FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROFIT G ¥
CORPORATION %y Y
ANNUAL HEPORT B Secretary

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

OIVISION OF CORPORATIONS

of State

DOCUMENT #

1. Corporation Nama

WAXTREE, INC.

P9O4000071990 (3)

Principal Place of Business Ma"lir'ug Address

3092 ALOMA AVENUE. SIHTE 205

WINTER PARK FL 32792 WINTER PARK FL 32792

3092 ALOMA AVENUE. SUITE 205

EI Suiite, A%f#. ?é lD ) gyi&a \

Fee Requirad

3. Date Incorporated or Qualfied 3a. Date of Last Report
09/30/1994 05/18/1995 3
2. Principal Place gf Business 2a. Mailing Address 4. FE) Number Applied Far
3090 Rloma Aot 1513542, Alane Ave 592409183
(e At #, oo 5. Certifcale of Status Desired [ ] $8.75 adational

City & State . o
Ealhy)intg:,ﬁw‘k? H_ .
O ) 29

5 3R 5 O,

[2-d

City & Stete D

9. Name and Address of CsAeni Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

6. Flection Campaign Financing ss_oo May Be
Trust Fund Contribution Added to Fees
L. iry 8. This corporation has habikty for intangible tax under s 189.032,
30] Con AP b Florida Stalutes {Jves [No
. o 10. Name and Address of New Registered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

ar registered agent, or bioth, in the State of Florida, Such change was authorized |
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _

SIgNanIre, 1470 O printedd i i of vegic TROTE

DO agert i Wi o 3 pleane.

11. Pursuant to the provisions of Sestions 607.0502 and B07.1508, Florda Statutes, the above-name

y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

l-‘g-ulx;' St ré'\.li:gﬂ-wmn e nstatngh o T oae T

d corporation submits this statement for the purpose of changing its registered office

14. | do hereby certify that the information supphed wit
certifty that the informalion indicated on this annual report or supplemental annual
oath; that | am an oficer or director of the corporalion or the receiver or lrustee er

SIGNATURE: .

ArAeTNAME OF SicRMwer GFPiCER 6

appears In Block 12 or Block 13 i changed, or an an altachment with gn arddress.

12, 13. ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VP [ veLsre ™ e Ol changs L] Addition
MAME PONDER, VIRGINIA G 1.2 NAME

STREE ALDRESS 3092 ALOMA AVE, STE 205 13 SHEET ADDRESS

CITY-ST-2iP WINTER PARK FL 14CITY-§T- 21p

TIE [J DELETE 2 1NILE [1 Change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P L 24LITY-51-21P

1TLE [TJDELETE 3 TTILE [) Change [ Addition
NAME 3 2 N&ME

STREET ADDRESS 33 STREEY ADDRESS

CITY- 8T 2P o o - sagv-s-ze |

Ik [ DELETE 4 1THLE [J Change  [] Addilion
NAME 42 NAME

STREET ADDAESS 4 3S1RLET ADDRESS

CITY- 721 - 48 THTY-5T-7p

TITLE [ DELETE 5 1 TLF [ Change 7] Addiion
HAME 52 NAME

STALET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P e N sauTy-stene

TITLE ] beLene 6 1M [ Change  [) Addition
NAME 6.2 RAME

STREE] ADDRESS 6.3 STREET ADIRESS

CTy-ST-2p Eagnvestme |

tiiis T ing is volunlarily luraished and doss not qualily Tor 10 exemption stated In Section 119.07(31K), Fionda Stattes, | further

report is tiue and accurate and that my signature shall have the same legat effect as if made under
rpowered 10 execule 1his report as required by Chapter 607, Florida $tatutes; and that my name

Dyt ma Phorn #

Lol /s

(96 407- 857-/20/

L T

CR2E034 (12/95)
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|
1
!
|
|




