FILED
Jan 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

-

e S, FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # L4424

1. Corporation Na e

FLORIDA TREATT, INC.

WA

3a. Date of Last Report

Principal Place of Business Mailing Address

3100 US HWY 17-92w P.0. BOX 215
HAINES CITY FL 33645 HAINES CITY FL 338450215
Us

3. Date Incorporated or Qualified

) - o 01/23/1990 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
E e za _ 59'3&2533 Not Applicable
Suite, Apt ¥ elc Suie, ApL. #, olc. B $8.75 Additional
@ 2?] 6. Certificate of Staius Desired ] Fee Requirad
Crty & Sule City & Stale 6. Efaction Campaign Financing $5.00 may Be
El ?ﬂ Trust Fund Contribution Added fo Feas
2ip | Lountry 4o Country 8. This corporation has liability for intangible tax under s. 199.032,
E - . 25' 29] ;B] Florida Statutes Oves [OMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursnant 1o the ;anwsinns o Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agont, or batn in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmenl as registerad
agent. | an familiar with, anct accept the obligations of, Section 607 (505, Florida Statutes

CR2E034 (9/96)

SIGNATURE w e (3 g | s el g atered agent and nile 1 apginable. (NOTE Registered Agert signature required when reinstating} DATE

2. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PO [ToeEte 1A TITLE [T change ™ L] Addition
NAME BOVlLL, HUGO W. 12 NAME

e aponsss | NORTHERN WAY BURY ST 1.3 STREET ADDRESS

arr-sr-2e | SUFFOLK, ENG IP326NL 140y -51- 2P

e V1D ) DELETE 21 TILE VTD T Changs L] Addiion
ket TALBOT, NORMAN W. 22 NAME ASHTON, STEPHEN D.

saeeT acecs; | NORTHERN WAY BURY ST azsmeeT Aporess | NORTHERN WAY, BURY ST

orv-size | SUFFOLK, ENG IP326NL 24arv-s-zp | SUFFOLK, ENG IP326NL

TIIE [ [ oeLeve 31TMLE s &l Change [T Adaition
NAME TALBOT, NORMAN W. 52 NAME ASHTON, STEPHEN D.

simeer aooarss | NORTHERN WAY BURY ST sastaeer ADRess | NORTHERN WAY BURY ST

orvsize | SUFFOLK, ENG IP326NL ﬂ ascn-s-2p | SUFFOLK. FNC IPA26NL

T V - T oelete 41 TLE ] Crange  LJ Addition
NabE ANTONIK, THOMAS E 4 7N

sieer ot ss | PLO. BOX 215 43 STREFT ADDRESS

arvsr-ze | HAINES CITY FL 44 CITY-S1- 7P

THLE ' TToELEsE 51 TILE [JChange L] Addilion
MEME 52 NAME

STRFE D ADDRESS 5.3 STREET ADDRESS

CITy - 51- 21 54 CITY-ST-2IP

TITLE [] orLETE 6.1 TITLE LJ Change [T Addition
HaM £2 NAME

STAEET ADDRESS 63 STAEET ADDRESS

Oy ST-24 64CTY-ST- 2

appears ir Block 12 or Bipex 13 il chg

SIGNATURE:

Thow &

' ” :'-‘:‘" ‘ < g“::
SIGNATURE AND i'wzo on'hzuiff'g N%? SIGNING

Qad L

tftel7 7/

CU- Y2

14, | do hercby certify that ine intarmalion supplicd with this iling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annaal report or supplemental annual report is true and accy
I am an officer ar director of the corporation or ine receiver or trustes empowered (o @
ed or on an altachment with an address

te and that my signature shall have the same lagal effect as H made under oath; that
his reporl as required by Chapter 807, Florida Statutes: and that my name

-4 708

Date

Daytime

Phone ¥

0ag4210




