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

PROFIT
CORPORATION
ANNUAL REPORT

Ty FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

FILED
May 13 1998 8:00am

1998 NS &

DHIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |_o74}3

1. Corporation Name

MID-STATE TREE SERVICE, INC.

(5)

Mailing Address
P O BOX 912

Principal Place of Business
3075 SLVER STAR ROAD
SUITE 205

APOPKA FL 32704-7312

T A

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32008 us
us 3. Date Incorporated or Qualified
06/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 3075 Silver Star Rd. _59-2997018 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. N . $8.75 Additional
Z‘ ?’-I Suite 205 5. Coertificate of Status Desired [j Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 —zﬂ Orlando, Florida Trust Fund Contribution Addead to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cujgent year Intangible
24 m 2-9] 32808 ;‘ USA Persanal Property Tax due June 30, Yes []No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OGDEN, BECKY § 81| Nemo
A .
1315 WHEELER RD 82| Street Address (P.O. Box Number is Not Acceplabla)
APOPKA FL 32703
83
84| city FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am famifiar with, and accept the ohligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Stgnature. typed of prinde:l na e of rogslntead agent aoad tio d spplic atle {NOTE Rogestersd Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ AT DELETE 11TTE President BeJ Change [T Addition
NAME SEAY, RICK L 1.2 NAME Stephen R. Ogden
sweeraooness | 5458 CAURUS CT 13 STREET ADDRESS 1315 Wheeler Rd.
ETV-S1-21P ORLANDO FL 14017y -5T- 2P Apopka, FL. 32803
TILE v 1 DELETE 21TITLE ] Change 1 Additian
NAME OGDEN, STEPHEN R 22 NAME
sreeTanoress | 1315 WHEELER RD 23 STREET ADDRESS
CiTY-§1- 2P APOPKA FL 2 4CHTY-5T-2IP
TITLE T DELETE 31THLE [T change T Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
1I1LE T oELeTe 41THLE [ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2IP 44 CHY-ST- 7P
TMLE [ DELETE 51TILE [ Change [ Agdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 GITY-5t-BP
THLE T DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CTY-51-IP

indicated on {

Block 12 or Block 13 if changed, or on an attactiment with an address,

OSEMALAT I .

< s ‘ﬂ/,.? /QAA

14. | hereby cermﬁ that the informaton supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
is annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dwecior of the corporalion or the recaiver or trustae ampowared to execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in

Anrdl 27. 1G4aR (407 578268C

CR2E034 (10/97)

[ —



