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

PROFIT
CORPORATION
ANNUAL REPORT

1997 i DIVISIC?:c;;agD(:PS(;?:::TIONS Secretary Of State
DOCUMENT # 21826 (7)

1. Corporzlion Name

FLYING J. TREE CO., INC. ;
O O R A
895 BAVAR ROAD POST OFFICE BOX 236 :
KENANSVILLE FL 34739 KENANSVILLE FL 347390236

us
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/10/1989 10/18/1996

I 2. Principal Plageof Business | 28 ing Addgags 4. FEI Numbar Applied For
2120 Xhowor WAL [#] . AW 68-2095140 ot Appicable

Sute, ApL #, el Suite, Apt. #, etc. N . $6.75 additional
El Eﬂ 5. Cortificate of Sialus Desired [ Fob Required

iy & State ity & State 6. Election Campaign Financing $5.00 Moy Bo

P .\\:_ X ‘\Q\ . ;ﬂ o m-‘\‘bil \\e \V.\ &, Trust Fund Conlribution O Added to Fees

2]

op Cobintry Zp Country® 8. This corporation has liability for intangible tex under s, 199,032,
Lﬂﬁf\%o\__ 251 Ve, ;‘ﬂ %N\‘:ab\ m \—\b{\ Florida Statutes ves [dno
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
BAVAR, SHARON 81 Name
885 BAVAR ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable)
KENANSVILLE FL 34739
83
84| City EL 85| Zip Code

(711, Pursuant to the provisions of Sechans 6070502 and B07. 1608, Florida Stalutes, the above-named corporalion submits 1his statement Tor the purpose of changing is registered
ollice or registered agent, or both, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
i atun, ypwed B prrted naren of regstatod agant and title f applicabls {NOTE" Ragisterad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g [P [T DELETE 11TE [Jchange [T Addition
Mkt BAVART, SHARON 12 NAME
srweer anpness | 595 BAVAR ROAD 1.3 STREET ADDRESS
GIIy-SI- 2 KENANSVILLE FL L4 CITY-ST-2P
ML |J DELETE 21TTLE [J Change T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CHY-ST-2P 2.40TY-ST- TP .
TIiLE ) " |NEEGE A TME T "] Change  LJ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 BTIREET ADORESS
Crv-sfap 34, DITY-ST- 1P
wmE [T oecete A1TNLE [Jchange ] Addition
hAME 4. 2 NAME
STREE) ADDHESS 43 STAEET ADDRESS
CITY-§1- 2P . 4ACITY-ST- P
s [ OELETE 5.1 TIILE TJChange L Addiiion
NAME q 5.2 NAME
STREL! ADDRFSS 5.3 STREET ADDRESS
Grv-st-ae | S4CITY-1-2P
T (] DeLETE §1TE [ change  £J Addition
HNAME 6.2 HAME
SIHEET ATORISS 6.3 STREET ADDRESS
CHY-S1-2.0 64 CITY-57-21P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the
information indscated an this annual report or supplementa! &nnual raport is true and accurdte and that my signaeture shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation or the: recaiver Of trustes empawsred to execute this report s required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or ap an atlachment with an address.

SIGNATURE:  Todesd(aly A b QGUIRED DN, P NECNRRNAT S

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daytme Fhone #
FYl T a. 71

wonmomerrsst | May 08 1997 8:00am

CR2E034 (9/96)



