FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED §

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION atherine Harris
ANNUAL REPORT ooy ol e ecretary of State

1999 DIVISION OF :2ORPORATIONS 04-26-1999 90119 044 ***150.00

DOCUMENT # K71698

1. Corporat on Name

TREE BARBER, INC.

R T

Principal Plz ce of Business Mailing Address
46 N. WASHINGTON BLYD. 46 N. WASHINGTON BLVD
SUITE 25BSTREET SUIME 25BSTREET
SARASGTA FL 34236 SARASOTA FL 34235 DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
03/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appt ed For
21] (26} NOT APPLICABLE Nol \ppiicable
Suite, ArL #, elc. ite, Apt. #, etc. . iti
=] ite, ArL # etc - Sulte, Apt. # ete 5. Certifcate of Status Desired [ $8F;5R:5:'::;"a’
City & State City & State §. Electior Campaign Financing O $5.00 vay Be
Z‘ 5—1 Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year fitangible
;1 i;;I El [5] Personal Property Tax. {Jes [INo
9. Name and Addiess of Current Registered Agent 1 10. Name und Address of New Registere:l Agent
81| Name
HILLEBRAND, H. STEPHEN _
46 N. WASHINGTON BLVD B2| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 25B 83
SARASOTA FL 34236
84| City Fi as| Zip Ccde

11. Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Florida Statul2s, the above-named corporation submits this statement far the purpose cf changing its re gistered
office of registered agent, or bot, in the State ol Florida. Such change was authorized by the corpora ion's board of d rectors. I hereby accept the appointment as registered

agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURL J—
DATE

Slgnature, typac or printad nan ¢ of registerad agent : nd title If apphcable. (NGTE Regtslared Agent signature requi ed when remstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/GCHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TME PT [J DELETE 14 TITLE DChange  [JAdditon | —
NAME CARTWRIGHT, ZANE B. 1.2 NAME 3
streeTanoress| 12008 SLOUGH RiM RO 13 STREET ADDRESS ]
CITY-ST-2ZP SARASOTA FL 14 CITV-ST- 2P &
e VS [1 DELETE 217ITLE {JChange  []Addition | ©
NAME CARTWRIGHT, MARY F. 22 NAME
streeTaporess| 12008 SLOUGH RIM RD. 23 STREET ADDRESS
CITY- ST-ZIP SARASOTA FL 2.4CMY-ST-2P
TITLE [] DELETE 3.4 TITLE [QChange [ Addition
NAME 22 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-21P
TME [] DELETE 44TITLE [TJChange  [[] Addition
NAME 4.2 NAME
STREET ADDRES S 1.3 STREET ADDRESS
OITY-§T-ZIP 44CTY-ST-2P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY.ST-2IP
TIMLE (0 DELETE 6.1 TITLE [ Change  []Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST- 2P §4 CITY- ST-ZP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate 1 on this annual repart o1 supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unler oath; that | am an
officer cr director of the corporation or the receive:r or trustee empowered o execute this report as req lired by Chapter 807, Florida Statutes; and that iny name appea’s in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:




