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ANNUAL REPORT

PROFIT
CORPORATICN

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

POCUMENT # L48195

(6)

DELRAY BCH. FL 34t

BROOKSIDE TREE FARM, INC.
Principal Place of Business Maiting Address
2002 SMTH SUNDY RD 2682 SMITH SUNDY

RO

DELRAY BOH. FL 3446

FILED
May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
02/07/19%0
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 65-0198586 Not Apphicable
Sutte, Apl. #, elc. Suite, Apl. ¥, elc. N ] $8.75 Additionat
-2-;' ;;] 6. Certificate of Status Desirad ] Fes Requited
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year intangible
o] 25 ;;' 30 Personal Property Tax due June 30. Yos [No
9. Name and Addrass of Current Reglstared Agent 10. Name and Addrass of Naw Registered Agent
MOMBACH, GEOFFREY 8. 81} Name
500 E. mmo BLVD. 82| Streetl Address (P.O. Box Number is Not Acceptable)
STE 1050
FT. LAUDERDALE FL 33304 8
84} City Zip Code

EL[®

agent. | am farnilar

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the al

bove-namaed corporation submits this statement for tha purpose of changing Its registered
office or registered agent, or hoth, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ih, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

indicated on this anrwal repo
officer or director of the corpolalig
Block 12 or Block 13 if changed

SIGNATURE:

1€} TRCEIVY

SIGNATURE
gralwe, typad o printed namwe of ragisiared AQRNT and bike i Apgicable {NOTE: Regstered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L4 7 beLee 11 TLE [JChange L] Addition
NAME WOLF, STEVEN 1.2 NAME
smeet aporess | 7085 AYRSHNRE LN 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 1A CIFY-5T-2P
TME [ oeeeTe 21 THLE [T crange [ Addition
MHAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY- S1-2 2 ACITY-8T-210
TME | E 34TIRE U Change LT Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-1w 34.CTY-ST-21F
TME |1 DeLETE LATITLE [J Change LT Addition
RAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -51- 2P 4.4 CITY-S1-2P
TME ] DELETE 51TME [ change LI Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 54 CITY-ST- 2P
L T peLere 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-21P 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r trustee empowsred 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

7 Steven Wall yihe/e8 Eel-yu-iags

qlr plernantal angual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ U




