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

CORPORATION wommeneewe | Apr 15 1998 8:00am
N gen Sororn of il Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

STEVE SHAREK'S TREE SERVICE, INC.

(7)
ARG

MR i S e e

Principal Place of Business Mailing Address
5810 BARNA AVE, 5810 BARNA AVE .
TITUSVILLE FL 32780 FITUSYILLE FL 32760
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For

[21] 26] 59-2805334 Not Applicable

Suita, Apt. #, elc. Suite, Apt. #, etc. i
P i 5. Certificale of Status Desites [ $8.75 Additional
E ;;I Fee Requlred
City & Stale i Cily & Swe 6. Election Campaign Financing $5.00 May Be
Fz;] 25] Trust Fund Contribution Added to Fess
Zip Country Lt Country 8. This corporation owes or has paid the current year Intangible
24 ;I _Bﬂ ) El Personal Property Tax due June 30. ves [N
9. Neme and Address of Current Replstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
SHAREK, STEVEN M.
5810 BARNA AVE 8] Street Address (P.0O. Box Numbear is Not Acceptable)
TITUSVILLE FL 32780
a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions ol Soctions 607.0507 and 6071508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent. or hoth, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wih, and accept the obligations of, Section 607.8508, Florida Statutes,

SIGNATURE _
Signature. typad o prntad name of egeaceced agont qnd bike d appacat e (NOTE - Ragistered Agent signature raquirad whan rainstating) DATE
12, OFCICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TNE D [T oeceTe 1A TILE [l Change ] adaition
NAME SHAREK, STEVEN M. 1.2 NAME
smeeraporess | 5610 BARNA AVE 13 STREET ADDRESS
CITY-51-7P TITUSVILLE FL 14CITY- 5T-2P
TInE [ L] DFLETE 2TILE [T change T addition
RAME SHAREK, PATRICIA S. 2.2 HAME
smeeTaboniss | 5810 BARNA AVE 2 3STREET ADDRESS
CiTY-8T-7IP TITUSVILLE FL 2 4 TATY-ST- 7P
TLE {1 DELETE 31TLE [ change [T Addtion
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-5T- 2P 34.CITY-S1-2P
TME [J DECETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CAIY-S1-20 4.4 CHY-S1-2IP
TME LI DELETE 51 TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
GITY-51-2IP 5.4 CI7Y-S1- 2P
THLE T oFLETE 5.1 TILE [JcChange L[] Addition
NAME £.2 NAME
STREET ADDAESS | . 6.3 STREET ADDRESS
CITY-ST- 2P ' 640ITY-51-2IF

CR2E034 (10/97)

14. | hereby cerlifg that the infarmation supphed with this filing does nat auality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowsred to execule lhis report as required by Chapter 807, Flonda Stalutes; and thal my name appears in

Block 12 or Block 13 if chan on an atlachment with an address.
CQICNATIIRE- R {%% [N ‘(\ Drketc ta QUnarele  U-¥-a% BeDgi7-Qa=l



