~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION \\ Sandra 8. Mortham
ANNUAL REPORT ) Secretary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # P94000034581 (6)
1. Corporation Name
TREESMITH, INC.
305 LYCHEE RD 305 LYCHEE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 05/04/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| 26] 650499713 Not Applcabie
rrrrr Suite, Apt. 4, elc. -~ Suite, Apt. #, elc. §. Certificate of Status Desired 1 $8'75 Adc!ilional
_2?_1- ?7] Fee Required
City & State __ CGity & State 6. Flection Campaign Financing $5.00 May Be
@ . '_23] Trust Fung Contribution 0 Added to Fees
_Ip ___ Country - Zip Country B. This corporation has liability §or intangible tax under s 199.032,
[24] 25] 20| [30] Fiorida Statutes B)Y;s CINo
9. Name and Address of Current Registered Agent 10. Name end Addrese of New Registered Agent
81| Name
SM"H, WILLIAM J 82| Street Address (P.O. Box Number is Not Azceplable)
305 LYCHEE RD
NOKOMIS FL 34275 83
84| City F L |35 Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing is registered office
or registared agent, or bath, in the Stats of Florida. Sush change was authorized by the corporation’s baard of directors. | hersby accept the appaintment as registered agent. | am
familiar with. and accept the obiltgations of, Saction B07.0505, Florida Staiutes

SIGNATURE _ . e e e e R R
Sigrun e, typed OF pr.nted nanie of kegic tered agont and Wa if applicable. INOTE: Ragstered AQent Sigral ars reduired when reinslating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [J DELETE 1. 1TITLE [ crange [ Addilion
HAME SMITH, WILLIAM J 1.2 NAME
STRELT ADDRESS 305 LYCHEE RD 1.3 STREET ADDRESS
CaTY-§1-21P NOKCOMIS FL 34275 14.01Y-§1-28
TINF S [C7 DELETE 2 VTILE [ Change [ Addition
NAME SMITH, JUDITH L 22 NAME
sineei aooness | 305 LYCHEE RD 23 STREET ADDRESS
| crvsize NOKOMIS FL 34275 2401Y-51-2P
TITLE [ DELETE 31 WILE [ Change [ Addition
NAME 3.2 NAME
SIHEE] ADDRESS 33 STREET ADDRESS
LITY-5T-21F 34 CiTy-51-2P
HILE {J DELETE 4.1TITLE [ Change [ Addition
NANE 47 NAME
SIALET ADIRESS 43 STREET ADORESS
| Civy-sT-21p _ ) 44.CITY-ST-2IP
TILF [C] DELETE 5 4 TILE ] Change [ Addilion
HAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CI'Y-S1-2F o 54 CTY-81-2P
TILF ] DELETE 6 1T1LE [J Crange  [] Addition
NEME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2P 64 CITY-5T- 2

14. | do hereby certify that the information s.pplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Stalutes. | further
certify that the inforrmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or an an attachmant with an address.

SIGNATURE: () 4 pletls 7

D NAME OF SIGNING OFFICER OR DIRECTOR —~— ~ 7~ 77"~ y/ﬁé/t)g!***’ ,?yl‘fZééM '

Dayticne Proce &

P I |

.

CR2E034 (12/95)




