FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

S
>,

Secretary of State

SION OF CORPORATIONS Secretary of State

DOCUMENT # 335236 (6)
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC.

AW

Princ-pal Flace of TT— o Maiing Address
B85S Nw 95 STREET 8955 MW 95 STREET
MEDLEY FL 3978 MEDLEY FL 33170-1847
3. Date Incorporatad or Qualified | 3a, Date of Last Report
2. Prncpal Place of HLancss 2a. Maling Address 4. FEI Number Applied For
] 59-1221614 Not Appiicable
Sule, Apt 4, glc Saite, Apt ¥, elc. Wi
wie A0 ) P AP © b. Certificate of Status Desired O ”'75 Additional
;;l 271 Fes Required
City & Sta'e | Ciy & Slale 6. Election Campaign Financing $5.00 may Be
;::l 2a] Trust Fund Contribution J Added to Fees
- p __ Courtry o Country 8. This corparation has liabifity for iftangible 1ax under s. 199.032,
24 25| 29] [30] Florida Stalutes Oves [JNo
8, Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
LIVESAY, LEIGH M. 81} Name
9722 SW €9 PLACE B2| Streel Address (P.Q. Box Number is Not Acceptablae)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Parsuant to the provisions of Seclions 6070502 and 607.1508, Flarida Slalutes, the above-namad corparation submits this statement for the purpose of changing fis registered
ollice or regstered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent T am fanvhar wils, and accept 1he obligations of, Section 607.0805, Florida Statutas.

FLOIOA EPARTIENT OF STATE Jan 29 1997 8:00am

SIGNATURE o
Silgnanite typesl 0 pontedt g o e s s anen wod e if applicatle {MOTE Registered Agent signaiure raquired when reinstating) DATE
12, T TTTTTGITICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO L] DeLETE 11 TITLE [ Change L] Addition
HAHE LIVESAY, LEIGH M. 12 NAME
serracons | 9722 SW. 69 PLACE 13 STHEET ACORESS
LT7-57- 2P MIAM| Fl- 7777777 1.4 CITY-§T-2F .
WL ) ’ - IMIEEGER 21 TLE [Tchange  [J Addition
hante LIVESAY, CHERYL 22 NAME
s aobeess | 9722 SW 69 PLACE 2.3 STRFET ADDRESS
LT -§1-21p MIAMI FL 2 4CY-ST-2IP
e [T ofLEeTE 31 TITLE ] change [T Audition
NAME 37 NAME
STHELT ADDRESS 3 3 STREET ADDRESS
oS 34 GY-5T-2P
e T R ED 41 TIHE [(J Crange ] Addition
HAME 4 2 NAME
STREET AUDRFSS 43 STREET ADDRESS
CIY-81. 78 o ) 44CITy-ST-2P
VILE ] vELete S1MMLE I Changs L Addition
NAKE 5.2 NAME
STREEL ANIRFSS 523 STREET ADDRESS
ony-S1-2F 5.4 CITY - ST-21P
TiILe ] DELETE B TITLE [T Change  [J Addition
NAKE 6.7 HAME
SIREET ALTHESS 6.3 STREET ADDRESS
CITe-ST-2P £ 4 CITY-S1- 2P

CR2E034 (3/96)

14. 1 do hereby certify that the informaticn supplied with this fling daes nat qualify for tha exemption stated in Section 119.07({3)1), Florida Statutes. | further certify that the
informaton indicaled o this araual reporl o supplernental aual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tar an cilicer o directon of the corporation or the receiver of trustee smpowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears ¢ Bloek 12 or Block 13 §f changfed, or on an atlackfnent with an addrass.

SIGNATURE: M ez, im. Lfa5) 07 Cras)dereans

L4311

7




