FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROF |T“
CORPORATION
ANNUAL REPORT

,,,,, 1997

Secretary of State

()
DAVES TREE SERVICE, INC.

| Prncipal Place of Busewcss Mailing Adcress I I"" I"I” mll "l" l

Secretary of State

TGO

3. Date Incorporated or Qualified 3a. Date of Last Report

06/05/1992 03/01/1996

1173 MANETTE CiR 1§73 MANETTE CIR
HOLLY HILL FL 32117 HOLLY HILL FL 321171823
us us

"2 Prncipal Place of Business | 28 Mailing Address 4, FEI Number Applied For
- i
£ 59-3126221 Not Applicable
Suwite:, Apt. # ol; Suite, Apt #, ete. : ™
L F P 8. Certificate of Status Desired [:] $8'75 Additional
El ] 27] ‘ Fee Required
Oy & Stale __ City & State: 6. Election Campaign Financing $5.00 may Be
] U -~ | R Trust Fund Contribution 0. AddedtoFees
p o dw | Courtry 8. This corparation has liabitity for intangible tax under &. 199.032,
i_ o % 29] 30] Florida Statutes Yes [ Ne
. ‘_n__d__ﬁ_ddress of Current Regislared Agent i . 10. Name end Address of New Reglstered Agent
HOBEHTS. DAVE B1} Name
1173 MANETTE CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117 ]
83
B4 City FL 85| Zip Code

1 Parseen U e provisions of Sechans 607 0502 and 6071508, Florda Statules. 1he above-named corporation submils ihis staternani for the purpose of changing 11s regisierad
afhae or registored ntor both, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointnen! as registered
agent Lam farm has with, and accepl the ot galong ol, Sechon 6070505, Florida Statutes.

SIGNATUHE o . -
Sl ot or prnte sl fon e obege i §ages st it apple i (ROTE: Fagistored Agant signaturs required when feinslaling) DATE
| QITICTAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"] orLeTe 11MTLE [ change  [_] Additicn
NaME ROBERYS, DAVE W 1.2 NAME
smieraoeeess | 1173 MANETTE CIRCLE 13 SIREET ADDRESS
ovesioe | HOLLY HILLFL 140Y-§7- 70
TiLE ] prete 21TN1LE [T cChange  [F Adation
havi 22 NAME
STHEF) ROFRESS, 23 STREET ADDRESS
BIly-§1- 7P o | 2. acmy-sT-2p
TLE T S OOoeete farnne [Ttharge [T Additian
HAME 32 HAME
STREFT AIRESS 2.3 STREET ADDRESS
CITY-§1- 27 B - 34.CITY-5T-2IP
TILE CorTmm [T DfLETE A1 TILE [Jchange [ Addition
HAMI A, 2 NAME
SIRER ] ADLRESS 43 STREET ADDRESS
oy 50 AF A4 CITY-ST-724
7&[ B e [l oerere 5 TILE [ Change [ Addition
HAME 52 NAME
STREFT ACDRESS ) 5.3 STREET ADDRESS
o 5.4 CITY-ST-2IP
[_J DELETE 61T0LE [Jchange  [3 Addition
hAME §.2 HAME
STREE: ADEIRE <Y f.3 STREET ADDRESS
| Grstoe | . g4 Y12

14. | 0o hereny conify that the infonmaton suppsed with s iing does not qualify for the exemgption statad in Section 118.07¢3)(i), Florida Statutes. | further certify that the
intormation inccated on this snnual report of supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an affer ar drector of the corparation or the rece-ver or Irustpe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Blogk 1311 (:I'm-]g,grd. of on an gilach

«‘Mmm*m_g;mqw Y4 2R LM

k3 Py 32 /
RE ANO TYPED OA PRINTEG WAME OF SIGNING O e O DIRECT Taytme Py 4

SIGNATURE: X

PLORIDA DEPARILENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)

ARS d B



