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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # “V0301

9)

TREE WIZZARD CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

NIRRT RARA

~EH0_NORTH-ARPORT-ROAE-
NARLES-FL-5304p= NAPLES-FL-03043-
DO NOT WRITE IN THIS SPACE
3. Date Incorporates or Qualified
12/30/1991
2. Principal P}aﬁa of Business 2a. Mailing Addra 4. FEI Number Applied For
26 F00 HinForr Ly Mo %] 6700 if’l Foir /A Ao 650302142 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
P . P B, Certificate of Status Desired a $B'75 Additional
E ;l . Fee Requlred
- City & State Cily & Ztale 6. Eilaction Campaign Financing $5.00 May Bo
3 B ¥
23] MAPees |, FL 28 AP LES 5 p { Trust Fund Contribution Added to Foes
Zip Country Zip 7 Country B. This corporation owes or has paid the currenl year Intangible
m > ‘P{o 7 ?5] El 34/0 7 5;] Parsonal Proporty Tax due Jung 30. Yes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
BAC'G, LoU B1| Name
6900 NRPORT RD 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34100
83
84| Cily 85| Zip Coda

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this slalement for fhe purpose of Ghanging its regislered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, typad o printed name of ragisirred agent and titie f applicable {NOTE- Registerad Agent signature raquired when reinsiating) DATE R‘
12. OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE ¥ T GEiEiE 11T CJ Change ] Asditon |2
AME BACIG, LOU 1.2 NAME g
smeeraoness | 8900 N AIRPORY RD 13 STREET ADDRESS &
CITY-ST- 2P NAPLES FL 14Ty $1-2P ]
1ILE 7 otLeTe 21TI1LE [T Change ] Addilion Q3
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-%T- 5P 2. 4CITY-S1-P
TILE 1 pELETE EXRT: [T Change T Aadition
HAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CTY-ST-2P
TIRE T DELETE 41 TLE [ Change L] Addition
NAME 4.2 NAMC
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME ] Decete 51 HILE [J change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - ST- 2P 5.4 CITY-51-2IP
TILE "] DELETE 6.1 THLE ‘[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY -5T-2IP

14. | hereby cerli

wm an &ddress
). L PR .. s"/-.pﬂ gmﬁ 'V

tha! the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certity that the information
indicated on this annual report or supplemental annual repor! is rue and accurale and that my signature shall have the same legal effect as if made under gath; thal § am an
officer or diractor of the carporation or tho receiver of trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at

//’2'7/?&7

I Y P IRww INT AT T



