FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000090845

1. Corporation Name

PRIVACY TREE FARM, INC.

Principal Place of Business

17169 ROCKY PINE ROAD
JUPITER FL 334764773

Mailing Address

17169 ROCKY PINE ROAD

JUPITER FL 334784773

FILED i
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90167 017 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

22

27]

10/15/1987
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
—l ;l 65‘0788609 Not Applicable
Suite, A t Suite, Apt. #, etc. . i
uite, Apt. #, etc. uie, AP ele 5. Certifcate of Status Desired O $8 73 Additional

Fee Required

m

[25]

29

City & State City & Stats 8. Election Campaign Financing $5.00 May Be
_zﬂ 28] Trust Fund Contribution Added to Fees
Country Zip Country 8, This corporation owes the current year Intangible

[20]

_Personal Praperty Tax. Oves  TiNo

-9, Name and Addréss 6f Current Registered Agent

10, Name and Address of rid'ew Registered Agent

TAYLOR, BARRY W ESQ
900 E. INDIANTOWN ROAD
SUITE 300
JUPITER FL 33477

T BerT i€

/

82 Slre.e_% Address (P.O. Box N

ber is hﬁ@able)ﬂdﬂr f")_?

83

84 Cityt)wp;.—j.c/ FL ssl z..:cye ?

11, Pursuant to the provisions of Sections
office or registered agent, or both, in
agent. | am familiar with, an

0502 and 607.1508, Florida Statutes, the above-named corpci’anon submits this statement for the purpose of changing its registered
State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept tr7ppomtment as registered

Saction 607.0505, FIS—Statutes
Al

SIGNATURE

mit and lille if apphcable. (NOTE: Ragi Agent si required when rei T JoNE J =
12, ? " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFJCERS/AND DIRECTORS N2 | 9
TLE PT [J DELETE 11 TIMLE © [Change  [JAddion | —
NAME VIENS, BARBARA 12 NANE : 3
streeraporessj 17169 ROCKY PINE ROAD 13 STREET ADDRESS é(
CITY-ST-2IF JUPITER FL 33478 14CTY-5T-2P o
TITLE VP [] DELETE 2.1 TMLE [OChange  []Addition | &
NAME VIENS, JASON 22 NAME
streeraooress| 17169 ROCKY PINE ROAD 23 STREET ADORESS
CITY-ST-2IP JUPITER FL 33478 2 4 CITY-ST-ZP o
e S ] DELETE N TTE [jChange [ Addition
NAME VIENS, ROBERT 32 NAME
sreetaporess| 17169 ROCKY PINE ROAD 3.3 STREET ADORESS
CITY-ST-2IP JUPITER FL 33478 34.CTY-8T- 7P
TITLE {} DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS - -
CITY-5T-21P 44 CITY-ST-2IP
TIME [J DELETE 54TIME [OChange  [] Additior
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZIP
TME [ DELETE §1TIMLE [QChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADORESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

14. | hereby centify that the information supplied with this fi I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annua

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

his. eport as requwed by Chapter 607, Floriga Statutes; and that fmy name appears in

5/-{/ ZIS "),2//"

Daytime Phone #



