CILE NUW: FILING H:I: AHI:H MAY 118 $225.00

CORPGRATION FLORIDA DEPARTMENT OF STATE.
ANNUAL REPCRT Sandra B. Mortham

Secrelary of Stalg
mm 1997

FILED

DIVISION OF CORPORATIONS
DOCUMENT # P96000025458
1. Corporation Name

Calm Lake Trees, Inc.

WL IS PHI2: a9

SECRE 12 STATE
TALLANASSEE. FLORBA

H‘
ASSE

Principal Piace of Businass Mailing Address

8620 Tarpon Springs Road
Odessa, FL 33556

DO NOT WRITE IN THIS SPACE.

3 Dﬂa\slzoirg?_rg or Qualified | 3. Date of Last Report

2. Principal Place of Business 2a. Ma-nng Address 4. FEI Numbar Applied For
2—1] m 0 BOX ?27 i 65-0657539 Not App[.cab&e
Suite. Apt. . etc. Suite, Apt. 4, atc. 5. Certificate of Status Desired ) 98.75 Addiionel
22 ;] Fee Required
City & State Cily & State B. Blection Camnpaign Fihancing X M
53] m Odessa » FL Trust Fund Contribution sA?!doac?lo Fros
Zp Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
1] 28] 20] 33556 30] Florida Stalutes Clves - ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nams
Karen J. Prevatt =
201 N Fr‘ank'l 'i n Str'eet , SU1 te 2505 82| Strest Address (P.O. Box Numbet |3 Not Acceplable)
Tampa, FL 33602 83
84| City 85| Zip Code
FL "]

familar with, and accept the obli da Sla!u!es

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared oifice
or registarad agonl, or both, i the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am

7/7/98

ions of, Section 60, OJ
1 O (ogrsien i amslmaug

SIGNATURE _ ) .
“Sigatae ivpod of pratos |NO TE - Flogisinrett Agan Signalute roquned whion rainaiatings J D

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

me P& Nona Maghan 11TALE DMdlh n

s PO Box 727 ﬂ‘ A 1.2 NAME BUU%%%%?_%%%

STREET ADDRESS Odessa, FL 33556 13 SIREET ADDRESS S50, (00 ek CSEI. 00

OlY-§1-2p VACITY-S1- 7P

TLE 21 WiLe [JChange [T Addifion

NAME 22 HAME

STREET ADDRESS 23 GTAEET ADDRESS

CHvY-51-2ip 24 0TY-ST-21P

e 31 TE [ JCrange T TAddilion

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHTY-§1- 2P FACITY-§1- 28 ]

MM 41N T JChange  T_] Addition

NAME 42 NAME

STRECY ADURLSS S 3SIRECT ADDRESS

Ory-51- 20 A4 CIYY-§1- 7P

Wik S1711tE Tchange ] Addition

NAME 5.2 NAME '

STREET ADURESS 53 S1ALET ADDRESS ‘1 P

CIY-$1- 2ip 54CIY-51-2P 'J/,g ar""’ 4? M

TLE BTG L I L] Change ~ VT Addlion

HAME B2 NAME

STRELY ADURESS 63 STRECT ADURESS

CITY-51-21p W64 C0y-51- 9P

cerlity that the in
appears in Block 12 or Block 13 il changed, or on an allachment with an address.

SIGNATURE: ~

14, | do hereby certify (hal the Information supphed wilh this fiing ts voluntarlly furnished end does not qualify for the exempllon stated in Ftuon 1907 (3R, Forida Siatuies. 1 furiner
brmation indicated on this annual report or supplemental annueal raport is trua and accurale and that my signature shall have the same
oath, thal | am an officer or diractor of the coiporalion or the recalver or frustes empowerad to exacute this report as required by Chapler BO7, Florida Sta

al effect as f made under
utes; and that my name

Diavtime Phone 4

PUYEY
7/




