SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f

PROFIT é;:_'i""‘;!‘_z‘a-,,r‘,_ FLORIOA L3E PARTMENT OF STATE
CORPORATION gy
ANNUAL REPORT §

1996 \ B

*'s
- .
_}g, Sandra B Martham

(REAT e,

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P23600 (0)

1. Corporaban Hame

TREE TOPS OF PENNSYLVANIA, INC.

Principal Place of Business T Maling Adcress T | ||I"II‘ “I ”lll |“|| |‘|” |I||| |||| I‘I“ |||u Illn |‘|“ |‘I|I |}|“ ||Il

ROUTE 208 ROUTE 209
BUSHKHL PA 18324 BUSHKILL PA 18324
3. Date Incarporated or Qualifred 3a. Dale of Last Report
2. Prncipal Flace of Business 2a. Mailing Addiress N 4 FEfNambe: T Tappieafor
21 e 26| ....23-2000792 - Mot Appheatie |
Suite, Apt #, e1c Suite, Apl # etc
o P Lo, e P et 6. Corlihcate of Status Desired D $8.75 Adc?monal
22 271 ) Fee Required
Cily & State - Gy &State 6. Llection Gampaign Financing N $5.00 May Be
—E] 28] Trust Fund Contribution . Added to Fees
Zip | County Zip | Couniry 8. This corporaton has habrily for intanginle 1ax unclor s. 199 033
124 25| 28] 30| Fiofida Statnes [] ves [} N0
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. "
1201 HAYS STHEET 82| Street Address (PO Hox Number is Not ;ﬂ\cccptr_m\é}
SUITE 105 -
TALLAHASSEE FL 32301
84| City o FL Ias‘ Zip Code

11. Pursuant to the provisions of Sceotions 60 70502 and 6071508, Flonda Slatutes, the above-named corporabion submils this slatement for the ‘[';u_rggn,-:se of chiang g s regpstered
office or reg slered agent, or bot, ) the State of Florida. Such change was authorized by e corporation's board of directars | hereby accep! the appainkment as regestered
agent. [ am fanuhar w.th, ad accept the obl.gations of, Sechon 607 0505, Florida Statutes.

SIGNATURE e e S . R
S ey Ry pend D R nh IR e G e derodd aredd ans i i N i RNLON R NI R AR AR [EE N
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIIE PO o [T oeieTe SUnILE o T [ ] cnawge [ aawsicn
hAME COHSO. FRANK 1.2 hAME
sweersnorcss | RT.208 19 STREET ADORESS
ity ST 2P BUSHKILL PA 1ALy -5T- 2P
T ] ) [ oetere™ 21T ’ T omarge [ Adginen |
NAME WELLER, NORBERT 22 NAME
streer anchess | ROUTE 209 2 3STHEET ADDAESS
CIlY . ST- 2P BUSHKILL PA 2 4Gy ST 2P
TILE (3 T [ ] pruete 31TILE - [ 3 Chargs T 1 Additan |
NAME MORGAN, BRUCE L 32 HamE
smeeraponess | RO 2 BOX 2200 33STREC ACIDRTSS
CITY - ST-2P MOSCOW PA 34 CITY ST 2P
Tie STD ) [ ] oeEte A1TILE T erange [ Aduion
NAME DELANEY, THOMAS 4 2NAME
sreeraooress | M4 FAIRFIELD 435TRELY ATORESS
LATY-ST-2IF AVONDALE ESTATES GA 44CTY 5T 29
TILE AS KT oecete R AS T cnange g Adedan |
NAME FOWLEH. ANN 52 hAME Lesllie 0. Jones
stneer aoomess | 122 CLOISTER DRIVE sasmeraviess | 5347 Curry Court
Y-S Tp PEACHTREE CITY GA 54017 -57- 2P Marietta, GA
TILE AS [ ] orerre 61T o [T Chang: [ ] sadion |
NAME MCNEESE, JACK £ 7 NAME
sweerasoress | 4323 LAKE CHIMNEY CT § 3 STREET ADDRESS
iy -ST-21P ROSWELL GA G4CITY-51. 2P

CR2E034 (3/96)

14. 1 do hereby cerlify that the infarmation supplied with this fiing is voluntarily farmished and doos not gquatily for the exemption staled in Sechon 119 07(3)(k). Fiotida Statutes |
turtnes cerlty tha e intoriabon inaicated on tis annual report or supplemental annua! reporl is true and acourate and that my sweature shiall bave he same legal eflect as il
made under oath that Far an ofhcer or dreclor o
that my name appears in Biggk 12 or Block 13f ¢f

SIGNATURE: |

(e corporation of the receiver or ustee empawered 0 e<ecute Ty repart as requined by Cnanter G17, Flonda States and
ged, or on an attachment with an address

..... - L |2y Guedssscee od2ise

N TYRED O PRINTE D HAME JELSIGHING OFFICER OR DIRECTOR DA % Prow e s




