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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

vﬁi?@:

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

©)

TREE MART WHOLESALE OUTLET, INC.

Principal Place of Businoss

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

WA

22]

27]

PO BOX 486 PO BOX 488
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470488
3. Date Incorporated or Qualified 3a. Dale of Lasl Freporl
10/17/1989 04/16/1996
2. Principal Place of Business | 28. Maiting Address 4. FEI Number Applied For
l2] . 26] 650150097 Not Applicablo
Sulte, Apt. #, etc, Suite, Apt. #. ctc, ini
ulte. Apt. 4. ol e Apl 4. cle 5. Cerfficato of Status Desied (] 96+7D Additonal

Fee Required

City & State

| Cily & State 6. Election Campaign Financing $5.00 May Be
2 - _ﬁl Trust Fund Contribution Added to Feas
ap Country | Zp | Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
El m o 5‘ » 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent

MILSTEAD, AVERY 81| Name

“150 24TH DOUHT NORTH 82| Streot Address {P.O. Box Number s Not Acceptable)

LOXAHATCHEE FL 33470 = -

84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607 0502 and 607.1508, F lorida Slatutos,

: . 1he above-named corporalion submils this staternent for the purpase of changing ils registered
office or registered agont, or both, in the State ol florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

1 SIARIATIIE .

information indicated on this annuat reporl or supplememal annual reporl s true
| am an officer or director of the corporation or 1he receiver or ruslee em
appears in Block 12 or Block 13 i changed., or on an atlachment wit

and accurate and thal my signature shali have the same legal effect as if made under cath; that
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

///rf///47

SIGNATURE . e e e e e
Sigrature, lyped o prinled name of registered agont and itk i app A able (NOTL Begislered Agent signatare requirad wl:ch einstating) DAlE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 12
TITLE PSD o RETI! [T Thange 1 ddition
NAME MILSTEAD, AVERY 1.2 NAME
streer aporess | 14156 24TH COURT N 13 STREFT ADDRESS
Ciry-St-2IP LOXAHATCHEE FL 14 GAY-S1-7Ip
e TI BLLETE Z1NLE [J'Change (] Addilion
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY - ST-21P 7 ADITY-S1. 2
TALE I neLnie 31 TITLE ] Change ] Acdition
NAME 3.2 HAME
S$TREET ADDRESS 3.3 STREET ADDRESS
GiTY-§T-2IP 34.GNY-S1-2P
ME [ orcre 41 TLE [] change ~ [J Addition
NAME 4.7 NAMF
STREET ADDRESS 43 STRIE1 ADDRESS
CITY-5T-2IP _ J aatny-s1-2p
TTIMeE T orene 517001 [T Change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST- 2P 54 GITY-§T-2IF
TME [T oakie 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-2P 64 CHY-S1-2IP
14. | do hereby cerlify that the Infarmation supphied with this fiing docs not gualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlily thal the

A A ey e N v B B ¢ Y ]

CR2E034 (9/96)



