- dmrn %

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

1

DOCUMENT #

. Corporation Name

ECHOLS' TREE SERVICE, INC.

J88798

0)

o rri ST iy

Principal Place of Business

510 BURTON LN
SANFORD FL 32171-9508

Mailing Address
510 BURTON LN

SANFORD FL 32771-9508

FILED

Apr 22 1998 8:00am

Secretary of State

N ROG AR A

us us DO NOT WRITE IN THIS SPACE
, Dale Incorporated or Qualified
_ (08/19/1087
2. Princlpa! Place of Business 2a. Mailing Address . FEI Number Appliad For
21 26 £9-2846055 Not Applicable
Ite, Apt. #, etc. Suile, Apl. #, elc. i
Su P — uie. Ap . Cenlificate of Status Desired L_..I $875 Adc!ltlonal
22 27] Fes Required
Clly & Stale | City & State , Election Campaign Financing $5.00 May Be
23 ~ . es Trust Fund Contribution Added to Fees
Zip Country 2 Country . This corporation owes or has paid the current year Intangible
24 El 29] ;[ Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Currenl‘ﬂeglslemd Agent . Name and Address of New Registered Agent
WHIGHAM, FRANK C. 81) Name
m w- FIHST ST B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 22
SANFORD FL 32771 83
84§ City FL B5f Zip Code

11. Pursuant to the provisions of Sections £07.0507 and 607.1508, Flarida Statules, the above-namod corporation submits this slatement for the purpase of changing its regisiered
office or registered agent, or both, it the State of Flonda Such change was autharized by the corparalion’s toard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Suction 607.0505, Florida Stalutes

- o e

A | (1D s )

SIGNATURE s ~
Signatwa, Iyped or prnled nivne of regicternd pgeol and eie i applicahle (NOTE Registered Agenl s gnalure required when reinstaling) DATE
12. OIT IGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME PET TTT DeLETE 11T T3 crange L Addition
NAME ECHOLS, TERRY C. 1.2 RAME
staeeraooeess | §10 BURTON LANE 1+ 3 STREE] ADORESS
CITY-5T-2P SANFORD FL 14 CITY-51-2P
TILE [ pecete 21 TMLE [J change [T Addition
NAME ? 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-ZIP _ 2 ACIY-51- 2P
e o I W 113131 a1 THLE I T Crhange L) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CITY-51-2¢ 4. CITY - §1-21P
TMLE [T oeLete 41 THILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$1-2IP 44 CiTY-§I- 7P
TITLE [ veLete 51 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P N 54CITY-5T-2IP
TMLE 1 bELETE 6.1TILE [T change [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-§1-21P

14. | hereby certify that the inlormation supphed with this filing does nat qualify for the exemplion stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplernental anneal report is true and acecurate and that my signalure shall have the same logal eflect as it made under oath: that { am an
officer or director of the dorporabion or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cﬂyd or on an ana“hn;pnllw an address,
L N (IP’V Ve A sl a s C

I8 Frd & i nAnyO

CR2E034 (10/97)



