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

¥
PROFIT R FLORIDA DEFARTMENT QF STATE ) 9 9 8 8 . O O
CORPORATION : : Sandra B. Martham Jan 151 .uvam
ANNUAL REFPORT FRmE Secretary of State
1998 DIVISION OF CORPORATIOMS S ecretal ’ Of State
DOGUMENT # H52877 (8)
PHELPS TREE COMPANY
I — IR AR
9935 SW 54TH ST. 9935 SW 54TH ST,
MIAMI FL 33163 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/18/1985
2. Principal Flace of Business r_2_|a. Mailing Address 4. FE! Number Applied For
2] i 26] . ] __59-2619480 Not Appiicable
— Suie, Apl. ¥, elc. - ;,"t Sune_, Apl 4, ste. 5. Certificate of Staws Desired (| $i.e7951=l:qdlﬁli'izna'
City & Stata City & State 6- Flection Campaign Financing $5.00 May Be
rz;[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI E[ 30 Personal Property Tax due June 30.  [JYes [ INo
9. Name and Addregs of Current Registered Agent ) 10. Name and Address of New Registered Agent
PHELPS, PAUL 81/ Name
9935 SW 54TH ST. 82| Strest Address (P.0. Box Number is Mot Acceptabie)
MIAMI FL 33185
83
. 8a] Gity a5 Zin Code
1" FL "]

11. Rursuant 1o the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named cerparation submits this statement far the purpose of changing its registered
office 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 as registered
agenl. [ am familiar with, and accept the obligations af, Section 607.0505, Florlda Statutes,

SIGNATURE

Slgrature, vped of printad name of regisiered agent and Litie if applicabls. (NOTE: Hapislered;kgem signature raquired when reinstaling) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD ~ ] DELETE 11TME [T change [ Addifion
NAME PHELPS, PAUL M. 1.2 NAME
steeer apomess | 9935 SW 54TH ST 13 STREET ADDRESS
CiTY-ST-2IP MIAMI FL . 1.4 CTY-ST-ZIP .
TINE [T DELETE 21TME T chenge 1] Addition
NAME 22 NAME
STREST ADDRESS 23 STAEET ADDRESS
CITY-ST-2p ~ 2.4 QITY-ST- 2P I
TIME 1T DELETE 31 TTLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51218 . 34, CITY-ST-2IP
TITLE [T DELETE 41 TITLE [Jchange  [] Addition
MAME 4, 2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T- 2P L
TILE T DELETE 5,1 TIFLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51- 2P 5.4 CITY-ST-ZIP .
TITLE LI DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP a4 CITY-ST-7IP

14, T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further cerlify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

} SIGNATURE:

22> YUIRED Joe % o5 STOT7E

5NIG OFFICER OR DIFECTOR oaw* @ Dayiime Prons ¥ 0229064

CR2E034 (10/97)



