FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e, oo | Apr 18 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Statc Secretary of State

1997 % BIVISION OF CORPORATIONS

DOCUMENT # MO7569 (1)

1. Corporation Name

ASSOCIATED TREE FARMS, INC.

S—

Pringipal Place of Business " Main !’_IQ Address
105 TREE FARM RD 105 TREE FARM RD
SEBRING FL 33872 SEBRING FL 338726356
| 8. Date Incorporated or Qualified 3a. Dalc of Last Hc:porlm_i
I N . _09/1511988 | O4/20/1096
8, Principal Place of Businoss 1 2a. Maiting Adaress 4. TC Number - T Tapolesror ]
21] ] o8] 592081918 | Netappicablo
Suite, Apl. #, elc. Suite, Apt. #, ot i it
D N uito, Apt. #, otc 5. Cerlilicate of Status Dosired O $8.75 Add.'mnar
22 . . 2?] R . N . o ___ Feo Required
City & State Caty & State &. Election Campaign Financing $5.00 May Be
?3] _ R gng e __Trust Fund Conlribution ] : Addedto Foos
Zip Counlry _Lp ~ Countlry 8. This corporation has liabilty for intangible tax undeor §. 199032,
m ;;] e |29] 30] . ___ Florida Statutes (Oves [N |
9. Name and Address of Curren! Reglstered Agent ~ ~ [ """ " {p, Name ond Address of New Reglsiered Agonl T
BENNETT, ROBERT B. 81| Name
46 N, WASHINGTON BLVD. [82] Sirect Address (ﬁ.O. Box Number is Not ?\cceptable} ’ ]
SUITE 29 e
SARASOTA FL 34238 Las
84| chy T T F_ i: ]as‘;[‘?—.ﬁ:‘aaaﬁ‘ )

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, T lorida Slalules, the atiove-named COrpOr-éiiOfl submits this slalemont for (he purpose of changing s régiéTérkea
office or registered agent, 6 bolh, in the State of Florida, Such ghange was aulhiorized by the corporation’s board of directors. | hereby accepl tha appointmenl as registored
agent. | am familiar wilh, and sccept the ohligatons of, Section 607.0505, F loriga Slalules,

SIGNATURE _ _

Gignalure. Iypod o priled name of

NOTL Fregislefos Agent siguatue tequired wi en teinstatings —paaf 7T

g Agent Aned et applcl e

12. i OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECJORS IN 17 |5
L P TI e t1me ‘/p ange [ Addiion | &5
e MCDANIEL, B. WAYNE SR oK Mepaniel, By ogre SK- 3
STREET ADDRESS 11515 PAYNE RD 1.3 SIREE] AODRESS 8
env-sr-ze | SEBRING FL ) T ELL L 7 - ~ &
TIE W T oo 211 “hange ] Aadition |O
HAME MCDANIEL, BOBBY W, Jg. 2.7 KAt Mcebanied, Lo LJ? e j x.
sweersooress | FISHER STREET (23 S WY 7 S FreeT
ovsrze | LKPLACIDFL © Meeewesap | GO L
TITLE [3] T oiest XL " thange T Addition
NAME CANNON, DIANE ' reod 87 NAME

SO BRHONTVE R 10/ S+ /Y ,
STREET ADDRESS A3 5TROET ADDRESS
orv-srap | AVONPRARKEL  Aak? oo ser, IL'?M 34 G-ST e o o
THLE DILETE S1TIN ] Change Additian
NAME 4 2 NamME
SFREET ADDRESS 4.3 STREET ADDRLSS
Cary - ST- 2P i RaaCnesTRR o — . .
TILE B3 [ Charge [LJ Addtien
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
oIy §1-2p . S UUY §1:1..611. 2 { N . .
[ T utiire 6L [ Ghange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1KLET ADDRESS
CITY-$7-2IP o B4GNY-81-2IF . ]

14. 1 do hereby certify that Ihe informaiion supgdied wilh Uis fiing docs nal qualily for tho excmplion stated in Section 119.07(3)0), Fiorida Stalutes. | uriher cerllly that the
Information indicated on this annual reporl or supplemental annual reporl is trile and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation o the receiver o trustee empowered 10 execule Lhig report as required by Chapter 607, Florida Statules; and thal my namo

appears in Block 12 or B 13 if ct,langeci, or on an altaghmen with an address.
LA T ek

AIAMATI IDE.  Fod iy )0 S R b L




