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FILE NOW: FILING FEE AFTER MAY 1 1S $550:00

Byt

FILED

PROFIT LA FLORIDA DEPARIMENT OF STATE | .
CORPORATION Sandra B. Mortham ADI' 24 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 o gy DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # PO5000067264 (8)
JOHNS' TREE STUMPING, INC. ,
S ——— AR OO0 AR
HAWY, 53. BOLITH YANKEE LANE P.O. BOX 508 HWY 535
MADISON FL 32340 MADISON FL 323410508
3. Date incorporated or Qualified 3a. Date of Last Report
I ] . 08/30/1695 08/14/1896
2. Principat Place of Business __?a. Mailing Address 4. FLI Number Applied For
21 Cles] 59-3336742 [Not Applicabic
= Sufe. Apt. #. etc. |, S AL ela. 6. Cerlificale of Status Desired ] $8.75 Adc!iliona1
22 A-«.___g,,,?’]]kd,m _ Fes Required
Cily & State | . Ciy &Slate 6. Eloction Campaign Financing $5.00 May Be
23] _ 23—| - Trust Fund Contriblition Addad to Fees
Zp __ Country | 7w Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 - 29] :To[ Florida Slatutes [Jyes [dno
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
JOHNS, B0OBBY 81} Name
HWY. 53, SOUTH YANKEE LANE 82| Sweol Address (P.O. Sox Number is Nol Acceptablo)
MADISON FL 32340 - -
[84] oy 7 85| Zip Codeo
FL

1. Pursuant lo the provisions of Scolons 607 0607 and 607.1508, Florida Slatuics, Ihe above named corporalion submils this statement for 1he purpose of
office or reglstered agent, or both, in the Stale of Forida, Such change was authorizad by the carporation’s board of directors. | hereby accepl the appoinlment as rogistered
mgent. | am familiar with, and accept the obligations of, Sectien 607.06056, Florida Statutes.

changing its registered |

SIGNATURE:

appears in Block 12 or Block 13

SIGNATURE __ __ . R .

Signature typed or printed name of registered agent and titk it apphicable. slered Agent signature raquired when reinstating}
12, OITICERS AND DIRLCTORS K18, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4%‘
E PP [T onieie TTmE [T Change L] Additon ' &5
NAME JOHNS, BOBBY L 12 NAME 3
sweetanoress | PO, BOX 508 - HWY 535 13 STREES ADDRTSS g
CITY-§T- 2P MADISONFL32341 - 14 GITY-S1- 7P &
TILE (30 N FIET [Jchange L] Addition | O
NAME JOHNS, EMILY E 27 HAME
steeenaporess | P.0. BOX 508 - HWY 535 23 STREET ADDRESS
Oy-$1-2° MADISON FL 32341 2 4 CIIY-§1- 2
WIE TOonar T Lo - - Chiange Addition |
NAME 3.2 AN
STREET ADDRESS 3.3 STRECT ADDRESS
CIy-51-2P 14, CITY-ST- 710
TITLE CToeere fainmr N T Change Adgition |
HAME 4.2 NAMD
STREET ADDRESS 4.3 STHEET ADORESS
CITY-ST- 2P o 44 CIY-ST-21P
TE T BCEiE 51MLF [JChange ] Addition
NANE 52 NANF
STREET ADDRESS 5.3 STREET ABDRESS
iTy-51-2P o 54 CI1Y-ST-21P
THILE R W 7T PYRAT: B ¥ change L] Addtion
NAME €2 NAME
STREET ADDRESS £3 STRECT ADRESS
CHY-S1-2IP GACNY-S1-2i

chrment with an address

14,71 do heraby cerlily thal the information suppiicd will this Tiing doas not quality Tor Tho exemplion slaled in SeGtion 119.07(30). Flonida Statules. | Turther cerlity that Tho
Information Indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diractor of the corporalio(li} or the receiver of trusloe empoweret 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

changad, or oy an a




