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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 R o DIVISION OF CORPORATIONS

DQCUMENT #  PQ4000034581 (6)
TREESMITH, INC.

GBI

Principal Place of Business Mailing Address
05 LYCHEE RD 305 LYCHEE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2n, Mailing Addross 4. FE! Number Appliad For
%I 26 650489713 Not Applicable
Sulta, Apl. #, @lc. Suite, Apt. #, olc.
~—I P “ F 5. Cerlificate of Status Desired O $8'75 Additional
22 [27] Fee Reguired
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;I E] ;;I ;(ﬂ Personal Properly Tax due June 30.  EJYes [E]Mo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
SMITH, WILLIAM J 81| Name
.3
305 LVCHEE RD [82| Sireet Address {P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34275
B3
B4| City FL 85| Zip Code

%1. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Signaluce, Iypaid o ponled pame of rogiztoed agent and ivie # apalicanla {NOTE Regitlored Agenl signalure reqirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P L] oeLese 11TILE [ Jchange LT Addition
NAME SMITH, WILLIAM J 1.2 NAME
sTreer appress | 305 LYCHEE RD 13 STREET ADDRESS
OHTY-51. 2¢ NOKOMIS FL 34275 1.4 CITY-5T- 717
TTLE S [ ] oELETE 21TITLE L] Change L] addition
NAME SMITH, JUDITH L 2.2 NAME
street aponess | 305 LYCHEE RD 23 STREET ADDRESS
oy-S1-21p NOKOMIS FL 34275 2 4CTY-ST-7P
TITLE [ peLete 311ILE Tl change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-81-2P 34.CITY-ST-7iP
THLE [T oELete 417ITLE [T Change [T Addition
NAME F 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 4.4 CITY-ST-21P
TINLE LT peLete 51 TLE L3 Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CnY-31-2IP 5.4 CITY-ST-2IP
TITLE [_] DELETE BATILE Jcrange [ Addition
HAME .2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 6.4 CIT¥-51-21P
14. | hereby certity thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information

Indicated on this annual report or supplemental annuat report is true and accourate and that my signalure shall bave the same legal effect as if made under path; that | am an
officer or dirgclor of the corporalian or the receiver or lrustee smpowsred to execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an altachment with an address.

QIR ATI I E. o~ s 5//4,'# b Y T B Y ' A//.M?‘/‘??/ L aiNas o210

PROEIT ;. K FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2EG34 (10/97)



