S$ECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

QUAD STATE TREES, INC.

L]

Principal Place of Business

3007 BAY VILLAS DRIVE
DESTIN FL 32541

BIGNATURE

12,
WILE

NAME
STREET ADDRESS

CiTY-5T-ZIP
TITLE

HNAME
STREET ADDRESS

CITYST-21P
TITLE

NAME
STREET ADDRESS
LITY-S1-2IP

TAYLOR, J K
8007 BAY VILLAS DR
DESYIN FL

1 TITLE

NAME

STREET ADDRESS
CY-s1-2IP

TITLE
NAME
STREET ADORESS

CITY-ST-2IP
TITLE

NAME
STREEY ADDRESS

CIMY-ST-21P

14. 1 hareby certi
indicated on this annual reporl or supple
an officer or direcior of the corporation or the recei
in Block 12 or Block 13 If changed, r.o

QUICNATIIRE"

Slgnatube, lypao or prlnlnd name cf rap\smred aaant t and t\l\e i am abln o

mental annu.

AMOUNT DUE ON DR BEFORE W.'M)WB 5550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STAT&
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POG000069121 (7)

“Mailing Address |
007 BAY VILLAS DRIVE
DESTIN FL 32541

FILED
Jul 21 1998 8:00am
Secretary of State

R IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1996

2. Pincipal Placs of Business | 2a Meiiing Address 4. FEI Number TApplied For
o eo! 59-3408200 Not Applicablo
ite, Apt. #, elc. Suito, Apt. ¥, etc. iti
suite, Ap ot uie. A ele 5. Cerlificate of Status Desired D $8'75 Additionat
22 o 7 27]77 o Fee Required
City & State ~ City & Stale 6. Flaction Campaigh Finanting $5.00 MayBe
_ e ga_]% B o Trust Fund Contribution D Addad 10 Feges
Zip . _ Counlry Zip ___ Country 8. This corporation owes or has paid the current year Iniangible
z_'_:]__ 25]__ e 29J o gg]ﬁ__ | Paorsonal Property Tax due June 30. Bs No
9, Nsﬂ_mggg_.rgs_g_of Curront Reglslemd Agenl e . 10. Name and Address of New Reglstered Agent
|~ TAYLOR, J. KEANE 81| Name
3007 Mv VILLAS DRIVE 82| Slreat Address (P.0. Box Number Is Not Acceplable)
DESTIN PL 32541
i |
93
84| City FL ssJ Zip Gode

11. Pursuant to the provisions of sactions 607.0602 ;a-r;akrﬁﬁf.—iSbS; Florida -StkaTt;l-eré.‘,_li{é!al;t;ve-r-]amed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Fiorida Statutes.

TN‘BT‘E Registered Agenl signature raquiréﬁ when reinstaling)

DATE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

1.1 TILE

1.2 NAME
1.38TREET ADORESS
14 CITY-51-ZIP

C Do

[T changs [] Adtition

2 £ TITLE

2.2 NAME

23 STREET ADDRESS
R 24 CITY-§1-2IP

- Dloeere

D Change D Addition

LA TITLE

3.2 NAME

3.3 STREETADDRESS
g4 cmysTZie

C[omere

D_Change D Addition

 [Cloeere

4.1TITLE

4.2 HAME

4.3 STREET ADDRESS
44 GTY-8T-2IP

mMnge E] Addition

5ATITLE

5.2 NAME

5.3 STREET ADDRESS
54 ClTY ST-2IP

[V oecere

] chang:_ L1 Addition

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-21P

loeee

##x550, 00
D Change

N

SOOI mad=51 5
/E_(mdiuon

that the information suthod with this fi fllng does nol quahfy for the cxemphon stated in section 119.07(3){i), Fiorida Statutes. | further certify that
gnature shall have the same legal effect as if made under oath; that | am

or tiustee empowered o ex as required by Chapter 607,
nent with an aogress.

report is true and accurate and thates

-37/21./95--01032--038
lormation

lorida Statutes; and that my name appears

T-6-9¢

CRZE034 (5/98)



