FILE NOW: FILING FEE AFTER MAY 18T ;,;

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEP#'

Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

A TOP QUALITY TREE SERVICE, INC.

Principal Place of Business
12021 ALTOONA AVENUE

Mailing Address
12021 ALTOONA AVENUE

FILED
Aug 03 1998 8:00am
Secretary of State

A R

HUDSON FL 34688 .

HUDSON FL 34659

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/10/1897

’
2. Principal Place of Businoss

2a, Maihng Addiess

2 , 26

4. FEI Number

Applied For

S S35y 22923

Not Applicable

Suite, Apl. ¥, etc.

22] 7]

Suite, AL #, etc.

5. Certificate of Status Desired Feo Requlred

m $8.75 Additional

City & State

City & State

23 N EE]

8. Election Cempeign Financing

Trusl Fung Contribution Added to Fees

$5.00 May Bo

Zip Country i Counlry 8. This corporalion owes or has paid the current year Intgngible
24 E;l N - ___?9! I ;l Parsonal Properly Tax due June 30. O ves No
6. Name and Address of Current Reglsterod Agent 10. Neme and Addrass of New Replstered Agent

HARR, DOROTHY MS 81| Name

12021 ALTOONA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34669
b 83
. 84| City F! 85| Zip Code

[}
11. Pursuant to lhe provisions of Saclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa ©f changing its registerad
office or reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faminar with, and accept the obligations of, Section 607.0506, Florida Stalules.

CR2EG34 (1097)

SIGNATURE __ S .

Signalure, lypod of prioted nansa ol registered agon and e it apphcable (NOTE: Registerad Agont signature reguired whan reinstating) DATE
12, " OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE i} [ prcere 11TIE I Change [ Addition
NAME -HARR, DOROTHY M$ 1.2 NAME
steeer apoess | 12021 ALTOONA AVENUE 1.3 STAEET ADDRESS
£iTY - ST-2P HUDSON FL 34589 14GV-S1-2F
TMLE LI DELETE 21 TNLE 1 change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . .
CITY-51- 2P 2 4CIY-51-21P
TIME | R NE 21 THLE [Tchange  [] Addition
HAME 32 NamE
STREET ADDRESS 33 5TREES ADDRESS
CiTY-5T-2IP ) 34.0yTy-S1-2P
TiTLE T T oeLen 4.1 TILE 1 change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY-S1-21 44CTY- 51-2IP
THE CIoecee §sime A = B L1 Y e T Asdiion
e o2 ki =08/03/33--01052--025
STREET AGDRESS 53 STREET ADDRESS LT ARSI E
CITY-$1- 2P 54 CiTY-§1-7P
ME [J oecere 61TIME L] Change l:}ﬁditinn
NAME 5.2 NAME ) q?
STREET ADDRESS L .3 STREET ADDRESS %‘
CIY-§1-2P 64 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing doos not qualify for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true 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 corporation or the receiver o frustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

QIGNATIIRE-

Biock 12 of Black 13 il changed, or on an allachment with an address.

DA L)




