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

[ PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Scerotary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L07478  (5)

L AR

MID-STATE TREE SERVICE, INC.

--'i"""_"- I;l‘?l: l’\.i(.(": o H_J;AV‘VV!
3025 SILVER STAR ROAD P O BOX $12
SUNE 114 APOPKA FL 327040312
ORLANDO FL 32008 us
us 3. Date Incorporated or Qualiied | 38, Date of Last Report
_ R , 08/08/1989 05/21/199
2 Prncipal Place of Buiiness L 2a. Mading Addross 4. FEI Number Applied For
1] 3015 $\ec Star Rom& R 59-2007018 Nat Applicable
Sute, Apt B el Suite: Apt, 4, eto. B ‘ $B.75 Additional
, I
22] S.,,._. \L aA0s S . 3777!7 o 5. Gentificale of Status Desired E Fee Required
City & Stare Gty & State B, Election Campaign Financing $5.00 May Bo
Tz J O'l‘\l-\ha\o ﬁ\ . ?gl , Trust Fund Contribution [ Added 1o Fees
Counilry 21 _ Country 8. This corparation has liability for infangible tax under s. 192.032,
24J 51?9? 25] Ofong e, 29| [30 Flaricla Statutes ﬂ,\'es [(INo
9. Name and Address ot Currenl Reglslered Agenl 10. Name and Address of New Reglstered Agent
81 N
OGDEN, BECKY S. ame
1315 WHEELER RD 82| Stree! Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| 7ip Code
T, Pursiet 1o e provisens ef Sectiors 607 0603 and 607, "'démﬁonda Stalutes, tho above-namec corporation submits this statement for the purpose of changing ils registerad

office o 1

: el anent ot in the Slale of arida Such change was authorized by the corpopration’s board of directors. | hereby accept the appointment as registered
agenl Lant

s withy anel e {'\|!I ther obdigations of, Seclion 607 0505, Flonds Statutas

SHANATUNRS

B b e el b u a1k it i (NOITE Fugistennd Agert Sgnatine requirsd when rerstating) DATE

COFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
p BRuecee 11TRLE [ D Crarge [T ddtion | &5
et OGDEN, STEPHEN R. 12 NAME ey, Rk L. 3
sta Lanokess | 1315 WHEELER RD LASTREELADDRESS | €489 Cowtrus KX 5
wivsa | APOPKAFL 14CI1Y-51-2P Orlardo €4 3ak09 &
e Ty h B DELETE Z1TIE Y ¥ trarge [ Addition |2
el SEAY, RICKY L. 27 NAME Ogden, Lhohun R,
st | 5458 CAURUS CT. 23 STREET ADORESS | 12AS” 3 e \er Rl
cons e | ORLANDOFL caprv-s e | Rpopke © 32703
e ) [T oeLere 31THLE [Tchange [ Addition
|15 3.2 NAME
SIREE RIS 3 3 STREET ADDIRESS
Cre 51 i 34 CIlY-§t-21P
e o o T T 41 THLE [T change T Agdition
Fiihd 4 2 NAME
STHETT RIS 4 3 STREET ADDRESS
RS R B ascostae
IEET o [T otLETE 51VITLE TTchange [ Additian
NAME 5.2 NAME
Ehelb ARG, 53 STREEY ADDRESS
<y S A 54 C1T¥-81- 2P
B i‘\ (LA}M T T T Vriiwm‘ﬁ“nE 6.1 TILF D Cnange [:I Addition
RARL 6.2 NANE
SIRFLY Al 6.3 STREET ADDRESS
CCavesee e 64 CiTy-51-2IP

[V T ety ooty Bt o« - lomaation suopted with this filng does not qualify for the exemption stated in Section 119.07{3)1), Florida Stalules. | further cerlify that the
mforesation: inche e oo this asnual report or supplismental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fary g athe er oF diresier ol the Corporitt) of the VI OF ruste empowercd to execute this report as required by Chapler 607, Florida Statutes; ancl that my nama

appiits n Bk 18 or Block 130° changoed, or onan atlachment wib an address.
bt f P : [ l i .
siaNaTURE: UKy 4 Und Gl oMok 180997 578-289
Draie; Daaghinn Prore: #

SIGNATURE AND Tyl Dﬁ{F‘HINILD NAME qF BIGNING OFFICE R OR DNRECTOR




