PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORAT|ON ' Sandra B. Morlham
ANNUAL REPORT '-:-, S Secretary of State
1996 b, DIVISION OF CORPORATIONS

DOCUMENT # H74‘Eé$ (4)

1. Corporation Name

TREE SHAPERS, INC.

T

Principal Place of Business Maiting Address
1604 GLARE AVENUE 1604 CLARE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ?GQT 59'2579502 Not Applcable
L., Suite. Apl.#, etc. Suite, ARt #, etc. 5. Ceortificate of Status Desired [ $8.75 Acdiional
22] ;| - Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 MayBe
-53:] }ﬂ Trust Fund GContrityution (] Added to Feas
2p Country Zp Gountry B. This corporation has liability for intangible tax under s 199.032,
24 125] |29] 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DULL’ CHRISTOPHER w 82| Streot Address (P.O. Box Number is Not Acceptable)

1604 CLARE AVENUE

WEST PALM BCH. FL 33401 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e _— e el ,,
Slyrusture, typed or printed nare of registered agent and title f apgiicable: {HOTE" Rogisterad Agant sgnature frequired wher rginstaling DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ) DELETE 11TILE CJ Crange L] Addition
NAME DULL, CHRISTOPHER W. 12 NAME
sireeranoress | 17100 PRESIDENTIAL WY 107 1.3 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 14 CITY-87-21P
TITLE ] DELETE 2 1 THLE [ Cnange  [] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 240I1Y-ST-2P
THLE [] DELETE 3 1TILE [] Change  [7] Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CIY-ST-7P 34CITY-ST- 2P
TITLE [] DELETE 4 1TILE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST- 2P 4.4 CITY-5T-2P
TILE (] DELETE 5 1TILE [O Chasge {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2p 54 CITY-8T-2IP
TINLE ] DELETE 6 1TITLE [] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-21P

14, t do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermnption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ungier
cath; that | am an officer or director of the corporation of the receiver or frustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: \_Y ChneNodbi e Lo DN M-V-4e 659-14a2

EIGNATURE AN ; OF FRINTED NAME OF SIGNING OFFIGER OR DIRENTOR

CR2EQ34 (12/95)




