SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
TREEMONTE, INC.

P94000031297 (2)

120 MAGNOLIA §T

Principal Place of Business

NEW SMYRNA BEACH FL 32t68

Mailing Address
720 MAGNOLIA ST

NEW SMYRNA BEACH FL 32168

FILED
Sep 22 1997 8:00am
Secretary of State

(RN AR

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

3&. Date of Last Report

08/12/

21]

2. Pringipal Place of Businoss

2a. Mailing Addrass
26]

4. FEI Number

693243736

Applied For

Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, el¢. §. Cortilicate of Status Desired 0l $8.75 Additional
22] 27] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
E;l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation pwes of has paid the current yoar Intangible
—2-4—| 25 —23] m Parsonal Property Tax due June 30. o5 Na i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WILEY, DAVID J 81| Name
720 MAGNOUIA ST B2[ Sireet Address (P.0O. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32168

83

84| City

FL

B85{ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the Stale of Flerida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. 1 am famifiar with, and accep! the obliganons of, Seclion 607 0505, Florida Stalules.

eIl P L Bl.1.8

6:%(-9—4—4.‘;‘?"."7 IR

al. ... Jen

SIGNATURE e e - -
Signatua, typed of prictad pame ol regeirted aganl ana itk il applicable [NOTE: Regslored Agort signature required when rpinstating) DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TILE P [T DELETE 11TTLE [ Change 1] Addition _%

NAME WILEY, KAREN A 12 RAME §

streer aopress | 70 MAGNOLIA ST 3.3 STREET ADDRESS g

£IY-S1- 2 NEW SMYRNA BEACH FL 32168 14 CTY-ST-7P g

TILE DS Pl DELETE 21 THLE [Tcnange  TJ Acdition [©

NAME DEVER, THOMAS W 22 NAME

streeraporess | 765 OLD MISSION RD 23 STREET ADDRESS

LITY - §T-7P NEW SMYRNA BEACH FL 32168 2ACITY-5T-2P

e 1)} [T DECETE LT TILE ) [T change B Addition

NAME SMITH, J LAWRENCE 32 NAME

streeraooaess | 428 QUAY ASSISI 33 STREET ADDRESS

CITY-§1- 2P NEw SMYRNA BEACH FL 3219_9 34 CITY-S1-2IP

TILE T DeLETE 4170TLE [Jchange L1 Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

City- 5729 A4 CITY-5T-2P

TITLE [ orueTe S1TITLE ) Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- 5T- 21 54CIY-51-2P

TMLE [T oeLete 81 TILE TJThange [ Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY-$T-2P 64 CITY-ST-21P

14. | do hersby certify that tho information supphied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furthor certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an officar or director of tho corporation ar the receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.




