FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;QC(J)[-‘I:;\‘THON FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPCORT

1998 Secretary of State
DOCUMENT # S10912 (1)

1. Corporation Name

TNT TREE FARMS, INC.

IRV ARG

Princlpat Place of Businass Mailing Address
25790 SW 214TH AVE. 25790 SW 214TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
] 10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26) 65-0268175 Not Applicable
Sulte, ApL. #, elc. Suile, Apl. #, elc. ith
P P 5. Certificate of Status Desired E $8'75 Additional
22 . ;‘;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Ba
;I Trust Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
l;:l 25 ;l ;I Personal Property Tax due June 30. Yos [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NM|. EDWARD P. 81| Name
730 PERR'NE AVE. 82| Street Addrass (P.O. Box Number is Not Acceptabile)
MIAIM FL 33157
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e s

Signalurc, lyped o prnlad name of regesterad agent and (e i applicabk: (NOTE Registered Agorl s.gnalute required whon ralnstaling) DATE c.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T BT T ELETE 1A TILE [T Change 1] Agdition | 2
NAME SNYDER, SUSAN G. 1.2 HAME g
steevaponess | RBT90 SW 214TH AVE. 1.5 STREET ADDRESS 5
gIY-ST-2 HOMESTEAD FL 14 GITY -81-2IP o
TME 1) [ DELETE 21TITLE T change ] Addition | O
NAME MCGOWAN, WALTER T., JR. 2.2 HAME
steer aooress | RETO0 SW 214TH AVE, 2.3 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 2 45/1Y-5T-21p
THLE BR] T8 OFLETE 11 TITLE " Jchange L] Addition
HAME BOREK, THOMAS J. 52 NAME
steeeTaponess | 14485 SW 256TH ST. 3.3 STREET ADDRESS
CITY-5T- 2P HOMESTEAD FL 34 CITY-§1-21P
TITLE T oELETE 41TIMLE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-§1-7P
THLE T DELETE S1TIILE [FChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-§1-2 540TY-51- 7P
TILLE T oeeTe 6.1 7TIMLE [T Change 1L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2 6.4 CITY-§T- 2P
14, | hereby certily thal the inforrnation supplied witt 1his lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual rgy
officer or diraclor of the
Biock 12 or Block 13 i

rporationr 1he receivef or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anged, or in an gitachrpent'wih an addres

76'?'01 r . !/\n //’L'.-_ N /(ﬁn-.r'/‘?" G"l tsFid o — ’//_’.’?/CJ/F 6’)\/) Ou’ﬁ-— I‘;’fv{ﬁ

Gﬁ:plcmenlar ani reporl is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an

SIASAIA T™I I,



