URKZID

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

PROFIT FLORIDA DEPARTMENT OF STATE O Anrl 4, 1999 8§ . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
04-14-1999 90124 043 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000012917

1. Corporation Name

A TOP QUALITY TREE SERVICE, INC.

—_

OO

Principal Place of Business Mailing Address m
1201 ALTOONA AVENUE 12021 ALTOONA AVENUE l
HUDSON FL 34669 HUDSON FL 34669 |
DO NOT WRITE IN THIS SPAGE ey
R ot e e e e " e === © = =3 Dat&’Incorporated or Qualifed
02/10/1897
2. Principal flace of Business 2a. Mailing Address, / b — 4. FEI Number Applied For
~ -
a 291 Circle Dove. (W .29/ (rcle Drive] sy Not Appiicabl
Suite, Apt. #, €c. Suite, Apt. #, etc. $8.75 Additional

3 ifcats i
5 Cert,t cate of Status Desirad a Fee Required

[22] 27]
City & State. F%/“/ City & State - 6. Eiectian Campaign Financing $5.00 may Be
23] q r11 arl , - [w] Mas Harnd, ‘ Trust Furd Contribution Added 1o Fees
dip Country 8. This corporation owes the current year Intangible l
[}

p Zip Country
;‘ 3!9/7 5/ [-2—5—| . L{ CS - ELB&E/ ml Z] "\S- . Personal Property Tax. Oes ¥

'_’9. Nalr?e a_nd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
HARR, DOROTHY MS - i RN Doro thy Haer
12021 ALTOONA AVENUE 82| Street Adf!ress {P.0. Box Number is Acceptable)
HUDSON FL 34669 = 202) A//N%DNA A VE Dipt-
84| City 4. 85| Zip Cod
EhuDse N FL ["l74:4 9

11. -Pursuant to the provisions of Sections 607.0502.and.GOT,TSDB,.EIoﬁda‘Statutes,_lhe,above-named corparation submits this statemant for the purpose of changing its registefed ;
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes. / / B
SIGNATURE T 2/5/8 <
__ Signalurd, typed or printed Jlama of rfgisterel agsnt and title if apphcable, {NOTE: Registered Agent signature required when reinstating} DAE 7 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ..g_
TME 1D PR [ DELETE 1ATINE . hange [ ) Addiion | +
we - [*HARR: DOROTHY MS L2nE Rare |, Deroth \@f 3
sreeraooress| 12021 ALTOONA AVENUE 13 STREET ADDRESS g q;, 1 F“C.—\e/ 1 ve §
CITY-5T-2P HUDSON FL 34669 14 CITY-5T-2P A an d . -ﬁ'(_,' 3-9-’751 &
HILE . ] DELETE 2.1 T¥TLE [[]Change  [JAddition | &
NAME 22 NAME !
STREETADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-ZP :
TITLE [ DELETE 31 TIMLE Ochange [ Addition |
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS |

~e|oomestoe. | oo 34, CITY-ST-2IP .
TMLE S T S DELETE T g A T S —oe o o~ [1Change [ Addition
NAME 4. 2NAVE ' " =
STREET ADDRESS . 4,3 STREET ADDRESS .
GTY-ST-ZP A4CTV-STZP '
TME [] DELETE 51TILE [JChange . []Addition
NAME 52NAME .
STREET ADDRESS . X ’ 53 STREET ADDRESS
CITY. ST-2P ’ ) 5.4 CTY-ST.ZIF
TME - . ] B [] DELETE 5.3 TMLE [lChange  [7] Addition
NAME . T 7 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs. and that my name appaars in
Block 12 or Block 13 if changed, or on an aﬂachmeth an addresg, with all other fike empowered. /
143 ;

D:;IG 7 ¥ Daytima Phone #

w3

SIGNATURE:




