T
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
cO RPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K54901 (9)

1. Corporation Name

CHARLIE'S TREE SERVICE, INC.

. A

F;rincipal Place ot Business Mailing Address
9252 NW 80TH AVE 9252 NW B0TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporated or Qualified [ 38, Date of Last Raport
| 12/20/1968 03/07/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Nurnbaer Applied For
21] 26] 59-2826280 Not Applicabie
- Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificats of Status Desired 0 $8.75 Additional
22] . . ;?l Fee Required
| City & State City & State 6. Elaction Campaign FFnancing D ssooo May Be
23 28] Trust Fund Contribtion Added to Fees
| 7P Country Zip Country B. This corporation has kabvy intangible tax under 5 199.032,
24 [25] 29| 30] Florida Statutes Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81} Name
MCCOIN, BEVERLEY M. 62| Streot Address (P.0. Box Number 15 Not Accepiabie)
8252 NW 80TH AVE
OKEECHOBEE FL 34972 &3
84| City FL ‘es Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registared agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e
Signature yped of prnlsd rame of registered agent and Ltk if appiicanke (NOTE- Ragisiered Agen! signalure requized when reingleting) DATE ’u,‘;
L 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ CELETE 1.1TINE O Crange [ Addition r
RANE MCCOIN, BEVERLEY M 12 NAME §
sree1Anress | 9252 NW 80TH AVE 13 STREET ADDRESS ]
[ any-51-2w OKEECHOBEE FL 14 CHY-ST-2P &
TILE D ] DELETE 217ILE [ Change  [J Addition | ©O
NAME MCCOIN, MICHAEL W 22 NAME
smecraonness | 9252 NW BOTH AVE 23 STREET ADDRESS
Cv-S1-zip OKEECHOBEE FL 24 CITY-51-21p
THLE 7 DELETE 31TMLE ] Change [ Addition
NAME 32 NAME
STRCET ADDRESS 3.3 STREET ADDRESS
h__CH\‘—ST*Z‘P 7 34 CITY-5T-2IP
TILE [ DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STHEET AIDRESS 43 STREET ADDRESS
LY -ST-7IP 440ITY-5T- 2P
TILE [ DELETE 5 1TITLE [JChange [ Addition
NAME 5.2 NAME
STHEE] AUDRESS B 53 STREET ADDRESS
CITY-S1. 2P 54GHTY-5T-2P
TiTLF [C] DELETE 6 1TITLE [ Crange  [C] Addition
NAME 6.2 NAME
STHEL AODRESS 6.3 STREET ADDRESS
| civesize £ 4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K}, Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREZ D s Loee ), 1) st 3-6e 9l JoASY0r




