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

PROF T FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

R - Secretary of State
DOCUMENT # P93000037061 (7)

1. Corporatinn Nanig

TIM'S TREE SERVICE, INC.

LT L

3, Date Ingorparated or Qualified 3s. Date of Lasi Reporl

05/24/1993 03/18/1996

I‘rll‘z(;i;‘n(i'ﬁﬂ';'() o H,;;-me:.sé; Mailing Address

1220 DONALD ROAD 1220 DONALD ROAD

NORTH FORT MYERS FL 33917 N(S)RTH FORT MYERS FL 33517-2557
us U

B Place of Bosincss 2a. Maiing Address 4, FEI Number Applied For
o o - El 65‘04175% Not Applicable
. Sue, Apt #, ofe Suite, Apl. #. etc. 5. Certificate of Status Dasired O $8.75 Addional
22 ) o ~ ;I Fee Reguired
| Gy & Bt City & State 6. Election Campaign Financing $5.00 May Be
2;\ ] m Trust Fund Contribution 0 Added to Fees
P Countey | di Country 8. This corporation has liability for intangible tax under s. 198.032,
. m . 291 m Florida Statutes m\’es [ no
me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I IlA _llR ’ 81| Name
8191 COLLEGE PARKWAY B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
FORT MYERS FL 33818 83
84| City 85| Zip Code
FL
1. Pursaant o this prowisons ol Sactions 607 0502 and 6071508, Florida Statutes, the abova-named cofporation submits this slalement for the purpose of changing its registered

cHice o regpstored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as regisiored
agent Lam lamil ar with, and accept the obligatons of, Section 607.0505, Florida S1atutes.

SHANATLRE

;:i;vu“;{;{ ';:-'\?é;;mam»ﬁ IMOTE- Regiswered Agent signatrre requiced when reinslating) DATE

Signad ee byped e prated Sare o g

CR2E034 (9/96)

12, e OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D U] DELETE 11 THLE [ Change ] Adattian
HAM! DIGENNAROQ, ANTIMO 12 NAME
it apues | 1220 DONALD RD 13 STAEET ADDRESS
orv- o+ | NORTH FORT MYERS FL 14CITY-51- 28
I D [.] DELETE 24 TITLE L) Change L] Acdition
HaNE DIGENNARD, ALENA 2.2NAME
s apresss | 1220 DONALD RD 2.3 STREET ADDRESS
ot v | NORTH FORT MYERS FL 2 4 CilY-51.2P o
mre o T DELERE 3UTMLE [J Change L] Addirion
KAMe 3.2 NAME
LR AL 3.3 STREET ADDRESS
TR _ 34, CTY-ST-2P
nu [ DECETE S1TITE L) change — [ Addition
Nt 4,2 NAME
STREST ALCR 16 4.3 STREET ADDRESS
Oy 51 ok ] 44EY. 7.2
i [ pecete 51 7ILE [JChange [ ] Addition
Haht £ 2 NAME
STHEET 2300 5 5.3 STREET ADDRESS
g 5ACITY-ST-2P
T T[] oeere 6.1 TITLE [ 3 Change  [] Addition
pa: 6.2 NAME
STHALEL AL e s T 6.3 STREET ADDRESS
r TT»' fl}\-ti‘ B 64 CITY-ST- 2P

14, 1 s hareby cortify 1nat the nformation supiplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat one acheated on tres annual report or supplermental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Taranofcer ar drector of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statuteg; and that my name
appearsae Block 12 or Bieck 13 if changed o on an attachment with an 99 ‘)

SIGNATURE: . B 3/ A7 2/-3350

Diate Liayime Phane #

OR MAECTOR

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER



