FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 g
PROFIT g FLORIDA DEFARTMENT OF STATE A 28F11%glg)8 . 00
CORPORATION Katherine Harris r b . am
ANNUAL REPORT Secroaryof Stat ecretary of State

1999 DIVISION Ol CORPORATIONS 04-28-1999 90038 017 ***150.00

DOCUMENT # H66540

1. Corpor.ition Name

ALPINE TREE EXPERTS, INC.

S |

X Principal P ace of Business Mailing Address
225 BAYBERRY DRIVE 7027 W BROWARD BLVD
PLANTATION FL 33317 228
us PLANTATION FL 33317 DO NOT WRITE IN T+ 1S SPACE
us 3. Date Incorporated or Qualifed
07/16/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 26 K3-2580289 Not Applicable
Suite, Adt. #, atc. Suite, Apt. #, etc. . iti
P s 5. Certifcate of Status Desired ] $8 75 Ajc!monal
22 27 M 2 J’ Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I l—zgl 2—9] 30 Persor al Property Tax. O es [QNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARTNER, LOUIS 82] Street Address (P.O. Box Number is Not Acceptabl
s (P.O. Box o) able
225 BAYBERRY DRIVE reet Addres umberis coepiable)
PLANTATION FI. 33317 83
—_
ﬂ ,) 84[ city FL 5[ Zip Code
11. Pursuant to the ppoyi c 2, Florida Statu es, the above-named co poratlon submit ; this statement for the purpose of changing its registered
office o- ey tatertr g Torida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | arm T : 9 y ns of, Section 607.0505, Flcrida Statutes.
SIGN :
¥ 3 & AT, & O registered agent . nd title if applicable, (NOTE Regnslared Agent signature reqy “ed when reinstating) DATE 3
12— (JFFICERS AND DIRECTORS _( [13 ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12 o
TIE P (7 DELETE 1ATME [ClChange (] Addition E
NAME GARTNER, LOUIS W 1.2NAME <
sreeTaporess| 225 BAYBERRY DR 1.3 STREET ADDRESS q
CITY-ST-2P PLANTATION FL ‘ 14 CITY-51-21P g
e [] DELETE L1TME [ JChange  []Additon | O
NAME 2.2 NAME
STREET ADCRES 3 2.3 STREET ADDRESS
cITy-§T-2IP 2 4 CITY-ST-2IP
TITLE [ DELETE 31TITLE [JChange ] Addition
NAME 12 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 COY-ST-ZIP
TILE [ DELETE 41TME {JChange  [(]Addition
NAME 4.2 NAME
STREET ADDRES! . 4 3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TE CToeEleTE Ro1mme TlChangs L1 Additian
NAME 5.2 NAME
STREET ADDRES¢ 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
TLE [ DELETE E1TIRLE [Jchange  [JAddition
NAME 62 NAME
STREETADDRESE 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-2IP
14. | hereby certify that the informatigh aippli with t1is filing does not qualify for ‘he exemplion stated in Section 119.07(2 )(i), Florida Statutes. | further ceitify that the information
indicated on this annual report gr.$Upp) al annual report is true and a ate and that my signaturc shall have the same lega! effect as if made und 2r oath; that | ar1 an
oificer o7 director of the oor gn g efeiver of \T\._as\ prapGWered fo ex3cute this repor as requ red by Chapter 307, Florida Statutes, and that 7wy name appean. in

Block 12 or Block ¥

SIGNATURE /7 )AL N/ 7( L /S sz@é[ng’A/f ﬁ//avca/ﬁ J- FSY-T7 9 3535

R PR NTED NAME OF SIGNING OFFICER C R DIRECTOR C whime Phone #




