FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ERE FLORIDA DEPARTMENT CF STATE
CORPORATION i Sandra B. Morthar
ANNUAL REPORT Secretary of State
1996 iges DIVISION OF CORPORATIONS
1. Corporation Name ( )
VAST TREES INCORPORATED
Principal Place of Business Mailing Address ”“m“m “l“““H““Illll“l‘lll“l‘m|||“ |’|n “I““I“ Illl
1607 SROW AVE. C/0 RICHARD K. DERRIDEINGER
TAMPA FL 33606 2307 PALM AVE.
us SEFFNER FL 33584 .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 9% ﬁm&@ A Direrippieual 593184330 Not Applicanic
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificale of Status Desired 0 $8.75 Additional
2—2| ﬂ &&le dpﬂ,de W ’) 2. Foe Required
City & State City & State 6. Elaction Gampaign Financin,
___l b ¢ paign Fi g O $5.00 May Be
2 28] Topuea  [—C. Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s 198.032,
-1:1—1 Eﬂ 29 334;/ O 3;1 ZC S /4. Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
B1| Name
DEHRIDINGER. RICHARD K. 82| Street Address (P.0. Box Number is Not Acceptable)
2307 PALM AVE
SEFFNER FL 33584 23 15
L0r8 Lowon &L D
B4| City |as} Zip Code
7wt P4 FL | | 23z/0
11. Pursuant to the pr@isi " Sections 607.0502 and 607.1508, Florida Statutes, the above-named dorporation submits this statement for the purpese of changing its registered office
or registered a , in tha Mtate of Florida, h change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. [ am
familiar with, g . iggfong of, Secti 0505, 3@ Statutes,
SIGNATURE Y 24 Lol 2 F L/ PER2ID NG T~ & Y-S
typod B printed name of redfsi-ed agent ark tite | applicable (NOTE: Ragisterad Agam signaluse required whan reinstatngi DATE "m*
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE [¥)) 3 DELETE 1 4TITLE BFchange  [J Addition | =
NAME DERRIDINGER, RICHARD K. 1.2 NAME 2 tb 3
sreraooeess | 2307 PALM AVE 13STREET ADDRESS | LAY O Domnmemirs o
-
CATY-ST. 2P SEFFNER FL 33584 14 (1TY-ST. 2P TR /e~ 37600 &
mE PDST [] DELETE 2 1TILE B® Change [ Addton | ©
HALIE BISHOP, LOUISE § 22 NAME ,d ’ 2) 2
aineeranoress | 2307 PALM AVE 2asteer aooness | A E AN ‘)ﬂeff £ ;
-
CiY-5T- 2P SEFFNER FL 24 CITY-ST-ZP TAMAN - 334/
TLE [] DELETE 3.1 TITLE [J Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTy-S1-21P 34Cy-S1-710 ]
THLE [ DELETE 4 1TITLE [ Change  [] Additien
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CIY-51-21F 44 LITY-5T- 2P
TITLE [ DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.31&&1 ADDAESS
CHY-§1-2P 54 Qry-s1-29
TILE [ DELETE TLE [ Change  [] Addilion
NAME ME
STHEET ADDRESS {EET ADDRESS
Clly-S1-2IP AJy-ST-2P
14. | do hereby cartify that the information supplisd ith 1his fiting is voluntarity furnished anfilloes not qualify for the exernption stated in Section 119.07(3)lk), Florida Statutes. | further
cerify that the information indicated gn this gp t repor! or supplemental annual reporiill true and accurate and that my signature shall have the same jegal effect as it made under
oath; that | am an officer or direc C ion or thegeceiver or trustes enpo 4 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ofi, g on an atlaghfnent with an addrage-
’ -
SIGNATURE: At L%/"Z ) s sonGor— 2L IY 513028030y
RE AND TYPED OR PRINTED NAME/OF §IGHING OFFI OR DIRI oR Da's Daytima Phone ¥




