FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K87453

1. Corpor.ition Name

SARASOTA TREE SERVICE, INC.

Mailing Address

480 FAITH AVENUE
QOSPREY FL 34229

Principal Flace of Business

480 FAITH AVENUE
OSPREY FL 34229

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 006 ***150.00

R

DOUGLASS, MIKE
1872 § TAMIAMI TRAIL
SUIE D

VENICE FL 33595

Us us DO NOT WRITE IN THUS SPACE
3. Date Incorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0118131 I Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
—] ¥ P 5. Certifcate of Status Desired (] $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 t4ay Be
;;l; Z_BI Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 I—2—5| Jg_el [El Parsor al Property Tax. [Ives  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama_.~

AL AT aiT

—-

Mangs £
B2| StreetAddrgss (P.O. Box Nymber is Not Accepjable)
éf/.ﬁ) AT Are

83

841 City /jijﬁfé’-[:

agent. | Hiar with, and ac obli

SIGNATURIZ

;ptt

stered agent «nd title

1. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration subadis 1his statement for the purpose of changhg |
office 0" regisiered agent, or boln, in the Stale o Florida. Such change was ¢uthorized by the corporation’s boart
f igations of, Section 607.0505, Flcrida Statutes.

of drectors. | hereby accept the appaintment as registered

, —
E éa & S _/Z — Z 2, E t
ed wheh remstating)

DATE

(NOTE: ;aglémi Agent signalure raqu:
13

12. 7 QFFICERS AND DIRECTORS ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE DPT [ DELETE 11TITLE [OcChange [} Adtition
NAME SALADINO, JAMES A 1.2 NAME

sreeTaporess| 480 FAITH AVENUE 1.3 STREET ADDRESS

GITY-87-2P QSPREY FL. 34229 14CITY-$T-2P

TITLE DVPS 3 DELETE 21TME DOChange [} Addition
NAME SALADING, PAMELA 22 NAME

streeraporess| 480 FAITH AVENUE 23 STREET ADDRESS

CITY-ST-2IP OSPREY FL 2. 4CY-ST-2P

TITLE 1 DELETE 31TME [CIChange [ Addition
NAME 32 NAME

STREET ADDRES 5 3 STREET ADDRESS

CITY-ST-ZiP 34, CITY- ST-ZIP |
TITLE ] DELETE 4ATMLE JChange [} Addiion
NAME 4 ZNAME

STREET ADDRES!. 43 STREET ADDRESS

CITY-ST-27P 44CTY-5T-2P

TTE T DELETE SATLE [JCharge [ Additicn |
NAME 52 NAME

STREET ADDRESE 53 STREET ADORESS

CITY-ST-ZIP 54CITY-87-2P

TINE ] QELETE 6.1 TITLE [IChange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ABDRESS

CTY.ST. 2P 64 CITY-ST-ZIP

14, | hereby erify that the infermatio1 supplied with s filing dees rot qualify for he exemption stated in Section 119.07(3)(), Flosida Statutes. | further cerlify that the information
indicated on this annual report or supplemerital annuat report is trye and accurate and that my signature: shall have the same legal effect as if made undisr oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex acute this report as required by Chapter 07, Florida Statutes, and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, ¢r on an attachm znt with an address, with all other like empowered.

.
M’M—W
IGNATUR!. AND TY OR PRI}

EDy NAME OF SIGNING OFFICER C R DIRECTOR

e
e

i

0482627

CR2E034 (11/98)

Date D wytme Phong #

(/zo//»uc) /g; , ¥Or5g Fey-Fae Hie




