FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMHT . FLORIDA DEPARTMENT OF STATE
CORPCRATION 2 Sandra B. Mortham
ANNUAL REPORT I g

Secretary of State
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # J673} 1

1. Corporation Narne

STEVE SHAREK'S TREE SERVICE, INC.

(7)

Principal Place of Business Maling Address

5810 BARNA AVE. 5810 BARNA AVE
TITUSVILLE FL 3780 TITUSVILLE FL 32780
us

RO AR AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

el 2] m @

| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEINumber Appliad Far
21| 26 59-2805334 Not Applicatie
i Suite, Apt. #, elc, | Suite, Apt. #, etc. 5. Certificate of Status Desirad . $8.75 Additional
2;] 27] Fee Required
.. Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Z2ip Country Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,

Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAREK, S]EVEN M. 82| Street Address (P.O. Box Number is Not Acceptable)
5810 BARNA AVE
TITUSVILLE FL 32780 8
84| Ciy FL lss Zip Code

or regislered agant, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namad carporation submits his statement for the purpose of changing its registered office
was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agert. | am

Sigranwe, Typad ar priited nanie of regrterad eganl and titk: 1 apy Aoabie MOk “Regsterad Agant sgnare req ired whan rarsaiml DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qu’
TITLE D [ DELETE 1A TILE [ Change [ Addition =
MaME SHAREK, STEVEN M. 1.2 HAME 3
SIRELT ADDAESS 5810 BARNA AVE 1.3 STREET ADORESS &
CiTy- S 2P TITUSVILLE FL 14CITY-§1- 7P &
it DS [] DELETE 2 1THLE [ Change  [) Addilion |
HishiE SHAREK, PATRICIA S. 22 NaMe
SIREET ADDRESS 5810 BARNA AVE 23 STREET ADDRESS
CiTY-51-21P TITUSVILLE FL 24CITy-5T-2P
TITE [C] DELETE 31T [ Cnange  [7] Additien
NAME 32 NAME
STRELT ADDMESS 33 STREET ADDRESS
CIry-51- 2P 34 CITY-S1-2IP
TTLE ) DELETE 41 TIeE [ Change ] Addilion
NAME 42 NAME
STHEET ADDRFSS 43 STREET ADDRESS
| LTY-S1- 7P 4.4CITY-5T- 2P
TITtE (] DELETE 5 1TILE [] Change [ Addilion
NAME 5.2 NAME
STREL® ALDRESS 53 STREET ADDRESS
CTY-§T-71P 54 CiTy-51-2P
TITLE [J DELETE 6.1 TMLE [ Change  [] Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Loy gz 64 CITY-ST-2P

certify that the information indicated on this annual report or supplemental annual report is true an

appears in Block 12 o ok 13if ng(ad\ or on an allachment with an address,
smnmum@%m&ﬁha% Eoheicin S

GHATURE & ORPRINTED ) AME OF SIGNING OFFIGER OR DIRECTOR

14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not c?ualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oharek ) DS 4-22-96 Uy 2,7 q23)

Daytine Prone #

|




