SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09130/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # p92000015488 (9)
TREEFROG ADVENTURES, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

A

Princlpal Place of Businass Mailing Address
% GARY MCKAY SOHINDLER % GARY MCKAY SCHINDLER
145 DEBARY DRIVE 145 DEBARY DRIVE
DEBARY FL 32713 DEBARY FL 32713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21] __|=l 50-3162071 Not Appliabi
r—l S foL B 9t°" . Sulle. Apt # et 5. Corlificate of Status Desirad D $8'75 Additional
22 27] Fes Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3] - 23] . Trust Fund Contribution D Added {0 Fees
Zip Counlry Zip Country 8, This corporation cwes or has paid the cc.ﬁgwaar Intangible
’;] E[ 29 m Personal Proporly Tax due June 30. Yes No
9. Name and Address of Current Regtstered Agsnt 10. Name and Address of New Registered Agent
SCHINDLER, GARY M 81| Name
145 DEBARY DRIVE 82| Streel Addrass (P.O. Box Number Is Not Acceptable)
DEBARY FL 32713
B3
84| City FL 85! Zip Code

agent. | am familiar with, andfdccepishe obligatigns of, section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registerad
office or registered agent, or hpth, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7/9/98

SIGNATURE _M M..L{Lé cnolfes

Slgnaturs, ypod o prinied nanie of rogrstered genl and title if applicable [NOTE: Reglslered Agonl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme P [ JoeLere 11TIILE [T change L] Additon
NAME SCHNDLER, GM. M 12 NAME
sreetaopress | 145 DEBARY DRIVE 1.38TREET ADURESS
CTYSLIP DEBARY FL 32713 14 CITY.ST2IP
TITLE [ JoeLete RATITLE T change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
Tv.sTZP , 24 CITYST.2IP
TTLE [l oecere 34TIME [ change [ Addition
NAME 3.2NAME
STREET ADORESS , 33 STREETADDRESS
CIrv-ST2e J4ETYST2P
TITLE [ Toeter 44TITLE [] change [ addition
NAME 42 NAME
STREETADORESS 4.3 STREETADDRESS
onysTzIe N 44 CITY-STZP
TME [l peere 5ATITLE [ ] change [ Additon
NAME 5.2 NAME
STREETADDRESS § 3 STREET ADORESS
cTrSTZIP 54 CITEST-2IP
TITLE [ Joetete 64 THLE [:| Change D Addition
RAME §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 4 CITYSTZP

in Block 12 or Blotk 13 If changed, or on an attachment with an address.

14. 1 hereby certify thet the Information supplied with this filing does not qualify for the examption slaled in saction 119.07{3)(i}, Florida Statutes. | furlher cerify that the information
indicated on this annua! report or supplamental annual report is frue and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am
an officer or director of tha corporation or the racelver or trustee empowered (o executs this report as required by Chapter 607, Fiorida Siatutes; and that my name appears

eICNATIIRE: AV WAl LS Tl 2.4 s fSem 3/ SO (o9 %2 s 2D

CR2E034 (5/98)



