FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "\ FLOF!I::\ “ci:A:.T:A‘ir\:hc:; STATE F eb 2 1 1 99 7 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 , DWISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000058001 (6)

1. Corporation Name

NORTH POLE TREES, INC. _
1175 SPRING ST. P.O. BOX 570
SUITE A LARGO FL 337790579
LARGO FL 34644
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1994 07/05/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Numbsr Applied For
21 m 59‘326365@ Not Applicable
Suite, Apt ¥, alo. Suite, Apt. #. elc, -
r——l ue. Aal . ele j ulte. Apt. #. et 5, Certificate of Status Desired .| $8'75 Adqi‘llonal
22 27 Fee Raquired
Ciy & State | __ City & State 8. Election Campaign Financing - $5.00 Mey Be
;ﬂ 21_3] Trust Fund Contribution O Added 1o Fees
Zp | Country Zp Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 231 a ;E] Florida Statutes _D ves [ No
8. Neme and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterad Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
526 E. PARK AVE. B2] Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
TALLAHASSEE FL 32301 83 _
84] City ' 85| Zip Code

rand 607. ‘sssoah. Fﬁ:rida Siatutes, the above-namad corporalion sUbImits this stalemen (or The pLrpose of changing its registered
it Florigla. Su cha

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
thns g, Segfion 0504, Hlor thlutgerp=—~ ?7
2 € A, e (S
DATE i

11. Pursuard to e provisigh
office or registeyedgadegl,

CR2E034 (9/96)

SIGNATURE e 4 L LA
. wrded name of regiglefd agont and title f appliceble [NOTE: Registered Ageat signature required when reinsiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE DPST ) DELETE 11 TMLE L) Change L) Addition
NAE HARRIS, PETER 12 NAME
simeeranoness | PUO. BOX 579 NfA 13 STREET ADDAESS
arv-si-zr | LARGO FL 34649-0579 14 GITY -51-2iP
TLE v T oECETE 2V TNE [Tthange  LJ Addion
HANE ROBERTS, MICHAEL 22 NAME
sreer aooness | 2508 FULTON ST, SW 23 STREET ADDRESS
giv-size | LARGO FL 34644 2 4 CITY-ST-2P _
TWLE [T DELETE 31 TIE I 1change  T_] Addition
HAME 32 NAME
SIREET ADTRESS 3.3 STREEY ADDAESS
¢Iry-$1- 2iF 34, GITY-ST-2IP
Lk [ DELETE S1TME [ crange ] Addition
NAME € 2NAME
STREET ANDRESS 43 STREET ADDRESS
CIlY-81- 1k 44 CITY-8T-2IP :
TNLE TJ OrLETE 5.1 TILE T Changa L] Addition
HAME 5.2 NAME
SIRCET ALIRESS 6.3 STREEY ADDAIESS
CITy-SI-2IF 54 CITY-51-2iF 3y
WILE [T DELETE 6.1 TITLE “TJcChangs 1 Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
CHY-S1-21F ﬂ L 54 CITY- 51-2iF

14. | a0 hereby certify that the |

higtiling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ingicated on 1t i

rt opsupplemginal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Lam an officer or directog/ol the: corpgfatigear the ragleiver or trustey’ empowered 10 exacute this gepont gs regaeikad by Chapter 607, Fiorida Statutes; and that
appears in Block 12 or Biogl 13 ipphangd ah attachment wgh a @gdre \ ,/ ?Z?GW
DAY A NIRIE CESL e e - m R77-
SIGNATURE: Sl R WP Z//.e ,7;:?@33- P 4
Y ]

APRINTED NAME OFISIGNING OFFICER OR DIRECTOS Oaylime Fhons #




