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

PROFIT i
CORPORATION ) " gt B Mot Feb 07 1997 8:00am
ANNUAL REPORT S Secretary of State

1997 y " ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H70008 (8)
BILL ANDREWS TREE SURGEON, INC.

A AW

Principal Place ol Business Mailing Address
% THOMAS GIAMMARCO % THOMAS GIAMMARCO
$629 CINNAMON DRIVE 5629 CINNAMON DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156321
3. Date incorporated or Qualifisd | 3a. Date of Last Report
08/01/1985 05/01/1996
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 59-2564564 Not Applicatie
Surte, Apl. #. elc Suite, Apt. #. efc. . $8.75 additional
E 2;| 6. Cert.faca_ne of Status Desired .| Fee Required
Ciy & State . City& State &. Election Campaign Financing $5.00 May Be
23 2a Trust Fund Contribution Added lo Fees
2p Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25] 28] [30] Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
GIAMMARCO, THOMAS 81} Neme
5629 C'NNAMON DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this stalement for the purpnse?f changing its registered
oftice or regustered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl | an farmhar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____

Slgriatiute, tpped of pnnted nane of regsterad agent and tive if spplicable (MOTE: Aagislared Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE Dp T oeere 11 TIVLE L Change ] Acdition &
NAME GIAMMARCO, THOMAS 12 NAME §
saeer aooness | 5628 CINNAMON DR 1.3 STREEY ADDRESS g
orv-st.ze | W PALM BCH FL 14 0ATY- ST-2p &
TILE DVP ] DELETE Z1TITLE L change L] Aaditon 1€
NAME GIAMMARCO, DIANNE 22 NAME
stheer aopness | 5620 CINNAMON DR 2.3 STREET ADDRESS
CITY-SI- 74 W PALM BCH FL 2 4CITY-51-2P
TLE [T DELETE 31 TILE [ JCrange  [J Addition
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
[Ty-51-21p 34.CHY-51-2P
T L] OEteTe 41TMLE [JcChange L] Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-210 44 CIIY-S1-2P
TILE [J pELETE 5 TILE O change L] Addition
hAME 52 NAME
STREFT ADDATSS 5.3 STREET ADDAESS
CirY-S1- P 54 CITY-ST-2P
TITLE [T DELETE 6.1 TILE [Tchenge ] Addition
NAME £.2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
CIfY-§1-21p §.4 CITY-ST-7IP

14. ! do hercby cerlify that the information suppied with ths filng does not quality far the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
informabion ndicated on this annual reper o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ghanged. or on an attachment with an address, Jq‘/ - ?65:,)72‘

SIGNATURE: %WM&W&%& /2697 Z{mﬁﬁ-//ﬁ




