oy

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 608150

MICHIGAN CHRISTMAS TREES, INC.

)

Principal Place of Business
6416 OTH STREET NORTH

P.0. BOX 7473
ST. PETERSBURG FL 337344473

Ma:ling Address

P.0. BOX 7473

6416 GTH STREET NORTH

ST. PETERSBURG FL 33734-2473

G

3a. Date of Last Report

3. Date Incorporated or Qualified

01/20/1979 05/23/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 1’;[ 59'1958633 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc.
' ‘ P §. Certificate of Status Desired [ $8'75 Additional
2] 27 Fee Requlred
Cily & State City & State 6. Etection Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] 20] [30] Florida Statules Yas [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
DEANE, WILLIAM W 81] Name
8416 QTH smEET NORTH 82| Street Address (P.O. Box Number iz Not Accepltable)
ST. PETERSBURG FL 33702
a3
84| City 85| Zip Code

FL

11, Pursuant Ls the provisions of Seclions 607 0502 and 607.1508. Florida Statutes
office or registered agent, or both, in the: Stale of Florida, Such change was authorized b
agent. | am farmiliar with, anc accepl the obligations of, Section 607.0505, Floniga Statutes.

, the above-named corporation submits this statement for the purpose of changing ils registered
y the corporation’s board of directors. | hereby accept the appomtmant as registered

SIGNATURE .
€ Myl 0 praecsd el o leg steted agent ad N @ apoleatle {NOTE: Regrstared Agent signature requird when reinsiating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TE PO [T oeLETE 11TME [Jchange L] addition &
HAME REED, ROGER 12 NAME
STREE! ADDRESS 3301 BAYSHORE BLW, #404 12 S$TREET ADDRESS
oresize | TAMPA FL 33629 4 CI1Y-S1-2 &
TITLE D [T DECETE 21 THLE S/D Ladfhange L] Acdiion jO
NAME POULIN, ROBERT E 27 NAME Pouli Robert, E ’
oulin, Robert, E.
steer aopiess | 3815 JOHN 8T, 23 STREET ADDRESS
3615 John St.
LTY-51-2F RAVENNA M 49451 2 44ITY-ST-2P Ravenna, MI 49451
TILE [3 KX DELETE 31TITLE M [Jchange [J Addition
NAME POULIN, DARLENE A 37 NAME
sraeer aoorcss | 3615 JOHN ST. 3.3 STREET ADDRESS
GiTY-51- 2 RAVENNA M| 49451 34 CITY -5T. 2P
VTLE [ mEEE 41TLE L] Change  [J Addition
NAME 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
Y- S1.2F AL CITY-§1- 2P
Ttk (] DELETE 51 TITLE [JThange L[] Addition
Y 5.2 HAME
STRIE T ADIRESS 5.3 STREET ANORESS
CTY- 5. 71p 54CITY-5T-2IP
L [T CELETE B1TINLE L) Crange L] Addition
NAME £.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CIFY-§1-2ip 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing do
infarmation indicated on this annual repor or_gug it
I'am an officer o drector of the corporatie
appears  Block 12 or Blogk 13 if

SIGNATURE:

es not qualify

or tha exemplion gl
TATrERo is frue and accurate g

in Section 119.07(3)(i), Florida Statutes. | further certify that the
al my signature shall hava the same legal effect as If made under oath; that
eport as required by Chapter 607, Florida Statutes; and that my name

§13-57/- Doy

Jan J‘ﬂ]???

Date Daytime Phare #




