FILE NOW: FILING FEE AFTER MAY 1§T 1S $550.00 FILED

R N

PROFIT SRS FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State
1998 - DIVISION OF CORPORATIONS
‘DOCUMENT #
1. Coorpgration NaEme K71 698 0
TREE BARBER, INC.
Principal Place of Business Mailing Address ”"’IM "”IIH M"mlml' Im M" III" I|||'Il|l’ I{m HII”III
48 N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD.
BUITE 25BSTREET SUITE 25BSTREET
SARASOTA FL 323 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Quatified
. 03/09/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2) NOT APPLICABLE Not Appiicable
AP #, . Suite, Apt. #, eic. i
Sulte. Apt. #. elc we. Apl- #. ol 5. Certificate of Stalus Desired | $8.75 aaditonai
;;l e ;ﬂ Fee Required
City & State City & State 6. Eloction Campatgn Financing $5.00 may Be
23] ~|ed] Trust Fund Contribution O Addad 1o Fess
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;I E‘ m _:lil Parsonal Propaerty Tax due June 30. O Yes _E] No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
HILLEBRAND, H. STEPHEN B[ Name
46 N. WASHINGTON BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 258
SARASOTA FL 34238 83
84| Ciy FL ss] Zip Code
11. Pursuant 10 1he provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-namad corporalion submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appainiment as registersd
agent. | am familiar with, ang accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE - e e s

Signature. typed v printod narne ol registered gt and Hia il appleablo. (NOTL- Ragistered Agont signature fequired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT T OELETE 13 TILE L] Change T Addition | 3=
HAME CARTWRIGHT, ZANE B. 12 NAME §
streev aporess | $2008 SLOUGH RIM RD 13 STREET ADDRESS
CY- 5.2 GARASOTA FL 14 CITY-51- 7P §
TME Vs [J BELeTE 21 T01LE 3 Change [ Addition |C©
RAME CARTWRIGHT, MARY F. 2.2 NAME
smeeTaooress | 12008 SLOUGH RIM RD. 2.3 STREEY ADDRESS
CITY-ST-2IP SARASOTA FL 2.4GITY-§1- 27
TIE [T oeLete 34TINE T crange [ Additien
NAME 32 NAME
STREET ADDRESS 3.4 STAEET ADDRESS
Ciry-SY- 2P 3.4.CITY- §T-2IP
TITLE T DELETE 41 TTLE T Charge L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P } 44 CITY-S1-2p
TME [J DELETE 51TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS , &.
CiY-S1-ZiP 5.4 0iTY-5T-2IP
MLE 7 oeiEte 6.1 TMLE Tl Change L] Addition
NAME 6.2 NAME SO00D025H25h e
STREET ADORESS £.1 STREET ADDRESS -D5/22/93--01010--026
gITY-s1-2IP B4 CITY-S1- 2P w% ] 50, 00
14. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental anqual reporl is frua and accurate and that my signalure shall have 1he same legal effect as if made under cath, that | am an
officer or diractor of the corporation or the receiver or trustoe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed. or on an attachrionl with gn address. / J
F S . TSP LY ey "\ AM., R - 5)’M W L I"" ?g 194!1 37/‘_“2




