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

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ6000025429 (7)
FAMILY TRADITION TREESTAND, INC.

TR

| ewbas .

Principal Place of Businass Mailing Address
T30 NORTH FIRST AVENUE 730 NORTH FIRST AVENUE
BARTOW FL 338% BARTOW FL 33830
oW DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/18/1996
2. Principal Place of Business | 2e. Mailing Addross 4. FEI Number Applied For
m 26] 850731279 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. it
P = P 5. Cerlificate of Status Desired O $B'75 Additional
22 zﬂ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
m ;;I 29—| ;6] Persanal Property Tax due June 30. w Yas |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
FURLONG, DAMON K Neme
730 NOHTH FIRST AVENUE B2| Street Address [P.O. Box Numbar is Not Acceptable)
BARTOW FL 33630

a3

2Zip Code

84( City FL a5

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purposﬁ;f changing its registered
office or registered agent, or both, in the Slate of florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am farmiliar with, and eccept the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE
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o Ve

Signature, typed of prinlad namg of rogssiered agonl and it appl cablo {NDTE. Registered Agerl signature required when reinstating) DATE
| 12, OFFICERS ANDI GIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 THLE [Jchange [ Addition
NAME FURLONG, DAMON K 12 NAME
smeeT ADDRESS | @15 WEST GEORGIA STREET 13 STREET ADDRESS
crv-st-z2r | BARTOW FL 33830 14 CITY- $T-2P
TITLE . [_] DELETE 2 1TITLE [J Ghange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ABDAESS
CITY-ST-2P 2.4 GHY-5T- 2
TITLE [T DELETE 31 TITLE ] change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-ST-2P ]
TIMLE [T DELETE 41 TITLE [J change  T_T Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2P
THLE [} DELETE 5.1 TNLE ] Change " [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-$1-21P
THLE ) DELETE 6.1 TITLE [T change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-20% 64 CITY-S1-2IF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
Indicated onihis annual report or supplemental 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 dirgctor of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if ed, or on anatlacrly«lwilrznaddress‘ 1 1398
- -1 OA//-___ o o m Dmaaident O/ £ A00MN

P R S—— ™ L

PROFIT :
ComoTon e T o Apr 22 1998 8:00am
ANNUAL REPORT Sacratary of State

CR2E034 (10/97)



