FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000081971 (2)
SHADETREE INVESTMENTS OF BROWARD COUNTY, INC.

Principal Place of Business

9655 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address
9855 W. SAMPLE ROAD

CORAL SPRINGS FL 33065

R

a. Date Incorporated or Qualified

3a. Dale of Last Report

12/01/1993 10/27/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
N m 65'0455106 Not Applicable
| Suile, Apt #, eic. | Suite, Apt. #, etc. 5. Cerlficale of Stalus Desred [ $8.75 aaditional
25] e 271 Fee Required
City & State | City & State 6. Flection Campaign Financing a $5.00 May Be
’_2;| 25] Trust Fund Contribution Added to Faas
| 2ip | Country L'} L Country 8. This corporation has liability for intangible tax under 5 199,032,
ZII 25 2—9| :;(;I Florida Statutes [ ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81] Name
CARAMANNA, CARLC J B2| Strest Address (F.O. Box Number is Not Acceptabile)
8855 W. SAMPLE RD.
GORAL SPRINGS FL 33065 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its. registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerex agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e —
Signature, typed or prirted nanie of regislered agent ard title it appkcable NGTE: Registered Agant signalure required when reinstatng' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLF D [ GELETE 1.1TITLE [ Change [ Addition
NAME CARAMANNA, CHAD C 1.2 NAME
STREET ADDHESS 9855 W. SAMPLE ROAD 1.3 STREET ADORESS
CITY-51-7I9 CORAL SPRINGS FL 33085 14CITY-51-2IP
TITLE D [ DELETE 2 1T0LE (] Crange [ Addtion
NAME CARAMANNA, CARLO J 2.2 NAME
STRFET ADDAESS 9855 W. SAMPLE ROAD 2 3 STREET ACDRESS
CTY-57- 2 CORAL SPRINGS FL 33065 24CI1Y-51-2P
TILE [] DELETE 31TITLE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o817 _ 34CTY-SI-21P
TINLE [ DELETE 4 1 TITLE [3 Change [ Addilion
NAME 42 NAME
STHEE ADDRESS 43 STREET ADDRESS
CiTY-S1-21F 44C0Y-51-2p
HILE [] DELETE 5 1TITLE [ Change [} Addition
NAME 52 NANEE
STRTE) ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
THLE [C] DELETE 6.1 TITLE [] Cnange [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CIy-51-2IP 6.4 CITY - 5T- 2IP

if changeg, or

allachment with an addrass.

ED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ ~ 7~ 7777777 /m/§ R

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernptlion stated in Section 119.07(3k), Florida Statites. | further
certify that the informaton indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bicck 13 i

SIGNATURE: _

(304357

Dayttne Phona #

CR2E034 (12/95)




