FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # J67590 (6)

1. Corparation Name

HOLLY TREE SERVICE INC.

I A

Pnr:mpqr P.d: & ol Busingss

"

Sandra B. Mortham

Secretary of Slale S c Cretary Of State

DIVISION OF CORPORATIONS

13433 NW 10 ST 13433 NOW 10 ST
SUMRISE FL 33323 SUNRISE FL 33323
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 04/16/1987 06/17/1896
Fingad Place pt Busmcss o . Mailipg Address / 4. FEI Number Appled For
@1 W 46 poove] | ANE A% AYDVE 60-2805465 /s
i, Apt # ch [} A t#. et
Suio. Ap L uie.fe ¢ 6. Cortificate of Status Desired E( $8.75 Acdiionai
s Fee Required
- C"V & Siale __ City & State §. Etaction Campaign Financing $5.00 May Be
EJ e iﬂ - Trust Fund Contribution Agated 10 Fees
. .., Gounlry I Country 8. This corporation has liability for intangible taxdnder s 199.032,
_zﬂ,, 28] 25] ;ﬂ Florida Statutes ] Yes o
o 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, HAROLD F. 81 Name
13433 NW 10TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 _
83
B4| City FL 85| Zip Code
| 11, Pursoant t the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this siaferment o the purpose of changing its Tegisierad

office or registered agent or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agerd | am farhar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE

B fﬂ'ﬂ:’i“ |,|F';-i-:lﬁzi-”p4‘m\l}w5narﬂn ol tegistered agen: aad L 1 applicatic INOTE. Registered Agant ignature requrred when rainsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e | PSDTTTT O oeLere 11 HILE [Tchange L] Addition
RAME WILSON, HAROLD FRANK 12 AME ’
swge ) ooniss | 13433 NW 10 ST 1.3 STAEET ABDAESS
| GiTy-s1-aw SUNRISE FL 14CIY-ST- 7P
mit VviD [T becere 21T0E [T ehange [T Addiien
Mo WILSON, HELEN 0. 22 NAME
soett anpaess | 13433 NW 10 ST 23 STREET ADDRFSS
T SUNRISE FL 2.40TY-51-2P
e T T cedtre 31 TME [Tchange L Addition |
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDAFSS
Clly 512 34.07Y-5T- 2P
KT o LI weiET T [T Chinge [ Avdition
NAME 4. 2NAME
STHEET ARDAE 55 4.3 STREET ADDRESS
CHIv ST 20 ~ ] 44 CIrY-51-2P
A [ Toecere 61 TilLE T Chenge [T Acdition
HEME 5.2 NAME
STHEE | ADDHESS 5 3STREET ADDAESS
| eryestae | ] 54 CITY-ST-2P
HILE B [ oelETe &1 TITLE [ Change™ [ Aadition
NAME 62 NAME
STRIEY ARDRESS 6.3 STRELT ADDAESS
| Cry-s1-2p o B4 CiTY-S1-2P

13,1 da horeby cerbfy that The nformaban supplied with 1his filing does nat qualify for he axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the
nfarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an officer or directoral 1ho corporation or the receiver o trustee smpowered ta executa this repon{a quired by Chapt’r 807, Florida Statutes; and 1hat my name

appears in Block 17 onBigck 134 ad, or ltachment witp an address.
v Redpop T WS P02 1447 —459-goi-aitg

SIGNATURE AND TYPED OR FRINTED HAME GF BIGNING OFFICER UR DIRECTGR T Do Dagtime Phore K

0521108

SIGNATURE:

FLORIDA DEPARTMENT OF STATE | Apr 22 1 997 8 Ooam

CR2E034 (9/96)



