SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFDRE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF GORPORATHONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHADE TREE PRESS, INC.

Mailing Address

5647 SHADDELEE LANE. WEST
FT. MYERS FL 33919

Princlpal Place of Business

5647 SHADDELEE LANE. WEST
FT. MYERS FL 30818

AR AR CO A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. (ate of Last Report

05101/
2. Principal Place of Business 2a. Mailing Addross 4. FEV Number Applied For
21 28] _ 850572179 Not Applicable
ite, Apt. #, Btc. Suite, Apt. #, eta. iti
Suite. Ap ¢ uike. Apt. & ele 6. Cortificale of Status Desired O $8.75 Ad““"?”“‘
E] EI Fee Requirec
City & Stale City & State 6. Election Campaign Financing $5.00 May £
23 28 Trust Fund Contribution Addad 1o Feas
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangiblo
24 25 28 30 Personal Propery Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
STUBBS, EVELYN § Name
5647 SHADWLEE LANE. WEST 82| Street Address (P.O. Box Mumber is Mol Acceptable)
FT. MYERS FL 33919
83
B4[ City FL 85| Zip Code

1%. Pursuant 1¢ the provisions of Soclions 607.0502 and 6071508, Florida Stalules, 1he ebove-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE — e - .

Signatwo, lypod o prnlod pame of rogisicrod 8gent and lite if appheabile (NOTE : Registaed Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TTE DP T peCere 11 TITLE [T change [ addition %
NAME REDING, MALCOM E 12 NAME §
sweet anoress | 5847 SHADDELEE LANE, WEST 1.3 STREET ADDRESS i
env-st-20 | FJ, MYERS FL 33919 140MY-81-20 &
TIE DS [ DereTe 21 Tk [dthange T Adddion O
NAME STUBBS, EVELYN § 2.2 NAME
staeer aooress | 5647 SHADDELEE LANE, WEST 2.3 STREET ADDRESS
CiTY- $T-21p FI. MYERS FL 33919 2.4 CITY-81-2P
TITLE [ pEeTe 34 TIMLE [JChange 7 Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ) 24.CIY-S1-2Ip
THLE "7 ELETE 41 TMLE [T Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ATIDRESS
GiTY- ST- 2P 44 0TY-§T- 2P
TITLE “[J oeLite 1TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GifY-ST-2P 54CIY-ST-7P
T0LE | REE 6.17MLE L) Changs LT Aglition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST-2P 64 CITY-$1-71P

14. | do hereby certify ihat Ihe information supplied with this filng daes not qualify for
infarmation indicated on this annuat ropor! or supplemental annual report is true
I am an officer or director of the corporation or the receiver or frusles ermpower,
appears in Blogk 12 or Block 13 if j adde

%’on y atigehmgnt wiph
CIrN AT IDE . M P W/

& exemption stated in Seclion 119,07(3)(i), Flonda Statutes. | furlher cartify that the
o accurate and that my signature shall have the same lagal effect as it made under path that
1o exacute this report as required by Chapler 807, Florida Statutes; and thal my name




