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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary ol State

DOCUMENT # P93000050628 (5)

QUALITY TREE CARE, INC.

Principal Place of Business Maiting Addrass

FILED
May 12 1998 8:00am
Secretary of State

A O

22] 7]

WX PLANTATION RD 7020 PLANTAION RD
 PLANTATION FL 83317 PLANTATION FL 3337

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 07/14/1903

2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Appliad For

21 R - 65-0427565 Not Applicabla
Sulte. Apt. #, etc Suite, Apl. #, olc. O $8.75 additional

6. Cerlificate of Status Desired Feo Roquired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

8. This corporation Owes or has paid the currant year Intangible
Parsonal Property Tax duse June 30. E Yes L__| No

10. Name and Address of New Reglsterad Agent

Sireet Address (P.O. Box Number is Not Acceptabls)

City & State City & State
23] B
Zip _ Country Fals) Country
24 25] sl 30
9. Name and Address of Current Registared Agent
FRIEDMAN, BARRY Bi} Name
3633 N ANDREWS AVE 82
FT LAUDERDALE FL 33309 -
84| City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, i the Stale of Florida Such change was aulharized by the corporation’s board of direclors. | hereby accept 1he appointment as registered

agent. | am familiar with, and accepl 1he abhgalons of, Sect-on 607.0505, Florida Statutes

SIGNATURE

Signaturs, typercd O B fnd) el 1o 1440 ;.;.m;}—l:‘.-i e d applestie (NGTE Rugisterad Agant signature recuinnd when reinslating) DATE =
12, OF 11CE RS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD LT DELEIE 11 THTLE Clchange LT Addilion |2
NAME PATREGNANI, CARL 1.2 NAME §
seetaporess | 7020 PLANTATION RD. 1.3 STREET ADDRESS
CITY-§1-2P PLANTATION FL - 1ACITY-51-2P 5
TIHE 1] o [T ofLETe 71 1MLE [Jchange ] Addition | O
NAME PATREGNANI, TINA 22 NAME
street aooress | 7020 PLANTATION RD. 23 STRECT ADDRESS
CTY-ST-2P PLANTATION FL e 2 4CITY-81-7¢
TITLE [} DELETE ZVINLE [Jchange  [_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREF1 ADDRESS
CITY-S§1-2IF o o 34 CITY-§1-2P
TITLE T DELETE 41 TTLE [JChange [ Acdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP L 44CITY-ST-21P
TILE [ pecete 51THLE [T change [T Addition
KAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CIry-§1-2P 54 CTY-SI-71P
TLE [T ouet 6170LF [J Change ] Additian
NAME 67 NAME
STREET ADDRESS 63 STRFET ADDRESS
giy-st-2 ) 64CIY-ST-21P
14. thereby certify that the information suppled with this fillng doos nat qualily for the exemption stated in Section 119.07{3}i}, Florida Statutes. 1 further centify that the infarmation

indicated on this annual reporl of supplemental annual reportis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or the receivor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

claNATURE. (ol P g I

N ARL. PATRZG NAN

4 28 98  Gsut 551100



