PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T,

DOCUMENT #

1. Corporation Name

CARE FREE BONSAI, INC.

Principal Place of Businoss

| 8401 BOWLES RD

| TAMPA FL 32607

2. Principal Place of Businoss

21

Suite, Apt.

#, ofc.

) Mailing Address

8401 BOWLES RD
TAMPA FL 33637-2501

| ZaMailing Address

2]

27

‘Suite, Apl. #, cto,

FILED
Apr 30 1997 8:00am
Secretary of State

IAUECRRARURAT R

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/01/1996

4. FEY Number Applied For

.‘)‘-(i - 723 A2 9(7 Not Applicable

O $8.75 additional

5, Cerificate of Status Dosired Foe Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
} 28—| B - Trust Fund Contribution Added to Fees
Zip Country L 2w | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
;;I 2;' 30] R Florida Statutes Oves Oio
9. Name and Addresa of Current Registered Agent o 10. Nama and Address of New Reglsterad Agent
FAEHNEL, WALTER K 81} Name
4620 LUOE RD 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalerment 1or the purpose of changing is registared
office or registerad agent, or both, in Ihe State of f lorida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section BO7.0505, Fornda Stalules.

14, | do hergby certify thal tha information supplicd
Information indicated on this annual regsort or
| am an officer or diregtor of 1hg corpdrdlion
appeare in Block 12 or Block 14

if chahg

I/

Fon

Vb ¢
lemental annual reportis true and accural
1¢ regMvger rusion empower

IR ™

SIGNATURE B L. e e e e e e oo e e R
Signature, typed or printed namie of ragrstercd agent and ke if apptatde (NOTE: Fiog sterad Agent sigoale required whe reirstating) DATE
12, OFFICE RS AND DHRECTORS - 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me D N i VAT YR [ thange [ Addition
| Nane FAEHNEL, WALTER K 12 Nui
steer aporess | 4601 LUCE RD 1 STREET ADDRESS
cmv-st-ze | LAKELAND FL 33813 14C1Y-57- 2P
w7 Totiee 21 T [T change ] Addition
NAME 22 NAME
STREET ADDRESS 7% STHFLY AIDRESS
oIy -§1- 2 o 3 4LTY-S1- 7P
e [T oaete 31 T Chenge [ Addition
NAME 37 NAME
STREET ADDRESS 25 SINEET AUDRESS
GITY-S1- 2P - 34.0Tv-51-2P
TITLE T pecete PR {1 Change [T Addition
RAME 4.2 NaME
STREET ADDRESS 42 SINHED ADDRESS
GITY-ST-2P N 44 CIY-S1- 7P
TITLE ’ U DELETE 517ILE M| Change T addition
NAME 52 NAME
STREET ADDRESS 5% STREE] ADDRESS
GH1Y-51- 1P &4 CITY- SI- 7P
TILE T T e 61111t [Tehange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORLSS
GiTY-§1-21P o £4CITY-51- 2P

: 0 exe
ent with an ad ]

i does not qualily for the exemption staled in Section 118.07(3)(1). Florida Statules. | further certify that the
nd that my signature shall have the same legal offect as if made under oath; that
QEDrt as required by Chaplgr 607, Figrida Stalules; and that my name

s Al ST win e BN

CR2E034 (9/96)




