CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamy, ;
Secrotary @ Slate  «
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

TREES FOR LIFE, INC.

N97000003261 (1)

-

Principal Place of Busingss

3127 CARMIA DRIVE
ORLANDO FL 32006

Mailing Address

3127 CARMIA DRIVE
ORLANDD FL 32806

FILED
Mar 03 1998 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

4. FEI Numbaer

1997

| Applied For
Not Applicable

2. Principal Place of Business

2a. Mailing Address

. Certificate of Status Desired a

$8.75 Additional

24]

25] 20]

’2—1| * l’m Foe Required
Sulte, Apt. #, stc. Suite, Apt. #, elc. . Elsction Campalgn Financing $5.00 may Bs
2 ;I Trust Fund Contribution Added to Fees
te City & State . Is this nonprofit corporation a homeownars associati
El Oves Hno
Zip Counlry Zip Country . This corporation owes or has pald the current year Intangibla

30]

Personal Proparty Tax dus Juna 30, O Yes E No

$. Name and Address of Current Reglstered Agent

10, Name and Addross of New Raglsterad Agent

MESSIER, RICHARD O
» 3127 CARMIA DRIVE
ORLANDO FL 32806

81| Name

B2} Streat Address (P.O. Box Number is Not Acceptabla)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block ‘Iaman attachment with
Sl - % )
QICNATIIBE: /| e\, S T N

addsgss.

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that r:y N&Me appears in

SIGNATURE
Signaturs, typed or printed name of registerad agent and tilke if applicable. {NOTE: Reglstered Agenl signalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE £ (D ENT ¢ D‘f [T DELETE LATITE [Tchange ] Adaiion =
NAME (jPD @ ‘/‘;/é-_SS/c-?Z - 1.2 NAME g
STREET ADDRESS - L ANTD 13 STREET ADDRESS
CITY-5T-2# 187 RA1# THVE CR ZREBOL | acmysrar 5
TILE Ve FoeseDNT T L] DELETE 217 O changs [T Addition |O
NAME ANAaney Lo >Y="4 & 22WAME
STAEET ADORESS | =435, / £ C)& Rrea TR ve ORLANS Cét 2.3 STREET ADDAESS
CiTY-5T- 2 i 328 u 24 CITY-ST-2F
e L., (2e&gs D T oeLETE 31 TILE T Change L] Addition
NAME /f'f- W e 32 NAME
steer avoress | 7=z ﬁi TR oo 43 o 33 STREET ADDRESS
CITY-ST-21F . 9&()5_) LA FZHh S22 -087 34.CITY-51-21P
TILE ] DeLere 7 41TNE [ change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET AODRESS
iTY-51-2IP 44 CITY-ST-21P
TITLE T oeLeTE 5.1 THILE
NAME 5.2 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TiiLE T DELETE 61 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5T-2IP _ 64 SITY- 5T-21P
14. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(), Floroa Statutes. | further cortify that the information

'/o?o P A /%



