FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

( PROFIT R FLORIDA DEPARTMENT OF STATE A r 29 1 99 7 8 : O O am
CORPORATION wiSalte: Sandra B, Mortham g f S
ANNUAL REPORT ; Secretary of State I Ef
1997 DIVISION OF CORPORATIONS C Creta O tate
POCUMENT # J2467 (2)
3-D TREES, INC.
— ARG
3705 OLD LAKEPORT RD NW 3705 0LD LAKEPORT RD MW
G-74 LAKEPORT G-14 LAKEPORT
MOORE HAVEN FL 33471 MOORE HAVEN FL 83471-8008
us us 3, Date Incorporated or Qualifind | 8a. Date of Last Repont
I 07/17/1886 04/23/1996
2. Principal Place of Business 28. Mailing Address w 4. FEI Number Applied For
23] At Ook Tree bane LD [25] Flodd Dak Tree Lans P 50-2700077 Not Applicable
Eg—l Suile, Apt ¥, elc = Suite, Apl. #, etc. 5. Corlficate of Status Desirad 0 $i.:;5ﬂ::jlrtznal
Cily & Stato Cily & State 6. Eiection Campalgn Financing $5.00 may Be
23] N\ouf e \-\kauen ' FL (28] MDO re. fjades, P L Trust Fund Contribution [} Added 10 Foes
Aip ) | Couniry (LS. Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 3347/ 25] W ] 2 3¢ [30] Florida Statutes Cves [ No
9. Name and Address of Cumrent Reglistered Agent 10. Name and Address of New Registersd Agent
STRENTH, IDA 81 ame
2705-OLDLAKERORT-RD-NW 00 Dok Trete Lane [ Gres Addross (7.0, Rox Number s Not Accepiabie)
LAKEPORT
MOORE HAVEN FL 33471 A
| City BS| Zip Codo
L FL
11. Pursuan te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thia statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such chanpe was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typecl of printed nanke of regislarad agenl and tite if applicable (NOTE: Reglslared Agenl signalure raquitbtt when reinstating} DATE

12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEEQTORS IN12
THILE vsDh [ bELETE 117TILE LedChange 1] agdition
HAME STRENTH, IDA 12 KAME
sreeeraonress | 3705 OLD LAKEPORT RD NW rasmeer iovkiss | Qudb Oak Tree Lane ;._)Lv‘
CiTy-ST- 2P MOORE HAVEN FL 14CITY-S1-29 y
MLE PD T DELETE 21TINE EFthange L] Addiion
NEME STRENTH, DONALD ‘22 NAME j
sreeet aporess | <3705 OLD LAKEPORT RD NW 23 steeeT anoress | L OD Dal Tree Lane M v

| env-size | MOORE HAVEN FL 2 4 DHY- SF- 2P :
e [T pecete A1TME T Change 1 Addion
NAME 12 NAME :
STREET ADDRESS 3.3 STREET ADDRESS

emv-stae ] 3.4.CHTY-51- 2P
TILE T pE(ETE &1 TNLE [ change T Addition
NAKE 4.2 NAME
SIREE! ADDRESS 43 STREET ADDRESS
CIY- ST P 44 OITY-5T-21P
nne LT DELETE 51TNLE [ Crange  [J addition
HAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
ervstae | 54 CITY-ST-2P .
MLE L] pecere 63 TILE LJ Change [T Acdition
NEME 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
oy sl 6.4 CITY-5T- 2P
14, ) do heteby cortify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lege! effect as If made under oath; that
Y am an olticer or directer of the: carporation or the receiver or rustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ot Block 13 f changed, or on an altachment with ap address.

SIGNATURE: . O fii Tda. Sdrentis mt//;,;, 27 9¢-9%-

‘SIGNATURE AND YYFED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Taybma Phone ¥

CR2E034 (9/96)



