'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5:

PROFIT | FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8§ . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socretony of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90270 006 ***150.00 i
DOCUMENT # | 27859
1. Corporation Name
TREESOURCE, INC. _ ‘ \
T
11110 IMMOKALEE ROAD 11110 IMMOKALEE RD.
00 29FH-ATENHE-NORTH™ DELETE NAPLES FL 33120
NAPLES FL 34120 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
: 11/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} , |26] 65-0158078 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i , ' $8.75 addtional |
5\ ;l _ B o ] . 5, Certifcate of Status Desired | Fee Required
City & State- - . City & State 6. Election Campaign Financing O $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |;| ;‘ |—3F| Personal Property Tax. (O Yes &do
9, Nargegld Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name j’LFF gc__ﬁELL/MQ }P/q

82| Street Address {P.O. Box Number js Not Agceptabls

SIOO TAMAMmM Elﬁrm. Ao
pe Reqiorse® [ Suv.te. 192
& 3 - i i e
po eHAI k- VLt A NAPLE S FL [*[ 25703

07.0502 add 607.1508, Florida Skifutes, the abave-named corporation submits this statement for the purpose of changing its registered
2 f Effrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

id
agent. | am familiar with, and accep ’ 0 ' of, Section 607.0505, Florida Statutes.
SIGNATURE 8 V) 09’/ WZ—
5| X i P 2o AL\ tila It appicatie (NOTE: Registered Agent sig. required when reinstati DA

|
12. / T, SANDYDIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERE AND DJRECTORS IN 12 S
e 3 LN N (I DELETE 1ATme 5D,VvP o phcnange  (Rhadiion |
NAME POLOMSKY, JOANN,. 12 NAME " 3
streevapbress| 11110 IMMOKALEE RD 13 STREET ADDRESS a
CTY-ST-2P NAPLES FL 24109 14 GITY-§1-29 \3'-) ] 09 &
TNLE DV y(DELETE 21TILE [Change [ Addition | .Q
NAME HAZEN, AGNES | " 22NAME
stree aooress| 3951 GULF SHORE BLVD., N. 23 STREET ADDRESS .
CITY-ST-ZP NAPLES FL C ) 2 4 CITY-ST.7IP o o S I
TITLE DP [ DELETE 34 TILE OlChange B4 Adciion
NAME POLOMSKY, PAUL ‘ 32 NAME
sreetaporess| 1910 FAIRFAX CIRCLE 33 STREET ADDRESS
CITY-5T-ZIP NAPELS FL 3 “‘ l 0‘!\ 34. CITY-5T-ZIP \_3“/ , Oq
TILE [ DELETE 41 TIME . [JChange  []Addition '
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS I
CY-ST-2P 44 CITY-5T-2ZIP !
TLE [ DELETE 51TIME [JcChange [ Addilion
NAME. 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2P '
TILE [ DELETE 6.1 TITLE [OChange [ Addition
NANE 62 NAME |
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2P ’ 6.4 CITY-$T-ZIP i

4. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attach t wijh an addrgf h all ether like empowered. '

SIGNATURE: Ui C. Romsey 7o [rt[59 é% $3-725¢C -

FFFICER OR DIRECTOR Dal Daytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME OUF SIGHM



