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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B, Mortham

Secretary of Statc S ecretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # POB000039375 (6)
TAYLOR MADE TREES, INC.

Principal Place of Business ) Mailing Addicss ”"“"l “I lml "m m" Ilm IIM IMI II"I m" NH II"’ Im m‘

7324 BUNSHINE GIRCLE 7324 SUNSHINE GIRCLE
TAMPA FL 33634 TAMPA FL 33634-2253
3. Date Incarporated or Qualified 3a. Dale of Lasl Report
05/03/1996 none
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbor Applicd For
m 2] 59-338431( Nt Appice
Suite, Apt. #, etc. Suile, Apt. #, olc. i
A T r 8. Cerlilicate of Stalus Dosired O $B'75 Atlc!monal
EJ 271 fee Required
City & State _ City & State 6. Election Campalgn Financing $5.00 May B0
23 QE[ ) _ Trust Fund Contribution Added to Feos
Zip Gountry L ap | Country 8. This corporation has liability for intangiblg tag under s. 199,032,
24 25 20 30) , Florida Statutes [ves [RiNo o
9. Name and Address of Current Reglstered Agent o 10. Name end Address of New Reglstered Agent
1 :
MARTINSON, CATHY 61] Narre
7324 SUNSHINE CIRCLE B2] Sirect Address (P.O. Box Number is Nal Acceptable)
TAMPA FL 33634 ]
B3
N Cily Zip Code

FL |®

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, T lorida Statutes, the above-named corporation subrﬁils}his slatement for the purpose of changing its registerag
office or registered agent, or both, in the Stafe of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accepl he obligations of, Scclion 607.0505, Florida Statules

1
]
CROEQ34 (9/96)

SIGNATURE S R S
Signatuwe, typed o prinled name ol 1eg stered agent and tile il g liceble . (NOVL- Hogistered Apon signalure reguired when reinstat ngh N DAaTE

12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TiMLE D [ DLLETE 1.1 TIME [T change [ Addition

NAME MARTINSON, CATHY 12 NAME

swaeer aporess | 7324 SUNSHINE CIRCLE 13 STREFI ATDRESS

onv-st-z | TAMPA FL 33634 14CTY-81-7P o

TLE D [ peceTe 21 [ Change [T Addition

NAME MARTINSON, CHRIS 22 NAML

sreer aooress | 7324 SUNSHINE CIRCLE 23 SIREE | ADDRESS

orv-st-z¢ | TAMPA FL 33634 2. 4CI1Y-$1-2F

TITLE D o T beeete 1IN ' Tlthenge [ Adaition |

HAME ARNOLD, TOM 37 HAME

steeraookess | 6101 RAIN BRIAR COURT 33 SIREF ADORESS

erv-sr-ze | TAMPA FL 33617 [ aaysrge

TTLE T oFLewe FERT: [Jchange  [] Additian

NAME 4.2 NAME

SYREEY ADDRESS 49.STHEF ADDRE 5

CITY-S7-21F e o 44CI1Y-81-21P

TLE ittt 1L o 7 Change Addition

NAME 5P HAME

STREET ADDRESS ' 5.5 STREET ADDRF 55

CITY-ST- 7P I B2

E R TG E - [T Change L] Addition

HAME B NAME

STREET ADDRESS 6.5 STRELT ADURESS

CiTY- §T- 2P GACITY-S1-2IP

14. | do hereby cerlify thal the information supplicd with this filing doos not qually Tor the cxemplion stated in Seclion 119.07(3)(), Fiorida Statuies. | further cerlity that the
infermation indicated on this annual report o supplemental annual report s true and accurate and thal my signature shall have the same lega! eflect as if made under oath; that
i am an officer or director of the corporalion or the recelver or rustec empowered to execule this report as reguired by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or B%oﬁw If changed, or on an attachrnenl with an adaress
e WGV T i At Fatiiist by (/,/-.-: i e g

raeay S sw e 'BEI_S

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am



