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

PROFIT -
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 D|vws+o:C§;aéE%P;?;iT|oNs S e Cretary Of State

DOCUMENT # P94000071990 (3)

1. Corporation Name

WAXTREE, INC.

Principal Place of Businoss Maiting Address
3092 ALOMA AVE 3032 ALOMA AVE
20 210
WINTER PARK FL 32762 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I ET 59-2409183 Not Applicablc
Suite, Apl. ¥, slc. Suile, Apt. #, elc. iti
P - ' §. Cenificate of Status Desired ] $B'75 Additional
22 ) 27] Fes Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Cantribution O Added to Fees
Zip Country . 7p Country 8. This corparation owes or has paid the current year Inlangible
;;] " 2—51 29! ;l Personal Property Tax due June 30 m Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Rbgistered Agant
] 81 Name . P
AMERLAWYER Viecaio C. Poadel
343 ALMERIA AVENUE 82| Street Addresst¥.0. Box Nymber is Not Agceptable}
)
CORAL GABLES FL 33134 [3S Kiver Wicch Rue
a3
84| Ciy . 85 le C
Qviedo FL " 3536 S

11. Pursuant 10 the provisions of Seclions 607.0L07 and 607, 1508, Flonda Stattes, ne above-named cotporation submits this statement for the purpose of changlng its registered
office or registered agenl, or both, in the S1ale of Florida Such change was authorized by the corporation's board ¢f director: ereby accept the apponnlmev? registered

agent. | gm famitiar wnh and accopl The tﬁg.mm nf Scotion 607, &5 Florida Skt
SIGNATURE !)!‘%‘;hl &‘ V.€ " Gmﬁ!é_«___iﬂﬂ
Slprature

g o e I! drame of regeaieed pgent angd Wy spphoatle (-NNTH(AgirJ ed Agont alute required when remslatwng]

ey e

T

QIf Qli‘w_Arﬁ! NIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME w ]:| DELETE 1.1 T1LE [J change  [J Addition
NAME PONDER, VIRGINIA C 12 NAME
steeranoress | 3092 ALOMA AVE, STE 205 1.3 STREET ADDRESS
CITY-ST-2F WINTERPARKFL .4 DITY-5T-2P :
TIME T oeLeTe 21 TME [0 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 40ITY-ST-2IP
TTLE T T oeeTe 311MLE [T cuange L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
ity -ST-21p T 34.CITY-51-2IP
T0TLE [T peiete L1 NTLE [Tchange  [1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CRY-ST- 2P R 4ADITY-ST-ZIP
ME T peLLTe 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.4 SIREET ADDRESS
GITY-ST-2IP . 54 CITY-ST-2IP
e T DitETE 6.1 TIILE T[T Change L] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B B 64 5ITY-5T-2IP
14, | hereby certify thal the information supplicd wilh this Tilng <does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Indicated on this annual reporl or supplementad annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparation or ihe receiver or rusler empowered ta exacute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 f changed, or on an allachment wilh an addigss.

[ I VR Ve { ‘ “’A.L—.,-. PR R |

F1 ORIDA DEPARTMENT OF STATE May OS 1998 800am

CR2ED34 (10/97)



