FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J52352 (8)

1. Corporation Name

FILED

Secretary of State

TRUSTY TREES, INC.
(AR ARSI
GJO RAYMOND MCBRIDE C/O RAYMOND MCBRIDE
2345 S E17TH §T 2345 SE 17TH 8T
OCALA FL 34471 OCALA FL 3447-2620
Us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
01/16/1987 03/11/1996
2. Principal P \a\.e of Bus noss 28, Mailing Address 4. FEI Number Applied For
s cl A &y Afode / _{%L’w te) 25| 6/0 Roymord Mu’.s#fatﬁ) 53-2603853 Not Applicable
Sulte. . ¥, etc. Suite, Apt #, efc B. Certificate of Status Desired |:| $8'75 Additional
2]  fr14 K¢ Ford k.,\q 4t 27| [224 8¢ Fort [Ciny, BF - Fee Required
City & Stale . City & State 6. Elaction Campaign Financing $5.00 May Bs
E____ OQA.(C\, FL 28| DC}‘JQ 1 F 5 Trust Fund Contribution | Added o Fees
Zp ry | Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 XYY as) L]J 44 x| JY47) % YiA Fiorida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, RAYMOND 81} Name . .
2M§4§RQ%E 1?]‘11 319 Ray mgﬂc’ Merido
82| Streot Addressf{P.CJ, Box Number is Not Acc ptable)
OCALA FL 34471 {224 K€ Fort d no, 4%
83

84| Ciy Demlq FL 85 iCode?/

agenl | am falgj_augh anc ‘repl the: cnhhgalmnc ol Soclion 607.0505, Florida Statutes,
SIGNATURE _ Roysead MeBrate. MMumr

11, Pursuant o tha provisons of Sections GOF.0602 and 68071508, Flonda Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agenl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Yy

S e m g prrecfrany, .1 o lr X m! n. W and ftis Fapdicable (NOTE: Registerad Agant siinaluco required when reinstaling) pATE
92, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
T [ pECETE 11 TITLE T Change T[T Addition
NamE DRAKE TRUSTEN P. 1.2 NAME
sect aooness | 2207 S PINE AVE 1.3 STREET ADORESS
CIY-S1- 2P OCALA FL 1407y -ST-2P
T D [T DELETE Z1TILE {JChange  [_J Adition
NAME DRAKE. GEORGE K 22 NAME
stater anoesss | 2207 S PINE AVE 23 STREET ADDRESS
TTLE [ DELETE 31TMLE [ JChange  [J Addition
NAME MCBNE RAYMOND 32 RAME
s sooness | 2345 SE 17TH 8T 33 STREET ADDRESS
GO -S1- 2P OCALA FL _ 34.0TY-ST-2iP
T [J DELeTE S1TIE Il change  [_] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§2- 210 o 84 CIY-ST- 2P
T [ pEceTe 59 ILE [T Change [ Addition
NANE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1- 207 _ - 54LITY-ST-2P
TILE T pecene 61 MLE T Change  J Adddtion
NAME 6.2 NAME
STHEE ] ADDRESS 63 STHEET ADDRESS
| omvestar [ 64 0ITY-§1- 2P

appears in Biock 12 or Block 13 i ¢hanged, or on an atlachment wnh an aogress.

4, hat the information supphed wilh this filng coes not quatily for the exemption stated in Section 119.07(3)()), Floritia Statutes. | further certify thal the
formation incheated on thas annual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that
) am an officer or directlor ol the: corpomhon or the receiver or Trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name

SJGNATUBE SIGNATURi Ay\’::’%"%ﬂ NAME ﬁ SIGNING OFF ;‘(‘)ﬁ‘(}lﬁc‘lﬁ‘ dr’ ‘k) 5C/Jku ‘ : “Date //7'/9 7 E?q(ﬁg)zf;hn-r;%i?- 8(_26

FLOTION DEPATTMENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



