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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  H70008

BILL ANDREWS TREE SURGEON, INC.

(8)

Principal Place of Business _Mailmg Address

% THOMAS GIAMMARCO
5629 CINNAMON DRIVE
WEST PALM BEACH Ft 33415

5629 CINNAMON DR
WEST PALM BEAGH

% THOMAS GIAMMARCO

IVE
FL 33415

FILED
May 13 1998 8:00am
Secretary of State

RNV 0 S i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—

22] . F

_____ . 08/01/1985
2. Principal Place ol Business “2a. Mailing Address 4, FEI Number Appliad For
21] o 26] 59-2584564 Not Applicable
Suite, Apt. #, eic Suite, Apl. 4, elc. $B.75 Addnionat

5, Certificate of Status Desired ] Feo Required

City & Stale City & Stato

23 |20]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Zip Ccunl"r.)-t_wi ' Zip ”

24} [25] 29]

Country
3]

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. E Yes EI No

§. Name and Address of Current Heglslerea_hgenl

10, Name and Address of New Registered Agent

GIAMMARCO, THOMAS
5620 CINNAMON DRIVE
WEST PALM BEACH FL 33415

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

B4| City

Zip Code

FL |*

agent. | am familiar with, and accepl the ohbgalions o, Scolion 607

11, Pursuan! Lo the provisions of Sections 607 (562 and 607 1608, F lorida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office ar regisierod agent, or both, in 1hix State of Florida Such (hangeowas authorézed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE T

Stghalure. typed o pratedd naene o tog 0 vl il Ht anet tile: ¢ s;- eable {NOTE" Rogisterad Agent Bignature required when reinslating) DATE .p
12 OIFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e P TJ oeLETE 1IINLE [T change [T Aadiion | 2,
HAME GIAMMARCO, THOMAS 12 NAME §
sweeTaooress | 5629 CINNAMON DR 13 STREE) ADDRESS <
CITY-8T- 2P W PALM BCH FL 14 CITY-§T-21P S
TME pvp T DELETE 2A7ITLE [Tthange ] Addition |O
NAME GIAMMARCO, DIANNE 22 NAME
streevaooress | 5629 CINNAMON DR 2.3 STREET ADDRESS
CITY-ST-20 W PALM BCH FL i 2 4 CAY-51-2F
TITLE [J oeLETE 3LTNE [J change ] Addition
NAME 12 NAME
STREEY ADDRESS 3.3 SIREET ADDAESS
CITY-ST-21P i 34 CITY-ST-2
TME L1 bELETE FRET L change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o B 44C0Y-ST-2P .
e A 51 TITLE [T Crange 1] Additicn s
HAME 5.2 NAME g
STREEY ADDRESS 5.3 STREET ACORESS £
CY-§T-21P 54 CITY-$1-2IP >
TITLE T 1DeLETE 6.1 TITLE [T change [T addition,
NAME 6.2 NAME "
STREET ADCRESS 5.2 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P .

14. | hereby cetlify thal the infermation supphul with s filing doos not gualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlily thal the information -
indicaled on this annual report o supplemoental annaal report is true and accurate and that my signature shalt bave the same legal effect as it made under oath; that | am an
officer or director of the corporation o the recewer or trusles empowaered 1o execute this report as regquired by Chapter 607, Florida Statutes: and that my name appsars in

Block 12 or Block 13 if (‘hangc o, or anan fy wilh an acgress
ClANATIIOE. \/M. A Sy 4 Ny A A YN Py [ e o



