PROFIT
CORPORATION
ANNUAL REPORT

1996

]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Ny . FLORIDA DEPARTMENT QOF STATE
Sandra B, Martham
Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

TREAT. INC.

DOCUMENT # L43643

(0)

IR IR WA W

Principal Place of Business

C/0 JERRY A. KANE
117 SOUTH 10TH STREET
HAINES CITY FL 33844

Mailing Address

C/O JERRY A. KANE
117 SOUTH 10TH STREET
HAINES OITY FL 33844

3. Diﬁlj\fgr/wd or Qualited | 3a. Dad%?bhaf‘igégort

2. Principa! Piace of Business

2a. Maling Address
26]

Applied For

4, FEI gé-msgr 26

Not Applicable

“Suie, Apt. 4, etc.

22

| Suite, Apt. #, etc.
27]

$8.75 additional

§. Cerlificate of Status Desired !
Fee Required

8]

KANE, JERRY A.
117 SOUTH 10TH STREET
HAINES CITY FL 33844

__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
in—l e EI Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for inlangibie tax under s 199,032,
24] |25] [20] 30| Florida Stalutes (J ves BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name

B2 Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL lssl

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for tha purpose of changing its registerod office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE | e . e e __ I
Slaratwe, typea or printed name of regatered agerd and tUe if apphcaria MHOTE Registered Agant signature required when renstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
_“Tr_rif_"m_m"*"n (1 DELETE 1.1TIME : [ change [ Addition
HAME KANE, JERRY A. 1.2 NAME
SIREL] ADDRESS 817 SOUTH 15TH ST. 1.3STREET ADDRESS
CHY-51-2IP gMNES CiTY FL 1A CITY-51-2IP o
TITLE [] DELETE 24 TILE [ Change [ Addition
NAME KANE, VALERIE M. 22 NAME
STREET ADDRESS 917 SOUTH 15TH ST. 2.3 STREET ADDRESS
| emy-gr-ze | HAINES CITY FL 24 0ITy-51-2P
ILE [ DELETE 3 1TITLE [] Change  [] Addiion
NAME 32 NAME
STHREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-7ip 34 0ITY-5T-2IP e
THLE [] DELETE 4.1 THLE [) Change  [] Addition
NAME 4.2 NAME
STRELT ADDRESS 4 3STREET ADDRESS
CITY-§1-7IP 44CHY ST 29
TITLF [] DELETE 5 1RILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 219 o S4CITY-S1- 7P
TLE [J DELETE 6 3 TIILE [ Change 7 Addition
NAME 62 NAME
STREETADDRESS 63 STHEE ADDRESS
GiTy-51- 2P 64CHY-$1-2IP

SIGNATURE: . e

EISHATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fling is volurtarily farnished and does nat guality for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4\_ ?G—u—m vary A /(f?wg

FAt Y2 coxg

Daytirme: Proneg #

_Yrefre

CR2E034 (12/95)




