FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

oo

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 000000 11 1]

....aorpc)rauon Name

g;w,e.\\ousE&TREE FALM 3.

Principal Place of Business

A B2 LARD O Lawes B,
LARD O WAKES, TL 3ULY

Mailing Address

200 . NN ST
Bocokeannne, Vo

2 L0\

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90094 042 ***150.00

DO NOT WRITE IN THIS SPACE

rporated or Qualitied

4. FEI Number -

3. Date Inc

Principal Place of Busingss

2a. Mailing Address

EI

50 S NA LK <5T

Applied For

Not Applicable

DA-DLALWDS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

: " .
5. Certificate of Status Desired Fee Required

O

%
o
-
_l

City & State ,%i‘ State 6. Flection Campaign Financing $5.00 may Be
28] RoevsN WAE |, T o Trust Fund Conlribution Added 1o Fees
Zip Country Zip COU“UY 8. This corporation owes or has paid the current year Intangible
2_5| E %\-‘\LDQ \ ;} D A Perscnal Property Tax due June 3C. Ows HOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
R e L T TN e CPA
82| Street Address {P.Q. Box Number is Not Acceptable) .
O T SN
a3
84| Cit 85| Zip Code
(Do cog=o e FL | | 3ol

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida. Such change was atthorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | arniliar with, ang accept th ligations of, Sectige B07.0505, Florida Statutes.
SIGNATURE - TI —_ M}@,ﬂ%}d— 2 \a.al O3
Slgnature, typed or printed name of registerad agant and ttlg if sbplicasle. {NOTE: Rdristered Agent signdlire required when reinstatrg) M DATE
12, CFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T D L7 eLeTe 11TILE [T Chenge £ Addition
NAME TowED, o \L\.-\_R o &, 1.2 NAME
STREETADDRESS | A ‘-R\:‘“ O ' VAREDS DN e aoonese
CITY-5T-21P RN D LAKES, FLU LR 14 CTY-ST-2P
TILE v o J DELeTE 21TILE O Change [T addition
NAME SorxEDS, IR k)€._, Z2NAME
STREET ADDHESS az22a, LAamdD O “AWES DD, 23 STREET ADDRESS
CITY-ST-2 LRRD O AMED, FL DAL Loz
TITLE [T peELeTe 3ATITLE . Ochange [T Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - 5T- 2P 34, CITY-81-2P
e T DELETE L1 TILE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Sy~ 2P 44CITY-51-21
TITLE T eLETE SATITLE O Crange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST- 2P
TMLE [T DELETE 6.1 TITLE O crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-ST-21P B4 CITY-ST- 20

officer or director of the corp

Oray & c receiver or trustee
Block 12 or Block 13 if changgd or tn an attacgment®ith an
v

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}#, Florida Statutes. | further certify that the information
indicated on this annual report or sggrmgmemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
7 o execute this report as required by Chapter 807, Florida Statuies: and lhat rny name appears in

Sl —

= |aaloa r—5=°qq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

FICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/97)



