FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT S v
CORPORATION 3
ANNUAL REPORT @

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

e

(M

DOCUMENT # M97569

1. Corporation Name

ASSOCIATED TREE FARMS, INC.

AWM BB

Maihng Address

105 TREE FARM RD
SEBRING FL 33872

Frincipal Place of Business

105 TREE FARM RD
SEBRING FL 33872

3. Dale Inco?)oraled o Qualified

a. Dale of Last Re
" gb0i/1965

4. FEINumber Applied For

59-2931916

Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Foo Required
@6 Require

6. Eection Campaign Financing
Trust Funad Contribution

$5.00 May Be
Added to Fees

8. This Cormmbdn has liabilty tar intangible tax under s 199.032,
Fiorida Sta‘utes [1ves [ONo

10, Name and Address of New Reglstered Agent

Street Address (P10, Box Number is Not Acceptable;

2. Principal Place of Business [ 2a. Maiing Addess o
21 . . ]
__ Suile, Apt. k, eltc | Suites, Apt. #, et
22| 27 —-
Cty & State - City & Sate
Zip Conintry B 21p . Gountry
24] 28/ N ET fwl
9. Name and Address of Current Registered Agent |
81| Name
BENNETT, ROBERT B. =
46 N. WASHINGYON BLVD.
SUITE 29 83 o
SARASOTA FL 34238
B4| Cuity

Zip Code

FL *

fam.iar with, and accept the ohigalons of, Sechon 607 0505, Florida Statutes

SIGNATURE __
&

11. Pursuant to the provisions of Sectons 6Q7 0502 and 607.15608, Florda Stalutes, the abiove -narmes COrporation submits this starement for the purpose of changing its registered offce
or registered agent, or bath, in the State of flanda Sucn change was authorzed by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

D e et = 6 e 3061 3 1 L2 1 oy ITE B berad AT 18 2tr gdrisd wom et Ll S
12, _OFFCERS AND DIRECTORS 8. ADDITIONSACHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE P [y oelEe 1T £ Trange . [ Additon
NAME MCDANIEL, B. WAYNE SR 12 NAMF
STREET ADDHESS "515 PAYNE RD | ASTREHT AD0RTSS
CITy-S1-2IP SEBRING FL = V4CITY-S1-0F .
TITLE kL4 [} DELETE 2 1 TE [0 Chasge [ Addition
NAME MCDANIEL, BOBBY W. JR. 27 NAME
seet aooness | FISHER STREET 23 S7REFT ALORESS,
CITY-S1-21P LK PLACID FL ] 24CIY-S1-2IF o
TINLE ol L] DECEIL 310 [ Gnange [ ] Adddion
NAME CANNON, DIANE 12 KAME
sirseT anoress | 2004 S CALHOUN AVE 33 STREF ADIRESS
CiTy-S1-2F AVON Pw FL _ 400y ST-20 4 i
TITLE 3 DELEIE ERRANS [] Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43 SIRELT ADDRESS
CITY-§1-2IP ) 44CTy ST 79 o
TLE [] OELETE 5 1TTE [ Change ] Addition
HNAME 52 KAMIE
STREET ATDRESS 54 SIREET ADDAESS
CITY-§T-27 54CITF-31-2P .
TITLE [] DELETE § 1TILE [ Change [ Additen
NAME b 7 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CIFY-5T-21P B4CIY ST-2iP

14. | do hareby certify that the information supplied wiln this fing is volunta

appears io Block 12 or Black 13 i clanged, or on an altashmeniadlh an address

SIGNATURE: 4%

SIGH € AND

e

PED OR PRINTED NATE OF SIGNING OFFICEA OR DIRECTOR

rily formished and does not gl fy for th

é(r"}ih)n stateo in Section 119.07(3)(k), Florida Statutes. | further

certify tha! the information indicated on this annual repart or supplemental annual report is true and accurale and that my sgnature shall have the sang legal effect as if made under
oalth; that | am an officer or drector of the corporabion or the receivor o trustee empowered to execule this report as reguaived by Chapter BOY, Florda Statutes; and that my name

Pras.

ARG~ 5¢ I PhShL

Lt Deagtiies Prwrne ¥

CR2E034 (12/95)




