FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000004567 (2)

1. Gorporation Name

WILLOWTREE ENTERPRISES, INC.

Principal Place of Busingss

1520 SW 17TH STHEET
BOCA RATON FL 33486

Mailng Address

1520 SW 17TH STREET
BOCA RATON FL 33486

AL O

3. Date ncorporated or Qualified | 32. Dale of Last Report
01/14/1993 04/18/1995
2. Principal Place o' Business _‘4._’&. Mailing Address 4. FE! Number Applied For
[21] 26| 650386292 Not Apglicable
— Suite. Apt. #, elc. Suite, Apt. # etc. 6. Carlificata of Status Desired O 38'75 Adc!itional
22| 27] Fee Required
City & Stale | City & State 6. Clection Campaign Financing $5_°0 May Be
E] 251 Trust Fund Contribution Added 1o Fees
Zp | Country | Zip Country 8. This corporation has liability Jor intangible tax under s 199.032,
124] 25] 29] 30 Florida Stautes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
WIEHZB'GKL MIROSLAW 82| Street Address (P.0. Box Number is Nat Acceptable)
1520 SW 17TH STREET
BOCA RATON FL 33486 83
84| City FL |35‘ Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607,0002 and 507.1508, Florida Statutes, the above-nam
or registered ajent, or bath, in the State of Florida Such chan%e was authorized by the corparation’s o,

famitiar with, and accept the obligations of, Section 607.0505,

el corporation subrmits this statement for the purpose of changing its registered office
ard of dicectors. | hereby accept the appointrment as registered agent. fam

SIGNATURE o o o o e o s e . i e,
Signa wre, tyhed or printed name: of registered sgent and tito 4 aop icatile INOTE: Ragislured Agent sgnat-re rec.sred whn renstahingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE P CADELEYE 1.3 TIMLE [ Change [ Addilion
HAME WIERZBICKI, MIROSLAW 1.2 NAME
staeet anoress | 1520 SW 17TH STREET 1.3 SIREET ADDRESS
oY -5 e BOCA RATON FL 14 CITY-5T- 2P
TILE VP [JCELEt 2 1TIMLE [ Change [ Aadition
HAME WIERZBICKI, l&THR‘I’N 22 NAME
swees anoress | 1520 SW 17 STREET 2 STREET AUDRESS
Ci1v-51-2P BOCA RATON FL 33486 240TY-51- 7
TLE [} DELETE 3 1TIE ] Change T[] Addilion
MM 3.2 NAME
STREET ADDRESS 33, SIREET ADDRESS
| Ciy-sT-2ip 34CAY-ST-7IP
TITLE [ DELETE 41 TITLE ] Change  [7] Addition
NAME 4.2 RANE
SIREET ATDRESS 4.3 STREET ADDRESS
CITY-§1-2P A4CAY-ST-2P
TITLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIRFET ADDHESS 5.3 STREET ADDRESS
QIY-§T-2F 54C/TY-ST- 7P
TITLE [ DELEYE 6 1 TITLE [1 Crange [ Addition
KAME £2 NAME
S[RTET ADDRESS 63 STREET ADDRESS
CiTY-51-2P £407Y-S1- 7P

14.71 do hereby certify that the information supplied

SIGNATURE: X _

certify that tha informatian indcalgd on this an
oath’ that | a1 an officer or direghgr of the corpl frustee @
appears in Block 12 or Block 1§ 4 changed, or N adgres!

™% the receiver,
% hment wii 1
)

ki

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ih this filing is valurtarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(1, Florida Statutes. | further
apcrt or supplemental annual report is true and accurate and

that my signature shall have the same legal effect as if made under

owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

” Tiaynme Prone k

T

CR2E034 (12/95)




