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

F commert o nomsasnenorse | May 14 1998 8:00am
: ANNUAL REPORT

Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P96000016845 (5)

1. Corporation Name

RELEAF TREES, INC.

pim o

i
F
i Principal Place of Busingss Maiting Addross
¢ 14450 SOUTH U, 1 14450 SOUTH U.6. 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
2. Principal Place of Business | ;2a.'--ri.31a1|irwg Address 4. FEl Number Applied For

! ;1 - R ,2,5] e - 650649745 Nat Applicatye
; Sulte, Apt. #, elc Suig, Apl. #, olc, iti

o - 1o A 6. Cerlilicate of Status Desired a $B'75 Adqmonal

22 o o 271 Fea Required

: City & Slate _ Cny & State 6. Elestion Campaign Financing $5.00 May Be
I 23] o e . Trust Fund Contribution O Addad to Fees
E Zip | Counlry 7 | Counlry 8. This corporation owes or has paid the current year Intangible
: —2—4—| 2;] 29] 30[ Personal Property Tax due June 30. m Yes D No
. 9, Name and Addrggsﬁgrfr gurranl Hqglslpred Agent 40. Name and Address of New Registered Agent

CHRISTIANSON, JIM 81| Name

14450 SOUTH US. 1 82| Streel Address (P.O. Box Number is Not Acceplable)

SEBASTIAN FL 32058

83

84| City FL

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, T lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Shide of Flonda Such c,hange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and ac copt the ohhgations of, Seetion 607.0805, Florda Statutes.

ssl 2ip Code

SIGNATURE ___ e - .
Gignalur: w. o e o g e Qm. O e foresd e @ tl(rl bl I a;;l. able IROTE Rogislored Agent sigratae rerurad whon rensating) DATE =

! 12, ST aie | 5 AND DITT ¢S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
oM “PD BEEGSE e [ crange L] Additon | S
: NAME CHRISTIANSON, JIM 1.2 NAME §
v | smeevaporess | 14450 SOUTH U.S. 1 13 STREET ADDRESS b
oIry-§1-21 SEBASTIAN FL 32958 14CITY-ST- 2P o
‘ TILE D TR 211E [ Change [ Addition | O
’ NAME CHRISTIANSON, ELWIN N 79 NAME
' sweeraporess | 8703 39TH AVE. 273 STREET ADDRESS

oITY-ST- 2P HYATTSVILLEMD 20761 2 4CiY- ST-2¢ :

TATLE [Torer 31TLE [TJ change T[T Addilion

NAME 32 NAME

STREET ADDRESS . 3.3 STREET ADORESS

CITY-§1-2P - o 34 CIY-ST-71P

1LE [T DECETE 417E [JChange [ Addition

NAME 4.2 HAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P ] e 44 Y51 2P

TITLE [T oriete 511M1LE [T Change L] Agdition

HANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oY -51-20 3 - B 5ACIY-S1-7P

e [J DELETE 61 TITLE [T change” L] Addition

NAME B.2 NAME

STREET AIDRESS £.3 STHEE ] ADDRESS

CITY-51-2F j GALITY-51-2P

14, iharcby ctarllffv1 that the information '-.\I;Jpl\( fi wilh s mmq doos not qualify for the exemption staled in Soclion 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual report ar supplemental annual report s true ang accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or directar al the corporahon or he receiver or lruslec empowerted to executé thie reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if ehanged, or or: TS shmicnt with an address
i

M ATUIBE. S Wi Eo 4. 203 - QR ol KGO




