SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, IMINIMUM AMOUNT DUE TO REINSTATE: $375.}

( PROFIT < . FLORIDA DLPARTMENT OF S1ATE ]
CORPORATION 4 ety
ANNUAL REPORT

1996 AW
DOCUMENT # P9400

1. Corporation Name:

TREEMONTE, INC.

Sandsa B. Morlhiam
Sacretary of State
DIVISION OF CORPORATIONS

031297 (2)

l
L

AR A

Principal Place of Business Kl:uhrmg Address
720 MAGNOLIA ST 720 MAGNCLIA ST
NEW SMYFRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incarporated or Quah‘ied ul_:;_a_ Date of L ast Report
2. Prncipal Place of Bosness | ga “Maring Address ' 4, FEINumber Appled For
2l I - £9-3243736 o Not Apploatie |
Suite, Apt ¥ elc Suite, Apt # etc iti
e ne - wie o e 5. Cerblcate of Status Dosied [:l SBJS Addlmona\
H 27\ Fee Required
Crty & State | Ciy&Sule 6. Eleclion Campaign Financing 0 $5.00 May Be
;—‘_3]___* i 28 L__ Trust Fund Conlribution, = Added to Fees |
Zip _ Gounlry L Couniry 8. This corparation has Labilty for nlangible tax undar s 199 032,
;1 25] o __._ﬁﬁw___\z_g]ﬁ o o 30] Flofica Stalules 7|—_|7w’701 D Mo
g. Name and Address of Current Reg stored Agent 10. Name and Address of New Registered Agent -
WILEY, DAVID J 81) Name
720 MAGNOLIA ST 32| Stcel Address (RO, Box Number s Mol AScaplabie) T
NEW SMYRNA BEACH FL 32168 | S —
83
|84 Gty o -

) FL 85[ 2p Code
14, Pursuant 1o the provisions of Sections 667 GRS and G07 1506, Flarda Stalules, the above named corporation submits this statement far the prrpose of changing its regulerad
otfice or registered agent, or bath n Pie Btat, of Flarida Such change was autharized by the corporation’s board of direclors | hercby accen” the: appointment as registered
agent | am familiar with. and accept the obgatons al, Geclion 607 0505, Florda Statutes

SIGNATURE _ . e e —_ SV S
Stgwarte byped o0 proaty “Aleab appl abds (NCITE Roegisturod Agral sigidme edeied when rensld ngl DATE
L By . —

12. OF FICERS AND DIF ECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i DF [] oeere 11T L] crangs" T ] Addwon | 3
NAME WILEY, KAREN A 12 hAME 3
SIREE ] ADDRESS 720 mmom ST 13 STREET ADDRESS 8
CTy-St-2P NEW SMYRNA BEACH FL 32186 14CITY-53- 217 o &
e DS ] OeLele 21TNLE [ 7 Trangs [] Aditon [©
NAME DEVER, THOMAS W 27 NANE
STREET ADORESS 765 Ow MISS‘ON RD 2 3STREF T ADDRESS
iy -ST- 2P NEw SM” nlA BE“_C_HFLa?JB"ﬁii 2 40177 S1- 2P e ]
THE DT ] OkteTe 31T [J orange T addoe
NAME SMITH, J LAWRENCE 12 NAME
sage(ooress | 428 QUAY ASSIS) 336TFEL T A0ORESS
CITy-51-21° |Ew SM Y | ‘"A BEAC_W? J'I EE_&1§!7 a4 01y-514F . I R o i
WLE [ ] oreeie 41T [T changs
NAME 4 2 NaME
SIREFT ADDRESS 43 51KEET ADDHESS
CITY-ST-2IP U, 4400y 84 R ] 1
i [T oetere 51TILE T Cnange ] Adden
HAME § 2 NAME
STREET ADDRESS 5 35THEE | ADHIRESS
CITY-ST-2IF P 54 CT7-51-21P o .
L [ ] ofLete B HTITLE [T emnge 1| Addinon
NAME 62 NAME
SIREFT ADDRALSS 63 S1ALE T ADDRESS
Y -81- 2P o 64CHY-ST- 1P -
13. dohereby certiy that the information saopliod vt this filrg s voluntanly Turmished and does not gualify for the exemption stated in Section 119 0713)(k), Florda Statutes |

furlher cettify tat the informanen nchicatod on this annua' repart o supplementad annual reporlis true and acoura‘e and that iy signature sha | have the sama lega! effect asif

maclo under calhi, that ! am an ofices o director o the corporation or the recaiver or frustee empowerad to execute this report as regu red by Chapier 617, Flonda Statutes, and

that my name appears n Block 12.0r Biacx 13 i ot anged, or on an attachiment wth an address

ATURE: — - i

SIGNATURE: . . £ e eorsama ot iial- Wiley - — -8/7/96, 904/428-8000. ...

. S 4 —CP



