SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT SR B FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . O O m
CORPORATION (TSR Sandra B. Mortham u VUd
ANNUAL REPORT & Socretary of Siate S ry S
1997 DIVISION OF CORPORATHONS e Creta 0 tate
DOCUMENT # P92000015488 (9)
TREEFROG ADVENTURES, INC.

A A

% GARY MCKAY SCHINDLER % GARY MCKAY SCHINDLER

145 DEBARY DRIVE 145 DEBARY DRIVE

DEBARY Fi. 32113 DEBARY FL 32713 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a, Date of Last Report
12/30/1892 05/01/

2. Principal Place of Businoss 2a. Malling Address 4, FE| Numbar Applied For
21 _ ;E] Rg-__31Q907'j Not Applicable
~ Suite, Apt. #, elc. - Suite, Apt. #, etc. §. Certificate of Status Desired 0 si’;’gi::j?;?al

City & Stele City & Stala 6. Elaction Campalgn Financing $5.00 May Ba
23 ;;I Trust Fund Cortribution Added to Fees
Zp Country 2ip Country B. This corporation owes or has paid the currepf year Intangible
24 2—_51 —2_0] m Personal Property Tax due June 30. vos [ No
p. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
SCHINDLER, GARY M 81| Name
145 DEBARY DRIVE 82| Sreet Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oHice of registered agont, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e
Slgnalure. lypod o pranied aare of regstored agaent and tille il applcatite (MOTE - Registored Agent dignature raguired when reinslating) DATE
12 OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TIMLE P L peLete 11TITLE [ change T Addition
NAME SCHINDLER, GM. M 1.2 NAME
streeraporess | 145 DEBARY DRIVE 1.3 STREET ADDRESS
oIy - §7- 2P DEBARY FL 32713 14 CITY- S1- 2P
e LI necete 21TLE T[] Chanpe [T Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-$1- 21P 2 4CITY-5T-21P
TME L oEcere 31TITLE 1 crange [T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 3.4 CITY-ST-21P
M LT oeLete 41TITLE [J change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY- ST 2IP 44 CITY-ST-21F
TLE ] pEceTe 51 TALE L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3STREET ADORESS
CITY - §7- 21¢ 5.4 CITY-ST- 2P
TLE LT OEETE 61 ILE [T Chenge [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-St-2@ 6.4 CATY-ST-Z2IP
14, 1 do heraby cerlily that tha information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under cath; that

I am an officer or diracior of the cor|
apposrs in Block 12 or Block 13 i ¢

QIGNATURE: 70

%orahon or tho recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
angagl or on an attachment with an address,

/22 /97 (o7) LLS~r222%

CR2E034 (4/97)



