SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 30, 1998.
_AMOUNT,DIZE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINMUM AOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 4, 1 999 8 . OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT (bt} o Secretary of State
" 1998 W DIVISION OF CORPORATIONS 05-24-1999 90007 032 ***158.75

Pemanime | " PO7000004826 (8)
JOE HANLEY S TREE TRIMMING & LANDSCAPING, INC.

e _— (T T

Principal Place of Business Mailing Address
507 PRIVATEER ROAD 507 PRIVATEER ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1397
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
037 Florieiplavs  |w| 637 Floude tows | 65-075¢ /77 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. m/ $8.75 Additional
Certificate of Status Desired

;ﬂ 2—7‘ 5. Fee Required

City & State City & St

ate 6. Election Campaign Financing $5.00 Mmay B
El /%/M/MM/# _I // %WMA ﬂ Trust Fund Conlribution D Added to giese

!

le V&ﬁ Country 3}@5 Courntry’ 8. This corporation owes or has paid the clﬁiggear Intangible
5 _za EI ;l Personal Property Tax due June 30. Yes D Mo

1

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, STUART H o e //iw//yd \./ o2 eph ﬁ/#/y/él/ A=
100 S.E. 2ND STREET B2 Sirget Address (ﬁf}x Number is NolAcceEbls)
17TH FLOOR e B e ey 6.5 T Herusadane
MIAMI FL 33131 83
84] Cit 85| Zip Code
Ao fan racd  FLI®|22Usg

11.  Pursuant to the provisions of sections 807.0502 and 607.1
office or registered agent, or both, in the State of Florida,

agenl. § am familiar %Eh and accez the obll?ons of, e
SIGNATURE

8, Florida Statutes, the above-named corporatlon submifs this statement for the purpose of changing its regislered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
%607 .0508; Filorid, Statutes

Tt 23 10l P/ B-z-78

Slgnature, typad og/bri rl/ed ?aﬁ;/ar regisydfed agent ghd 134 i applical (Nd‘rs Registared Agent signature required whan reinslating) DATE

12, (/' TOFFICERS ANg DIRECTCRA 13, / Ap{)ITI,dNSICHANGES TO OFFICERS AND D@:CTORS IN 12
me v { Joetete 1ATITLE ,0/ Change (24" Radiion
NAME 12NAME F éﬂ/ K’ﬁ e’ {- %4/(

STREET ADDRESS 1. §TREET ADDRES b = 7,

CITY.ST-ZIP 14 CITY-STZIP Y T /? Q(, 4 ,F—z 35Vﬁ g
TilLE [ JoeLete ZATILE # ?’hen g Addition
NAME 2.2 NAME & p/%(m “w ‘/M A A/ r@#’ -

STREET ADDRESS 2 3 STREET ADDRESS b 3 7 + Ldr/&l &lf#;

CYSTZP . | e . _  Racvsrae /Vy/)‘f\. /f" 27 &MX, ﬂ—;&,‘/ég

TITLE [:] DELETE 31TIME D Change I:I Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34CITY-ST2ZIP ;
e [ JpeLete A 1TTE [T change 1] Adation
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-ZIP 14 CITY-STZIP

TITLE |:] DELETE SATITLE [:I Change L__I Addition
NAME 52 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST-ZiP 54 CITY-ST.ZIP

TITLE [ 1 peLeTe 8.1 TITLE [ 1 change [ Actition
NAME 6 2NAME

STREET ADDRESS 63 STREET ADDRESS

(IIY!:IIII‘ 64 CITY.ST.ZIP

TN hareby certify that the information suppliscl with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oalth; that | am
an officer or direclor of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
L LU / é/d;’/)// 821998 (5: \8¥2 vizy
g

SIGNATURE:
| — Da(‘) IR QID::yime:hm{gw ‘C//A

St

g,




