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

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H66540

. Corporatan Wame

(6)

FILED

May 02 1997 8:00am

Secretary of State

ALPINE TREE EXPERTS, INC.
[ Frnzipal Flace of Busress Mailng Address ”mm Nl N" I"Iu"" Nll"l" lll" n Iu Iml mn !Ill
8610 N UNIVERSTTY DR #200 225 BAYBERRY DR,
TAMARAC FL 33321 PLANTATION FL 33317-2612
us
3. Date Incorporatad or Qualfied 3a. Date of Last Report
o o 07/16/1085 05/01/1996
2, frincipal Pace of Business | 28, Maiing Address 4. FE Number Applied For
A 251 Not Applicable
) Suto, Apt #, el Suile, Apt. #, oto. " . 3875 Additional
[22{ ;ﬂ 6. Certificate of Status Desired ] Fee Required
____ City & Snate | City & State 6. Eloction Campalgn Financing $5.00 May 8¢
l_g,l___ N 2a Trust Fund Contribution Added to Fees
op . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[:zﬂ__. —— 25} 25 go—[ Fiotida Statutes ves [ No
| 5, Name and Address of Current Regiatered Agent 10. Name and Address of New Reglatered Agent
GARTNER, LOUIS 81| Name
8610 N. UNWERSITY DR . #220 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
84| City

SIGMNATU

asl Zip Code

FL

1E

A nan e ol resistarod agent nad Jitle * appRcabIe

791, Fursoant 1o Ihe provisions of Sechons 607,0502 ang 607.1508, Florida Slattes, 1he above-namad corporation submits this siatemont for the purpose of changing its registered
olhce or registered agerd or bath, in the State of Florida. Buch change was authorized by the corpeoration's board of directors. | hereby accept (e appointment as registered
agent 1 an fariliar with, and accept the obligations of, Suotion 607.0505, Florida Statutes,

(NOTE: Regstarad Agent signature requirad when reinsiating)

DATE

infoeen
lama

appears in Block TR o

ation indicaled on this
nofliger o drector offhe edrpo

413 it chargad or on an attach

[T

i

i

K T TOFFICERS AND CIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ oeLETe 11 TIILE % P ﬂ/ﬂ( Lous S Wor T Cnange . 1] Addiion
NEM: 1.2 NAME ﬁg; ' og
STEF ARy | 229 Y DR. 1.3 STREET ADDRESS o
Y-S TR ATION 0£1£f£ 14 TITY-50-2P /Vrﬁ T’rﬂ s FE23/7
_m I T oELETE 24 TILE 11 Change “T1 adaition
NAME 2.2 HAME
STREE | ADIRESS 23 STAEET ADDRESS
G512 2,4 CITY-SF- 2P
T T DELETE 31 BIE T Change T Agaition
HnME 32 NAMIE
STHEF | ADRESS 23 STAEET ADDRESS
Y1 7 34.CITY-§1-2IP
s ] T I DERETE 4ATILE [ Change L] Addilion |
NAME 4.2 NAME
STHEET AOIRESS 4.3 STREET ADDRESS
~ e 44 CTY-51-2P
[T oELEwe b4 TIILE [J change ] Addition
HAME 5.2 NAME
SIREET ADDRISS 53 STREET ADDRESS
Gav-srome | o 5.4 CITV-§T- 2P
| une [T DELETE 61 TITLE [J Change L] Addition
HAME 62 NAME
SIREET ALDRE S8 N 6.3 STREET ADDRESS
oy g1 i } 6.4 GiTY-T-TIP
34, 1 do narchy cerlity hat The inforg dl\miled wilFl tris filing does not qualify for the éxemplion stated in Section 118.07(3)(1), Flofida Statutes. | further ceftfy thal the

nualfeport or supplemental annual report is true and aceurate and that my signature shall have the same lagal sffect as if made under oath, that
ation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name
pent withan Bddress.

b J@sw

FICER OR DHRECTOR

%#gﬁf

crIeTs

CR2ED34 (9/96)



