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

PROFIT R FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 Ooam
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998

DivISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

FLORIDA FORRESTRY TREE SCIENCE AND SERVICE, INC.

(RIRIVATIAR R B

Principal Place of Business Mailing Address
3200 OBERLIN AVENUE 3200 OBERUN AVENUE
P.O.BOX 540176 P.O.BOX 540176
ORLANDO FL 328540176 ORLANDO FL 328540176 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualifiod
_11/28/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 5620 Wayside Drive |2 | RO5484030 Not Applicable
Sul . #, elc. ite, Apt. #, elc.
ulte, Ant. #. etc Suile. Apt.#, elo B. Cenificate of Status Desired 0 $B'75 Additional
E‘ 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] Sanford, Florida 28] Sanford. Florida Trust Fund Contribution O Added 1o Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangiole
[24] 3277 1 25] Seminole ‘2—9l 32771 30] Seminole Personal Property Tax dus June 30. PR Yes [ Mo
9, Name and Addrass of Current Reglslared Agent 10, Name and Addresa of New Registered Agent
SCHRUM, ROBERT F. 81] Name
3200 OBERLIN AVENUE 82| Strest Address {P.O. Box NUmbsr is Nol Acceptable)
ORLANDO FL 32804 5620 Wayside Drive
83
4] City a?[ Zip Codse
Sanford FL || 32771

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirgclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tha obligalions of, Section 607.0505, Florida Statutes.

Vs ool S B A0 E ik Ty e

~nE

Gt | g

SIGNATURE .
Stgnature, typod or prinfed hamie ol regislnred agent and ttie it apphcable {NOTE - Ragistered Agant signature réquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L7 DeLETe l 1A TITLE Crange || Addition
NAME SCHAUM, JO ANN 1.2 NAME
staeer aopress | 3200 OBERLIN AVENUE 1aseeranoress | 0620 Wayside Drive
£irY-S1-2IP ORLANDO FL 14 GiTY-§T- 29 Sanford, FL 32771
TITLE [3N) T DECETE 21 TILE &I change  [J Addition
NAME SCHRUM, ROBERT F. 2.2 NAME
sweeraopress | 3200 OBERLIN AVENUE 2astreeTantress | 5620 Wayaide Drive
CITY-5T- 2P ORLANDO FL 2.4 CITY-5T-2P Sanford, FL 32771
iE [_] DELETE 34 TILE [T change 1 Addition
NAME 2.7 NANE
STREET ADDRESS 2.3 STREET ADDRESS
oTY-§1-21P 34.CITY-5T-ZIP
TITLE ] DELETE 417TLE [J change T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CItY.- 5T-2ip 44 CITY-ST-2IP
ME [T DELETE 51 TLE [J change 7 Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2iP 54 CITY-ST-2P
e [T orLeTt B.1 THLE [ change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Cry-ST- 2P B4 CITY+ST. 2P

14, ! hereby certiy that the informalion supplied with this fiing does ngjqualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further corlify that the information
indicated on thls annual report or supplemental annual report is trft: and accurate and that my signature shall have the same letal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trustoe € to execule this report as required by Chapter 607, Blorida Statules; and that my name appears in

Block 12 or Biock 13 if chang on ap@ltachrment with an
L o ///H/t(/ Y] . 2L 4f d//.t 7,ﬂ4/ 3 s A
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