SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT G q' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT 3 Secretary of State
1996 C"y'n ” !té.:'f DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000018994 (0)
CEDAR TREATMENT CO. INC.

Principal Place of Business Mailing Address "II“"“" ||||| ||||| ||‘|||||” ||N I|‘|”|||’ ||”I ||“| IIm m ‘II'

1515 BASS CIR 1515 BASS CIR
FT MYERS FL 33919 FT MYERS FL 33919
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Pringipal Place ol Busness ' 2a. Mailing Address 4, FEI Namber Apphed For
21 26| (S ~05H JSie \ Mot Apphcabie |
Suite, Apt #, ol Suite Apt #, et i
e An I " d B 5. Certhicate of Status Desired D 5875 Adqmona!
|22] 27] Fee Required
City & State Gty & Sate 6. Election Campa:gn Financing ] $5.00 May Be
23 - 2;[ - Trust Fund Contrinution Added to Fees
2p | Countey | 4o | _ Country 8. This corporation has hability for intangibla tax under s 199.032,
;ﬂ 25—| 2;[ 30[ Flonda Statutes E Yes [:] Na

9. Name and Address of Current Registered Agenl 0. Name and Address ot New Registered Agent

1
BOGES, POSEIARE ” ”mgobee:f: & Pobhs
B2| Street Address (P.Q. Bgx Number is ceplable)
FT MYERS FL 33919 - 15715 195/?‘ 386
e Fr mql ecs _
It 85 ip Lode
/ FL |®359)9

1%, Pursuant 1o the pravisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submils this slatement lor the purpose of changing its reqistered
office or regstered agent, or both, in the State of Flonda Such change was authorized by 1he corporation's board of directors | hercehy accent the appointment as registered
agenl | am tamar with, and accgot thegbhgations of, Secl:%@?.os%, Fiorida Statutes.

SIGNATURE , Q’Qe@ & Peoblos ?26—5(09\_@— I il ‘;Lo_ )

£ Pt - D (8 1] Gt e e (ITE R gohinid Adet SIgnatte requines when rers ahng TDials
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE P [J oeLere 11 NILE [T Cnange [ ] Addiion
MAME BOBBS, ROBERT G 12 NAME
sireetaooress | 1515 BASS CIR 1.3 STREET ADDRESS
CITY - 51-21P FT MYERS FL 33919 14 CITY-5T- 2P
TITLE Dvs L] pevete 21TNLE [ ] change ] aggion
NAME BOBBS, ROSEMARIE 22 KAME
STREEF ADDRESS 1515 BASS CIR 2 1STREET ADDRESS
CITy-S1-2P FT MYERS FL 33919 2 4TIy -ST-ZPP
TILE [T oeeere 3TTILE [ ] crangs [ ] Additon
NAME 32 NAME
STREET ADDRESS % STREET ADORESS
LTy -5 7P 34 CIIY-ST. 2P
L 1 oRLETE 41 TIILE [ changs [_] Adaman
NAME 4 2 NAME
STREET ADDRESS 4 3STAFET ADDRESS
GITY-S1-21P 4 4CITY -ST-2P
TIE T T DELETE 51TILE [T Changz 1] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREC] ADDRESS
CITY-57-21P _ S4CITY-5T- 2P
TILE ] oeuete 61TILE L] change ] Adinan
HAME 62 NAME
SYREE! ADDAESS £ 3 STHEET ADDAESS
CITY-S1- 2P B4 CITY-ST- 7P L
14, 1 do hereby certify thal the information supphed with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119 07(3)k), Florida Statutes |

further cerlly that the information indicated on this annual report or supplemenital annuat report 1s true and accurate and that my signature shall have the same legal eflect as if
made under oath, 1na: | am an officer or trestar of the carparation of the resever of trustee empowered o execule this tepart as reguired by Cnapter 617, Flonda Slatstes and
that my nare appears gilock 12 or Block 130f changed, or on an attachment with an addrass

SIGNATURE; & Robls 7156 941433:7270

#PED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR [, B

CR2E034 (3/96)




