FILED

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

May 12 1998 &:00am
Secretary of State

DOCUMENT # M73130

BEN SHIRLEY'S TREE SERVICE, INC.

©)

Principat Place of Business

% TERESA R. SHIRLEY
4070 HERSCHEL S7. SUITE 3
JACKSONVILLE FL 322102230

Mailng Address

% TERESA R, SHIRLEY
4070 HERSCHEL ST, SUITE
JACKSONVILLE FL 3221022

3
]

L

- I
.o

DO NOT WRITE 1N THIS SPACE

3. Date Incarporated or Qualified

2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
[21] 126 59-2878458 Not Applicable
Sulte, Apl ¥, etc. Suite, ApL. #, etc .
P ' P 5. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Requlred
City & State City & Stale 8. Election Carnpaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2P Country 8. This corporation owes ar has paid the cusrent year Intangible
24 ;;I m ;ﬂ Personal Property Tax due June 30. ] ves O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHIRLEY. ANNIE R #1[ Nare
4070 "Em ST S‘U'TE 3 B2| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32210
83
84| Ciy

FL lil Zip Code

1t. Pursuan! Lo the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-named corporatian submits this statement lor the purpose of changing its registered
olfice or registered agont, or both, in the State of Florida Such changa was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

agent. | am farmiliar wilh, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . S
Signalurg, typad o priningd pans &f segentersd agont and Itle it appherhble (NOTE- Regrsterad Agen| kignalura required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o5 T [ oitere 11 TILE O Change [ Addition
NAME SHIRLEY, TERESA 12 NAME
staeer appress | 4070 HERSCHEL ST SUITE 3 1.3 STREET ADDRESS
oImY-$1- 2P JACKSONVILLE FL 1A CITY -5T-2P
TE DV ¥ ORETE ZTTLE [ Change 1 AdSition
HAME SHRLEY, BEN 22 NAME
smeenaopeess | 4070 HERSCHEL ST SUITE 3 23 STREET ADDRESS
LITY-ST- 1P JACKSONVILLE FL 2.4 CITV-SI- 2P
TITLE [J peLene 31 TITLE 3 Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST- 2% 34, CiTY-ST-2p
TOLE | DELETE 41 TITLE [_1change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST. 2P 44 CITY-ST-2P
TITLE L3 DeLEse 5.1TITLE L) Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CTY-ST-7% 5.4 CITY-5T-7P
TITLE ] oecke 6.1 TMLE I change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-51-21P
14. | hereby certfy that tho infarmation supplied wilh this filing does not qualify for t

inchcated on this annual report of supplementat annual roport 1s true and accurate and 1 ¢ )
officer or director of the carporation or 1t receiver or truslee empowered to executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 If changed. or on anglachment with an address,

od -
SIGNATURE: mﬁa;-n ﬂmﬁ&%#gA_ .‘_ﬁﬁ:ﬂfwﬁi‘lrﬁﬁ

he axemﬁ!ion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that I am an

Data Cavtire Proren

CR2E034 (10/97)



