FILE NOW: FILING FEEVAFTEFI MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B Morthamn
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000050628 (5)

1. Corporation Name

QUALITY TREE CARE, INC.

R

Frincipa: Place ol Busness M;nl nq Address
2020 PLANTATION RD. E
PLANTATION FL 33317 __SUNRISE
us b e o e
‘70"'(? /‘ AA/rAZI{’A/ /’J) 3. Date incorporated or Oualif.ed 3a. Date of Lasl Report

PARTALI2 FLB331T7 |7 0111411993  02/06/1995

| 2. Principal P! of Business T 2a. Malng Address T 4 FEiNOmber Appled For
21 D020 PUANTATTON floa (26| Tol0 FLANTATZ:/ /lﬂf’ 650427565 Nat Apglcable
Sue, Aot 1. ete. ., Sulle. Apt . elc. 5, Certitate of Slatus Desirerl ) $8.75 Adaional

22 Fee Required

City & State 6. Election C’lmpa;gn Financing 5.00 may Be
23] /LAWAT:caﬁ/ F L 28] /}_‘fpf[ﬂﬁfgfﬂ/ - Trusl Fund Contribution L __‘sAdded lo Fess ]
Cour llry | [lp Country g, This (‘rnporatmn has lizbility for mtrlng hls_—t—a; L.J.ﬂ_der 5 199052,
! 3?'-3/ 7 25—1 U’SA ] ] ? I yfA Fiorida Statutes a Ye,s_. No
9. Name and Address of Currem Reg|5tered Agenl 10. Name and Address of New Registered Agent =

Fe _“ - 8] Name -’

mEDMAN' BARRY 82] Street Address IP.O. Box Nuniber is Nof Acceptatial

3833 N ANDREWS AVE o R

FT LAUDERDALE FL 33309 83

84] cy

ss[ Zip Code

o FL

11, Pursuant to the provisions of Seclons 607.0502 and 6071508, Forda Statules, the above named corpordtion subimits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registored aac‘nt lam

familiar with, and accent the obligations of. Scction 607.0500, Flnnda‘?um
SIGNATURE &/bﬁ 24 / , Wf"(/ /z(é“[’ _ / o e
il e a2 0T Pappl “able ”‘M v |;z,LJA. 1 GUA R T jatrin ] e i renlate ) AT

Sgranue, Ben G pei o A T

EE OfF ICELRS AND DIREGTORS 77 . _ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS IN12__ |
T1LE PD [ DLLETE 1ATIE [ Change [ Asditan
HawE PATREGNANI, CARL 1.7 NAME
SIREET ADDRESS 7020 PLANTA'HON HD‘ 135TREET ADDRISS

| Cly-81-ap PLANTATION FL o b aomsiene
T ;1] [ OFLETE 21T 7 Change [ ] Additon
NEME PATREGNAN', TlNA 77 NAME
SIREET ADDRESS 7020 H-ANTA“ON RD« 2 3 STREET ADDRESE

| CTy-8l-ap . PI-ANTAT'ON FL e o 24 01Ty - 5T-2)¢ e
TIE [C]DELETE 3 1TILE [ crangs [ Agdition
NARE 32 NAME
STRIE| ADDRESS 33 STHEEY ADDRFSS
CTy-5T-7iF e _ e 34 C0Y-8T-2F e
TILE (I DALeTe 41T [J Charge [} Addition
NAME 42 NaME
STAFET ANDRESS ATSTREET ARDAESS
CHy-S1-2iF . R . e 44CIHY-57.2IF L
Tk [[] DELEYE 5 111G [[1Changz [ Addition
L 5% NAME
STREET ADDAZSS 53 STRER ] ADDRESS
Gerv 5T 27 e e L BACHNY STTE | B .

Tt [J DELETE 61 TILE [ Crang= [ Addition
U b7 Nibt

STREET AQIDFSS BASTROFT ADRESS

CIH‘—SIr 2iF L o B edcay.gra¢

. Tdo hereby certify that the information suppried wiln this filng is voluntar ily furnished and does nat qual’y for the exenpton slated in Section 119.07(3)k), | lorida Statules. | furtner
certity thal the information indcated on this annaal reporl or supplermental snnual repor is true and acourate and that my signature shal: have the same legal etlect as if made under
qathy; that | am an officer or director of thic corparation or the recewer or trus'ee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or an an altactunent with an address

SIGNATURE: | Coce frrreguans  2/27/5¢ (958)58/-1/0

AME OF SIGNING OFFICER OR DIRECTOR qu': iyt i Pl #

SIGHATURE AND TYPED OR PRIN]

CR2E034 (12/95)



