FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 * O O am
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretarj 7 of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name H74763 (4)
TREE SHAPERS, INC.
Princinal Place of Businass Maing Address ”lm" "Il III" lm l"ll N " lm Iu" I'I' Iml Ill" Il'" NI'""
4604 GLARE AVENUE 1604 CLARE AVENUE
WEST PALM BEACH FL 3001 WEST PALM BEACH FL 33401 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1985
2. Principal Piace of Business 2a. Mailing Address 4, FE! Numbear Applied For
2 N 26] 50-2578502 _[Not Applicabla
Sutte, Apl. #, elc. Suite, Apl. ¥, elic.
! P © wie. Ap oo 6. Caertificate of Status Desired O $8.76 Aaditional
22 ;ﬂ Foe Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fuad Contribution | Added to Faes
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
24 ;;1 _ 30 Personal Property Tax dueune 30. [ JYes [1Mo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DULL, CHRISTOPHER W 81| Name
1“ M AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH. FL 33401
(]
84| City FL Ins[ Zip Code
11. Pursuant 1o thg provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternani for the purpose of changing its registered

office or registered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accapt the obligations of, Section 607 6505, Florida Statutes.

SIGNATURE
Signature, typd o prrtet nairs® ol re-g-51eract appanl ane biw it appleabio (NOTE. Fagisteren Agent agnature raquired whan rainstaring) DATE
12, OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P TTotier TATIE T3 Change [ Addition
HAME DULL, CHRISTOPHER W 12 HAME
smeetaooress | 9700 PRESIDENTIAL WY 107 13 STREET ADDRESS
CTY-51-21p WEST PALM BEACH FL 33401 14 CIY-S1-2IP
THE VP I oickte 21 T0TLE T T Change L] Addilion
HAME BiBB, DAVID 2.2 RAME
staeer aobress | 716 TRADEWIND DRIVE 23 STREE? ADDRESS
CITY-$1- 2P NORTH PALM BCH FL 33408 2. 4CITY-S1-21P
TITLE [T DELETE 31TTLE “TJChange L1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy - ST- 2P 34, CITY- 5T-21P
TME “TJ oeLer 41 TLE " change L Addition
HAME 47 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y-S 2P 4AGY-S1-2P
TLE ~ [ DECETE s1qIE TJ Change T Addition
NAME 52
STREET ADDRESS 53 HEET ADDRESS
CITY-S1-2P 5AQIY-ST-2P
THILE [T oecete 61 YILE ] crange — [ Addition
NAME szlme
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P A CITY-ST- 217

14, 1 hereby cerulr that tha information supphied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3X1), Florida Statutes. | furthar certify that the infermation
indicated on this annuai reporn or supplamental annual report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an
officer or director ol tha corporation of tho roceiver of trustes empowerad to execuls this rapornt as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, oreg an atlachmen with an address.

SIGNATURE: Lo o er DL\ M R.ag B4 -Ngaq

CR2E034 (10/97)




