—

[ PROFIT

CORPQORATION
ANNUAL REPORT

1996

ELORIDA DEPARTMENT OF STATE
Sandra B, Marlham

FILE NOW: FILING FEE

Socretary of State
DIVISION OF CORPORATIONS

25

ol
Lo W

AFTER MAY 115 $225.00 _

92000015488 (9)

DOCUMENT #

1. Corporation Namo

TREEFROG ADVENTURES, INC.

Principal Place: of Businass

% GARY MCKAY SCHINDLER
145 DEBARY DRIVE
DEBARY FL 32713

Maillv';g Address

% GARY MCKAY SCHINDLER
145 DEBARY DRIVE
DEBARY FL 32713

F TPrincpa Place of Business

“Buit, ApL £, 615

o o '::é_'af"r';iéiﬂhﬁ'kx&ii?&si""w
~ Suite, Apt. #, elc,

AR
1 T oness

3. Tato incorporaied or Qualiied

| tepopeee | 0711995
El Number - Appliad For
e 59'3 19207 1 rot Applicabr;
5. Cerlificale of Status Desired ] $8.75 Additional
. Fge Required
6. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contribution [ Addad 1o Fees

8. Thig gorporalion has liability for intangible tax under & 199.032,
Floricla Statutes i1 ves [INo

o, Name and Address of New Fogistered Agenl

22] ) . 27 _
City & State L City & State
23] _ 28] R
ip | Counlry Zip Courtry
ery R - A . o o
9. Name and Address of Curre b
LA s s ab T
SCHINDLER, GARY M 8z
145 DEBARY DRIVE L
DEBARY FL 32713 83
34 City

" it Address .0 Box Number is Not Acceptable)

85| Zip Code

FL

11, Pursuant 1o the provisions af Sections 6070507 ard 6071508,
or registered agent, or both, in t

farrilien with, and accapt the oblj
SIGNATURE 4 M

Signature, Typed o % rame of regstored agent and tite it v iGat e

Hions of, Saction 807, 0505, Florida Statutes.

Florici Giaties, The above-niamed corporation submits this stalement for the purpose of
State of Florida, Such change was authorlzed by the carparation’s board of dresctors. | heraby

T RIGL Flegietared Adenl Sn e 16NN wihon réi

changing its registered office
accepl the appointment as registerad agent. | am

gl29l9é

[IATE.

-3l

12. GFFICEFS AND DIRECTORS, '_ 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTONS Wiz
TILE p T BaLETE 1.1 TILE [} Change (] Addition
hAME SCHINDLER, GM. M 17 HAME
STREET ADDHESS 145 DEBARY DRIVE 1.3 STREET ADDRESS
gy §1-29 DEBARY FL 32713 I ETCI R P B
TIMLE DELETE 2 AT ] Change [ Addilion
HAME 27 NAME
STREE] AODFESS 23 519 ET ADORESS
LTy SU-2P — . e Q RACTCBUIE e e _ _
TILE [ DOIETE 3 1TIE ) Change  [) Addition
NAME 32 NAME
STRELT ATIORISS 23 STREFT ADDRESS
Gy 12 - S I JELL:IL1E
TTLE [RREEaL 4.1 THLE [} Cange [ Addition
NAME 42 NaME
STREET ADCRESS 43 STRETT ADDFESS
crv-sl- 2 DU Lo AL LA DO ——
TITLE {1 DILEIE 5 11f [[] Chaage  [] Addnion
WM 52 NAME
STREET ALORESS 5.3 STHEET ADDRESS
| OIYST-DF b e D 11215 N e e VT T
JiiLE [J bELETE 6 1TITLE [] Crange [0 Addition
HAME .2 NAM
STREE] ADDRISS £3 SIALET ADDRESS
CiTY-§1-2P BACTY.§1-17

14. | do heraby certify that the iaation soppied with this Ting Te voluntariy fumished and
cerlify that the information indicated on this annua! report or supplemantal ennual report

appoars in Block 12 or Block 13 if changed, or on an atiachmant with an address.

SlGNATURE: “/ézjk'fdﬁzgﬁz,ﬁﬁm’on i

G‘tMo

&5 NAME OF SIGNING DFFICER DR DIRECTOR

doms not quaiy for 1he exenption
is trus and accurate and that my signature shal have the same

oath: that | am an officer or director of the coraoration or tho receNer or rustec empowsted to execute this report as required Ly

statad in Section 112.07 31K}, Florida Statutes, | urther
legal effect as if mads under
Ghapter 807, Forida Statutes, and that my name

Schiadler
L qle9/vé  (tey) 4ék-r23

(ate gt Prene B

CR2E024 (12/95)




