FILED

FHE NOW: FILING FEE AFTER MAY 18TIS $550.00

1998

PROFIT* - FLORINA DEPARTMLAigy OF SLATE
COHPOR_AT'ON Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 096337 (5)

SMITH'S FAMILY CHRISTMAS TREES, INC.

Mzﬁii?\“g Arddrass

ONE 11TH AVE. SUITE A-2
SHALIMAR FL 32570

Principa! Place of Busingss

ONE 11TH AVE. SUNE A2
SHALIMAR FL 32876

AR

DO NOT WRITE IN THIS SPACE:

3. Date Incorporated or Qualified
- 11/12/1997 P
2, Principal Place of Business 4 Mailng Addross 4. FEI Number dﬂ\ppuea For
21| f o _ ) Nat Applicablo
Suite, Apt. #, . Sute, Apl #, elc. it
uite. Ap et e AR ee 5. Certificate of Status Desired d $u75 AddlltIOI"IBJ
r2—2.| . Feo Reguired
City & State Cily & Slate 8. Flection Campaign Financing $5.00 May Ba
E\ e ‘ o Trust Fund Contribution Added to Fees
Zip | Country L __ Country 8. This corporation owes cr has paid the currenl yaar lr[ﬂgawﬂale
m 25] o "[2"9_1 - 30] ) Personal Properly Tax due June 30. [ ves Na -~
§. Name and Address of Current Reglstered Agent /10, Name and Address of New Registered Agent |
CORNERSTONE FINANCIAL CONCEPTS, INC. sl e Spie N, Ry 6bEVAAC H
_ONE'1 1TH AVE, SUITE A-2 82| Stiool Address (P.O. Box Number is Not Acceplabla) o
SHALIMAR FL 32579 OVE HAVE ]
83
. 5«) te A-2
a4 City 85| Zip Code T
SHALIMAR FL |°| 828

11, Pursuant o the provisions of Bachons 607.0507 and 607, 1408, Tlorida Stalutes, the 8
office or regislerod agent, or bolh, in the State of §lorida
agent. | am {amiliar wilth, and accopl the chliggl d

SIGNATURE |

Such ehange was autharized by the corporation's board of directors | hareby accept tho appoiniment as registerad
celion 607.0505, Florida Statules,

bova-named corparation submils this statemont for the purpese of changing ils registered

SIgnatse t"jl“ l*"\-’lrl—‘h'r’;' i gp;lf-w:l Sl F il :}_H_’HI Eina\nh-r’uﬁ]_ﬁ v r}@ﬁrivu wla }fiui}.swi.-.g)W L o F:
12, OF FICE RS AR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE ST B I T 11T0E ﬁ-';é. T T onenge [Kdditon | 2
NAME 1.2 NAME Ef';é ? R bﬂ-d) §
STREET ADDRESS 13 STREET ADDRESS d'ﬁ" | ,l-h Ve, Sl A< 'éj
CATY-51- 2P 14CHY-51-2IP K mat F L 228 7
T T [ neieTe PER T Shal) 3 T T change [T Additon |
NAME 77 NAMIT
STREET ADDRISS 23 SIHELI ANDRESS
GITY - ST-2iP - o 2 4 CIY-S1-20F
TLE ' T pecere 31 TITLE [T change [ Addition
NAME 37 HAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-5T-7P - 34.CUY-ST- 710
TLE "I DELETE IR [T change T Addition
NAME & 2NAME
STREET ADDAFSS 43 STREFY ADDRESS '
clTy-ST-2IP 44CIY-ST AP !
TILE o T oeeE T s e - Change L] Addilion
NAME 52 NAME —_ '
STREET ADDRESS 5.3 STRELT ABDAESS f % y
CiTY-S1-2I BACIY-S1- 7P
TLE o T TeLEE 61U I:I_J_apangc T Addition
MAME 62 NAMI "t b
SIREET ADORESS 63 STREFT AGDRESS a
i1y -51-2IP 64 CITY- 57- 70

indicated on 1his anousal reporl or supplemenlal annual report is lue and accurate an
aflicer or director of the corporation or thi eeciver o truslne enipowered to exocile
Block 12 or Block 13 il changod, or v atlactphent with an

o i 4 A

44, | hereby certily hat the: Informaban suppriod with tiis Thng doos not qualily for the axemplian stated in Section 119.07(3)(i), Florida Statules. | further cerlify that Ihe informaton

d thal my signature shatl have the same legal cffect as if made under oath, that | am an
this tepart as required by Chapter 607, Florida Statutos: and that my name appoars in

[T A

[T . T - Y Y VN



