FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORAIDA DEPARIMENT OF STATE Apr 2 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretal‘y Of State

1997 DIVISION OF CORPORATIONS

| POCUMENT # Pg3000027499 (1)

Corporation Namo
Malling Address ”""'l' ”I ‘l'" "l“ II”I "m"m ||“I ”I" ||||| ||I‘| ||Iu ’m ||||

0L

SOUTHERN TREES, INC.

Princlpa! Place of Business

#00 €. ROBINSON 6T. 0 E. ROBINSON ST.
‘| BUITE 150 SUITE 1150
ORLANDO FL 32001 ORLANDO FL 32801-1062 .
Us us 3. Date Incorporated of Quaiiied | 8a. Date of Last Repon
| 2. Principal Placa of Business "[i”a'. Mailing Addross - 4. FE) Nurrbor Applicd For
i [21] 26| 50-3176949 Not Applicable
Bulte, Apt. #, etc. Suile, ApL. #, olo. iti
A P 5. Certificate of Status Dosired ] $8'75 Additionat
*1p2 ;;] Fee Reguired
Clty & State | Gity & State 6. Eloction Campaign Financing $5.00 May Bo
iE ;;‘ 28} Trust Fund Contribution OJ Added to Fees
» Zip Counlry _ Zip | Counlry B. This corporation has liability for intangible tax under s, 199.032,
£ {a4] m 28] 30} Florida Statutes Cives [Tdno
L . 9. Name and Address of Cunrent Reglstered Agent 10. Name and Address of New Reglstered Agent
GROSMAN, KURT E 81| Name
1]
200 E. ROB'NSDN 8T, (82 "Eireel Address (P.0. Box Number is Not Acceplable)
SUITE 1150 |
ORLANDO FL 32801 8
84| City FL 85] Zip Code
11, Pursuani 10 the provisions of Soclions 607.0502 and 607.1508, Flonda Statites, the above.named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or beth, in the Stale of Flarida, Such change was authorized by the corperation’s board of directars. | heroby accept the appaintment as registered
agoent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE S . N —
Bignalyre, typod of printes nanic of repistered agent and tite If appleabie {NOTE - Registered Agont § gnalure reqired whon reinstaling) DATE
12, OFf ICERS AND DIRECTORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DECETE 11TIE [TChange ] Addition
NAME THEISEN, MARK W 1.2 NAME
STREET ADDRESS 1005 OHENTA AVENUE 1.3 STREE1 ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32701 14CNY-S1. 2P
THLE VSTD TJ oriete 21300LE I Change [ Addition
NAYE THEISEN, ROBERT W 22MAvE
staeer oeess | 1005 ORIENTA AVENUE 2.3 STREET ADDRESS
pre-st-ze | ALTAMONTE SPRINGS FL 32701 2.4 0ITY-51- 2P -
TITLE [ pecere 31 THILE [CTchange ] Addition
NAME 32 NAME
STREETADDRESS 33 S1REET ADDRESS
CITY-£T-21 ) 34.01Y-51-71P
TIME T DELETE 41 TRLE [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-210
e T DELETE 51 TITLE [Jchange ™ [ addition
TR ] NAME 5.2 NAME
B | sweeravoness 5.3 STREF1 ADIRESS
£ Lonv.sr.ze 5.4 CITY-81-21P
TILE O becere 6.1 TM1LF [ change  TJ Addition
HAME R 6.2 NAME
STREETADDAESS | - 6.3 STREET ADDRESS
ome-si-ze | 64 CTY-ST- 2P
" ¥4. 1 do hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(0), Florida Slatules. | further cerlify That the

Information indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same lega! gffect as if made under oath; that
| am an officer or director of the corparation or the receiver or frustec empowercd (o exgcule this repoll as required by Chap'w/f,fg'f. Fiprida Stafutes, and that my name
{

appears in Block 12 or Block 13 if chg . Or on an attach [ess A ¢ SCuS e DX
SIGNATURE: ﬁ\”‘ AL (L b PPN JpPry (w7 1€39-6Co0

i

it

CR2E034 (9/96)



