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

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # P96000080178 (2)
FAMILY TREE SERVICE, INC.

R NN

Principal Place of Business Mailing Addrass
4480 MCINTOSH LAKE AVE. 4489 MCINTOSH LAKE AVE,
SARASOTA FL 34293 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbesr . Applied For
[21] ’;I 65-0609768 Not Appliceble
Suite, Apt. ¥, elc. Suite, Apl. #, etc. o . $8.75 additional
;;] ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept-year intangible
24 ;] ;] ;I Personal Property Tax due June 30, ﬂDYveys O e
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORR, MICHAEL 81] Name
4489 mos" LAKE AVE- 82| Streat Address (P.O. Box Number Is Not Acceptable)
SARASOTA Fl 34233
a3
84| Ciy EL Iss] Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered 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, angd accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signature, typed or prided name of ragisters’ agant and titls if applicable {NOTE- Aspislarsd Aganl signatuie required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (4] TJ DELETE T1TILE [ Change 1] Addition
NAME ORR, MICHAEL 1.2 NAME
streeraooness | 4480 MCINTOSH LAKE AVE. 1.3 STREET ADDRESS
cy-S1-29 SARASOTA FL 34233 LALITY-§T-BP
1L TJ DELETE 21 TTLE [ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1- 1P 2 4CITY-5T-2P
TILE ] DELETE 31TILE [J change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2IP
TME T DELETE 41TITLE [J Changs [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2@ 4,4 CITY - 8T- 2P
TITLE T DELETE 5.1 THLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-51-21p 5.4 CITY - 8T-2IP
TLE 7 DELETE 8.1TILE [Jchange T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21¢ 5.4 CHY-5T-2P
4. | hereby cerlify that the information suppliod with this filing does not gualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual paporl off supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the on oF the recoiver or rusloe empowered 10 execute this Teport as required by Chapter 607, Fiorida Statutes; and that my nama appears in
Block 12 or Biock 13 sf chimfged, or on an attachgaint with an addross.

SIGNATURE: | : P Y-2xdy  ga-§i2d

0]
ook e | May 111998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



