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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ' am
ANNUAL REPORT Secrelary of Gtate S ecreta Of State
1 998 DIVISION OF CORPORATIONS I 5
DOCUMENT # P93000037061 (7)
TIM'S TREE SERVICE, INC.
Prncipa) Place of Busmoss Maiing Address ”""III“”H" l"" "I" Ilm"mlll""m m""lll l"" m“"'
1220 DONALD ROAD 1220 DONALD ROAD
NORTH FORYT MYERS FL 3307 NORTH FORT MYERS FL 33917
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaco of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650417596 Not Applicable
Suite, Apt. #, elc Suita, AL #, elc. y , $8.75 Additional
El ;7—] 6. Cortificate of Status Desired O Fae Roquired
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution O Added to Faes
Zip Courtry Zip Country 8. This corporation owes of has paid the current year intangibie
24 25 E m Personal Property Tax due June 30. Bl ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM R 811 Name
8181 COLLE@ PARKWAY 82| Stres! Address (P.O. Box Numbar is Not Acceptable)
SUITE 300
FORT MYERS FL 33919 8
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistarad agent, or both, n the State of Flotida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am famitar with, and accepl iha obligations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ e )
Sinaturo, typed of prinled name ol registered agont and e i apphcabile (NOTE: Aegisinred Agent signature required when rainsiating) DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T CELETE 11 TMLE [T Change [} Addition
HAME DIGENNARO, ANTIMO 1.2 NAME
streer aooress ¢ 1220 DONALD RD 1.3 STREET ADDRESS
CATY-ST-7iP NORTH FORT MYERS FL 14 CITY - ST-2IP
e D [ DeLETE 21 TIHE [J change L7 Addition
HAME DIGENNARO, ALENA 22 NAME
smeetanoress {1220 DONALD RD 2.3 STAEET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 2 4CTY-51-2P
e [T peLETe 31TITLE [Jchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$1-2F 34,CITY-S1-21P
TITLE [Toreie 41TINE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 440TY-5T- 2P
MLE [T DELETE 5.1 TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST- 2 54 CIIY-ST-2IP
TLE T DELETE 6.1 TITLE [T change [ Addition
NAME &2 NAME
SIREET ADDRESS 6.3 STREET ANDRESS
CITV-5T-2IF 6.4 CITY-5T-2P

14. | hereby certily thal the information supplicd with 1his filing doogs not qualify for the exemﬁtlon stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual roport is true and accurate and that my signature shall have the same legal affect as if made under path; that 1 arm an
officer or diroctor of the corparation or the roceiver or truslee enpowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changgd, or ith an 35, /%Q’h"é}&nnthy
QIGNATLIRE- -1} B-/7-9F 73/*3& Y&




