FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT " danira . Morham Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # K87453 (@)
SARASOTA TREE SERVICE, INC.

VAN

Principal Place of Business Mailing Address
480 FAITH AVENUE 480 FAITH AVENUE
OSPREY FL 34229 OSPREY FL 34229
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65‘01 1_8131 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State City & State 8. Claction Campaign Financing $5.00 May Bs
23 2;' Trust Fund Contribution (1] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 ;‘ ?ﬂ El Personal Property Tax due June 30. Oves O
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUGLASS, MIKE i
1872 S TAMIAMI TRAIL 82| Strest Address (P.0. Box Number is Not Acceptable)
SUTE D
VENICE FL 33595 &
84| City . FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registefed agent, of boih, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, ypod o prnted namo ol regsternd agen and btle if applicabla (MOTE Registered Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPT [T oerere 11TITLE T change ~ T Addition
NAME SALADINOD, JAMES A 1.2 NAME
staeer apoaess | 480 FAITH AVENUE 13 STREET ADDHESS
CAY-S1- 2P OSPREY FL 34229 14 CTY-ST-2P
TITLE DVPS [T oeLeTe 21 TIMLE [ Change [ Addition
RAME SALADINO, PAMELA 22 NAME
staeer aoress | 480 FAITH AVENUE 2.3 STREET ADDHESS
CiTY-51-2P OSPREY FL 2.4CITY-§T-2P
TITLE [T oELeTe 31TME I Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S1-2IP 34.CHY-ST-P
TIE [T oecete 41TME [T cChenge [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE ] OELETE 517T/7LE [ cChange LI Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T-2IP
TILE [T DecETe 61TILE [T Change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-§1-2P 64 CITY-5T-21P
34. | hereby certity that the information supplied with this ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undler gath; that 1 am an
officer or director of thegqtporation or the raceiver or rustec empowerad {0 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biack 1 @ ed, or on an anachme/m%n addess.

CINRNATIIRE.




