_FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_37755

. Corporation Mame

PARADISE PALMS TREE CARE, INC.

0)

KATHY KNOWLES

us

21

F’r.nci[;;]f--ﬁ;}line of Rusi

18424 PRESERVE DR
BOCA RATON FL 33458

Mailing Address

KNOWLES. KATHY

19424 PRESERVE DR

BOCA RATON FL 334984818
us

FILED

Feb 28 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualifiad

12/20/1989

8a. Date of Last Report

04/08/1996

KX “Principal Flace of Husness

2a. Mailing Address
2]

4, FEI Number Applied For

650164617

Not Applicable

Suite, Apt #, cle.

Suite, Apt. #, elc.

. $8.75 Additional

EI Hﬂﬂ 6. Cartiticate of Status Desired Fee Required
| City & State Gty & State €. Election Campaign Financing $5.00 May Be
EI o i 28] Trust Fund Conlribution Added 1o Fees

o Country L Country 8. This corporation has liability W ingéingible tax under s. 199.032,
24] 25 28] [30] Florida Stalutes vos ] No

9. Name and Address of Current Registered Agent

10, Name and Addreas of New Regiltered Agent

SIGNATURE

agenl. | am famikiar with, and accept the obligations of, Soction 607

Streot Address (PO, Box Number is Not Accaptable)

KNOWLES, KATHY 31 Name
16424 PRESERVE DR s
BOCA RATON FL 33498 _

84| City

Zip Code

FL |*

05, Florida Statutes.

|91, Parsuant to the provisions of Sections 607 0502 and 6071508, Flonda Staldtes, the above-namad corporation submits this statement for the put%ose of changing its registered
afhice or registered agont, os both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | haeraby accept the

appointment as registarad

Sere Pgpod o 0t aa o e e sl agenl ona e F ap catle (HOTE . Ragisterad Agant signalura recysrad whan renstaning} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF b [ ToeLeTe 11T Clchange [J Addition
HAME KNOWLES, JOHN 1 2 NAME
sieeer aopress | 19424 PRESERVE DR 1.3 STREEY ADDRESS
OTr-81 70 BOCA RATON FL 14 CTY-ST-2P
THE D | WA 21TILE [ Change L] Addition
NaMi KNOWLES, KATHY 22 NAME
gweetaneeiss | 19424 PRESERVE DR 23 STAEET ADDRESS
CITy-51- 2 BOCA RATON FL 7 4CITY-ST-2ZP
W [J orwete 21 THE [T cnange L1 Asdition
HaMt 22 NAME
SIELT ADORESS 23 STREET ADDRESS
Cay- 512 3.4, GITY-ST- 2P
TILE L] pecete 41 TITLE [T Changa™ T Addition
NAME 4.2 NAMEE
SIREFT ADIDRLSS 43 STREET ADDRESS
CHY-ST- 7 44CIY-§1-7P
i ) LT DeLETE 51 TITLE [derange L] Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
Gy ST 710 5.4 CTY-ST-2
M e Jevme O Gange LT
T §.2 NAME
STHEEL ADDRESS .3 STREET ADDRESS
Tt 51 7P £4CNY-51-2P

appoears in Bloek 12

SIGNATURE:

c%’
TS

14, | do hereby cerbly that the infarmation suppied with this tiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statates. | further cerify thal the
information indicased on this annual reporl or supplemontal annual report Is true and accurate and thal my signature shall have the same legal eﬂect as if made under oath; that

1 am an ofhcer or director of Lhe corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Stat

13 4 changed, or on an attachment with an address.

hat my name

%25/97 -ty

Dala Daytme Phone

CR2EQ34 (3/96)




