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

PROFIT FLORIDA DEPARTMENT OF STATE J 3 99 8 8 . OO
CORPORATION Sandra 5. Wortham an 23 1 .vvam
ANNUAL REPCRT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,‘
DQCUMENT # 44410 (3)
GULF GCOAST TREE CARE INC.
341 MOORES LAKE RD. P.O. BOX 778 N/A
A FL 33527
%VE L %52 t’,gLRICD FL 33504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1980
2. Principal Place of Business 28, Mailing Address 4, FEI Mumber Applied For
21 26} 592005077 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. N ] $B8.75 Addional
22 -1’—7] 5. Coertificate of Status Desired O Fes Required
City 8 State Cily & Stale 8. Eiection Campaign Financing $5.00 may Bo
23 5] . Trust Fund Contribution | Added to Fees
Zip Couniry Zp Gounlry 8. This corporation owes or has paid the current year Iniangible
;;I m ;l El Personal Proparty Tax due June 30. Bves [One
$. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
STODDARD, RALPH C. 81| Name
915 OAKFIEUJ DRM 82| Sireel Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33577

83

84} City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obvligations of, Section 607.05605. Florida Statutes.

SIGNATURE e
Signature, typed of prinied name of registerad agent and litle if apphcable {NOTE Registared Agent signature requitod when reinslating) DATE
12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T pecETe 111ME [T change T[] Addition
NAME DAY, STEPHEN C 12 NAME
seer aooress | .0, BOX 778 N/A 13 STREET ADDRESS
CITY-ST-ZiP VALRICO FL 14 CITY-51- 2P
TmLe [ ] DELETE 21TNLE [J Change 1 Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GiTY-ST-2P 2.4 CITY-ST- 7P
TIILE T oecene 31TNLE {1 cChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY- §T- 2P 34.CITY-5T-2P
TIE [J DELETE LTI [Jchange [ Addition
WAME 4 ZNAME
STREET ADDRESS 4 3STREEY ANDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TILE T pELete 51TNLE [Tchage [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE [ oecere 6.1 TITLE [J change T Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP B4 GITY-§1- 217

14. | hereby eenllg that the information supphed with this iiing dooas not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this annual repon or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or tha receiver or Jrustee empowered o execute this repor as raquired by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with &n addregs.

TR AT IES = (“’C—'\n ’ e N VLS ~ 98 o280 B lA

CR2EC34 (10/97)



