S-13-97 &£. T -
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saoretary of Stale Secretary of State
: 1997 DIMISION OF CORPORATIONS
DOCUMENT (0)
, Coorporallon Name # L43643 0
TREAT, INC.
/0 JERRY A. KANE C/O JERRY A. KANE
117 SOUTH 10TH STREET 117 SOUTH 10TH STREET
HAINES CITY FL 33844 HAINES GITY FL 33844-5305 - o o .
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
L OIM6/1980 0 | 04/19/1996
2. Principal Place of Business En. Mailing Address T 4, FEi Mumber | Appliad For
Ei—l - &lw e __59__12’8&26)“4_ o Nol Applicable | |
f Sulte, Apt. ¥, efc. [* Sutte. Apt 4. et 5. Cerlificale of Status Desired ] $8 75 Additional
22 e - FeoRequied
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2 2;] - ) o ____Trust Furid Contribution | Addad 1o Fees
Zip Country Zip __ Country 8. This corporation has lrabiiily for intangible tax under s. 199,032,
;4] 25 o @ o w | Tiorida Stawtes Elves [Jno ]
9, Nams and Address of Current Reglsiered Agenl " 10, Name and Address of New Registered Agent R
KANE. JERHY A. 81| Name —
"7 SOUTH wTH STREET 82! Sirect Address P.O. Box Number is Not Accoptablo) ] T 7
HAINES CITY FL 33844 N . N
83l
84| City T i B 85| Zip Code
FL

17, Pursuant to the provisions of Seclions 607 0607 and 607 1508, Flondia Stalules, 1he above-naimned corporalion submits this statement for the purpose of changing is regislcred
office or registered agent, or bolh, in the State of Flonda. Such change was authonzed by the corporation's board of d -eclors, | hereby accept Ihe appointment as registered
agent. | am famiiiar with, and accept the obligations of, Scction 607 0505, Florida Stalules.

SIGNATURE __ = e e . S

Signamre typod of prnlod name of pegastored agnnt and W apy e abila (NOTL flegisterea Agent sigeatare veguiresd £l DATL
120 OFFIGERS AND DIRECTORS B 130 _77” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THLE (1] TToiee Qo Crange [ Addiion | g5
NAME KANE, JERRY A. 1.2 NAME 3
staer aookess | 917 SOUTH 15TH ST. 13 81661 AVIRESS 2
orv-s-z¢ | HAINES CITY FL a5z &
E D N BT FIR T - T T change ] Addifion | O
NAME KANE, VALERIE M. 27 NAME
streer anoress | 917 SOUTH 15TH ST. 23STREET ADDRESS
orv-si-z¢ | HAINES CITY FL Zac-sr.e
TLE H DIEIE ETRT 1 T [T change [ ] Addition |
HAME 42 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34 GITY-ST- 2P
TIE T T OoE T feme T T T T T T T T T M thange L addinn |
NAME 4 2HAME
STREEY ADDRESS 4.3 STHEET AGDRESS
OITY-ST-2IP 44C00Y-ST-2IP
i I W T T ) T [T Change LT Addition
NAME 52 Habst
STREET ADDRESS 5 35THEE] ADURESS
CITY-ST-ZIP o Nsapvesiaw ]
TILE . TJoetie S 1M [ Grenge [ Adaition
NAME 6.2 NAME
STREET ADDRESS B3 STRELT ADDHESS
GIry-S1- 20 I I ]
14, 1do hereby certify that the mformahon supplied with this filing does nol qualily for the exemption stated in ed In Section 119 07{3){i). Torida Statules. | further certify that lhe

information indicated on this annual reporl or suppluinental dnnm\ report is true and accurate and that my signature shall have the same legal effect as if made under path; hat
I am an orflcer ar diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on a?achn went wilh an address

eInNATI IDE: 0M . el 5//;15:/?7 P 20 207




