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

PROFIT = FLORIDA DEPARTMENT OF STATE Mal‘ 09 1 99 8 8 . O O am
CORPORATION SMEP ) Sandra B. Mortham )
ANNUAL REPORT Socretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporalion Name (1 )
DAVES TREE SERVICE, INC.
1173 MANETTE CIR 1173 MANETTE CIR
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifipd
S ) 06/05/1992
2. Principal Piace of Business N 2a. Mailing Address 4. FEI Number Applied For
21 I W 59-3126221 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, otc.
. Pl ¥, eto . uese §. Certificate of Status Desired O $8'75 Additional
o ?Zi Fee Requlred
City & State . Cuy & siate §. Bleclion Campaign Financing $5.00 May Be
23 ] ga_l e Trus! Fund Contribution (| Added to Fees
Zip Country L Country . This corporation owes or has paid the cirreht year Intangibie
24 2] [ 30 Persanal Property Tax due June 30. ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROBERTS, DAVE 81| Name )
1173 MANETTE CIRCLE B2| Street Address {P.O. Box Number is Notl Acceptable)
HOLLY HILL FL 32117
B3
84| City FL ai! Zip Coda
%1, Pursuant 10 tho provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing its registerad

office or registered agen, or both, in ho State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. 1 am familiar with, and accopt the obligntions of, Section 667.0005, Florida Statutes.

SIGNATURE . L. T,
Blgnature. typed oo prinded porne of rege i agent @ Llie f apple At (MOTE Registered Agent signature reguired when teinslatng) DaTE
12. T OIHICLRS AND OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS TJoaok 110 [Tchange T Addition
NAME ROBERTS, DAVE W 1.2 NAME
streer aoress | 1173 WMANETTE CIRCLE 1 STREET ADDRESS
Y- ST- 2P HOLLYHLFL - 1400Y-81- 2P
e 1 peete 21TNLE [T Crange L) Addilion
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-51-2P o . 2,407y -5T-2P
e o ' T Dreete 34 TMLE CJ change” ] Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDAESS
CITY-S1-2P ) o i 14.CY-ST-2P
TIE T T T T T T T T DuETE 41TILE [ Crange ] Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 3 B . 44 CITY-5T-1p
L D B FT{13 1 51 TILE [T chanpe L] Addiion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54CITY-S1-2P
THLE I orcete 61 MLE [T ehange L) Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §F- 1 5.4 0I7Y-5T-2IP

14, | hereby certity that the information supphed with this Tiling doos nal qualily for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certily that the information
indicatod on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officar or director of the corpuglion ar the receivor of lrustee empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block (3 i ¢ i an attachr
BTG S |\ YA L I Sy

SIGNATURE:

CR2E034 (1087)



