ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATICNS

DOCUMENT # P241 14

Corporalion Narme:

LJ.

Principal Frace of Business

S. TREES, INC.

(1)

Mailing Address

FILED
Mar 04 1997 8:00am
Secretary of State

AR M

% P.O. BOX 38038 % P.0. BOX 38008
HOUSTON TX 77238 HOUSTON TX 77238
3. Date Incorporated or Qualified 3a. Date of Last Report
S I 05/02/1989 02/12/1996
2. Principal P! LB NIOSS 2a. Mailing Address 4. FEI Number Applied For
31 - 26] 74-1185584 Not Appliceble
Surter, Apl #, ol Suite, Apt. #, etc. i
| Swie Al AL — Hie. AP © §. Certificate of Status Desired | $8.75 Additional
22 - 27] Fee Required
| City & Stale: _ City & State 8. Eloction Campaign Flnancing $5.00 may Bo
2B e o 2s| . Trust Fund Contribution Addod 1o Fees
s _ Counyy L Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] ~es] ) 30] Florida Statutes vos_ [ No
- 9. Namp and Addreﬁglgf_ Current Registered Agent 0. Name and Address of New Registared Agent

KLEINK, GOFDON T Robert S, Burlket o0,

4190 BELFORT ROAD 82| Street Address (P.O. Box Number is Not Acceptabl

SUITE 200 05 01 W Bearter &8 2

JACKSONWVILLE FL 32216 83

84| City N 85 ’;Ip Code
R decksonville FL 222.0
11, Parsuant ta the provisions of Soctions 607 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or egistered agont, or both, in the State o | lorida, Such chan

agenl g r wilth, gind goeep! he ohll
SIGNATURE Q,@l"_kﬂ%cé

atiogs ¢f, Spehan 607

ﬂh—

ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

h05, Florida Stattes.

. Rdaoert S, Buckett, o Supervisor
(NOTE: Ragisterad Agent sgnature required whem rainslat ng),

_2lwolat

Bua e :,;n e Qi) o€ Of Perp shored agert ang e il & ipl e DATE

R OFFICE #5 AND DI CTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 §
i CED [T DECETE l TATITLE Ul Chenge [ Additon | G5
HAMI BENGE, LINDA 1.2 NAME §
amnict soonrss | 9179 BRIAR FOREST 13 STREET ADDRESS <
arv-sizo | HOUSTON TX 14 CTY -§1-2P &
E L A [T CELeTe 21 TMTLE [T Change ] Addition | ©
NAME BENGE, GERALD 22 NAME
simeeraponess | 31915 WALNUT CRK 23 STREEY ADDRESS
cnv-stze | MAGNOLIA TX 2 4CTY-S1-2

BT o VW S L] prLETE 31 TITLE W Change DAdd&tiﬂn
Name GIVENS, SUSAN B 32 NAME
smerr anonsss | 12844 BURLINGAME 33 STREET ADDAESS
arv star | OKLAHOMA CITY OK 34.GY-S1-2P

e 1w [ pEcete 41TIILE [ Jchange [T Additon
Nei MILLS, WILLIAM D 4.2 NAME
strerr e ss | 1165 MAREE 43 STREET ADDRESS

presrge | WAXAHACHIE TX 44011Y-5T-2¢
e [C8 CTGELETE 5ATIE [TChonge L] Addition
WM GRAY, KAREN 5.7 NAME
sise ancese | 15607 AUTUMNBROOK 5.3 STREET ADDRESS
CIry-S1-2i° HOUSTON TX 54 CITY-8T-2IP

e TEVP TIoeLere 61TIILE [Jchange ] Addiion
hets DELANEY, BRIAN K. B.2 NAME
sttt acriss | 1500 WINDROCK 63 STREET ADDAESS
ary-si-zv | HOUSTON TX 84 CHTY-S1-2P
14, i do by cerlify that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statules. | further certify that the

infarmialen indicated on this annual report of supplomental annual reporl is true and accurale and that my signatura shall have the same legal effect as it made under oath; that
| 'am an ollicer or direcior of the coarporation or the receiver o trustee empaowered to execule this report as required by Chapler 607, Florida $tatutes; and that my nams
appeass in Block 12 or Blocs 13 f chygnged, or on an attaghment with an address.

SIGNATURE:

Ca LI

BIGNATY F 4”[‘ YYRED DR PFJN‘J’ED MNAME

SIGNING DFFICER OR DIECTOR

| VKasen by Lontvoller 2J2e[41 12431

AR 14%



