At

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

' PROFIT
CORPORATION May 17, 1999 8:00 am
ANNUAL REPORT Secrotary of Stale Secretary of State

% 2 L
1999 R o DIVIBION OF GORPORATIONS 05-17-1999 90030 025 ***150.00

DOCUMENT # ~ £ 44X 00003 G 60

1. Cerporation Name et T T

HicoTaf TREES, INT

Principal Place of Business Mailing Address

2133 Lemd © Ledges 4wUb
1D o L_,A‘Qis\ FQ._. DO NOT WRITE IN THIS SPACE

. 3. Dale Incorporaled or Qualifed
3 tw39 G- ad

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] #WF 13T LAWD e LaucsS] 59-3235Se3 Nat Applicable |
Suite, Apl. #, etc. Suite, Apt. #, efc. _ iti
j_ P 5. Certifcate of Status Deswed 1 $8.75 Additianal
22 rz?] L. Fee Required

6. Election Campaign Financing D £5.00 wey Be

City & State City & Slate ]

3 ”?ﬂ Lﬁgb S kﬁ@ N | Trust Fund Gonlribution Added 1o Fees :
Zip Country Zip C_UU""Y \ 8, This corporalion owes the current year Intangible

24 EI - 29 M t 30 7__&5‘ \ Persanal Properly Tax [ ves ONo :

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

u) .RE_,\D 81| Name
3 -_]3 3% b © \-‘ \ (_g e L\,‘D B82) Sireet Address (P.0Q. Box Number is Not Acceptable}

ol

83

LoD © (LAKSES, T C | |
\_(d 5 CT ‘[84 City iaSl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.%08. Florida Statules, ha above-named corporation submits thig statement for the purposfcl)f-cnanging ils registered —
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registered —-
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Siatutes. =-
SIGNATURE _ B _ -
Slgnature, typad or printed name of registered agent and lle il appheabie NGTE, Ragislared Agent signature raqinred when renslating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 & —
TIME P&éﬁ T e L1 DELETE LATITLE [CJCnange [ Adaiion | = —
NAME L’Jm Q =\ b 1IHAKE % —
STREET Aonkgss-?-‘bﬂ_ﬁ O LTS 8 IO 15 siree sookess O =
avstzr LMD O (OCES | - 5"&@3# 14 CTY-ST- 2P &
TINE N L1 DELETE 21T [JChange (] Additon | ©
NAME 22 NAME _
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-5T-ZIP 2. 4CITY-57- 2P
TLE [ DELETE 31 TITLE [JcChange [ Addiion
NAME 32 N o
STREET ADDRESS 33 STREET ADDRESS s
CITY-ST-2IP 34, CITY-S3T-2IP -
TITLE [_] DELETE A4 TITLE [} Change ] Adehlion o
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44 CITY-ST-ZP
WTLE {3 DELETE 51TITLE [lChange [ Additon _
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-21 54 CITY.ST-Zip JE—
TITLE {J DELETE 81TIME {JChange  [J Addition
NAME 62 HAKE —
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify Lhal the infosmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ar addres: || other itke empowered. .
SIGNATURE o= ool W Qacas et sa a9

L}
%URE ANQ TYPED OR %‘I’ED HAME eﬂﬁlGNlNG OFFICER DIRECTOI Dalg Dayline Phone #
»
LY Aoy L S -




