25] 20| 30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
1 VERNON, WILLIAM L 81] Namo
i
?‘ 602 sw 170TH ST 82| Sireel Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
3 83
F 8] Ti Zip Cod
' ity 85| Zip Code
i FL
¥

- .. office or regislered agent. or both, in the Stale of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Scction 607,

1. Pursuant fo the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the a
; ge was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
508, Florida Statutes,

ove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _____
Sigrature, typed of printicl namo of regetered agent ancd wrle it applicatlc (NOTE Regislered Agent sigraluse requirea when rainslating) DAYE p

12, Of FIGERS AND DIRE GTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIFLE PTS o 1T becere 11TLE [Tchange L Addition |2
NAME ERNON. WILUAM I.. I 1.2 NAME g
street aoosess | 002 S.W. 170TH STREET 1.3 SIREET ADDRESS 2
TY-ST-2¢ NEWBERRY FL 1.4 CITY-§1-21P &
TILE [ DELETE 21 TITLE T Change ] Addition |O
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ABDAESS
CITY-5T-2IP 2 4CITY-ST-2iP
TITLE [T oeete J1TILE [J change [ Addition
NAME 32 NAME

.. | STREETADDAESS 33 STREET ADDRESS

¥ CITY-ST-2IP o 34 CITY-ST-2IP

i I me IREEGRE 417MLE ] change T Additien

L NAME 4.2 HNAME

i STREET ADDRESS I 4.3 STREET ADDRESS

= oy ST-TP o 44 CITY-ST-21P
TLE [T oeLete 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-$T1-2P 5.4 CITY-ST-2IP
e [J CeLETE 6.1 TILE [T change T[] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied wilh
Indicated on this annu
officer or direclor of
Block 12 or Block 13 iffchan

on an attaghment With an address.

~

n b a | S

SIASRiIATIIOE,

g filing doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
rawgorl of supplemental afpihy! reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
thd corPpration or the recdiver of Yustee empowerad to exec

ute this re;porl as required by Chapter 607, Flarida Statules; and thal my name appears in

Ne & l_!‘. lﬂ.t. Pyt l My s S\



