FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

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

|

DOCUMENT #

1. Corparaton Name

DAVIDSON'S CITRUS T

(2)

REE REMOVAL, INC.

Puncipal Place of Buginess

GO ROBERT DAVIDSON
4101 E AVON PINES RD
AVON PARK FL 33825
us

2. Frincipal Place of Business

21]

Suita, Apt K@

Maiting Address

G{O ROBERT DAVIDSON
4101 £ AVON PINES RO
A\éEON PARK FL 338255605
U

FILED
Apr 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3. Date of Last Report

02/19/1996

04/06/1890

|27]

. Certilicats of Status Desirad

2a. Mailing Address 4. FEI Number Appliad Far
26 59-2005624 Nat Applicatlo
“1 Suile, ApL. 8, etc $8.75 additional

a

Fee Ragulred

City & Slate
[

. Election Campaign Financing

$5.00 may Be

3_31A R e Trust Fund Contribition Added to Fees
i A ___ Country | 7P Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] ;a Florida Statutes Yos No
... Name and Address of Current Registered Agont 10. Name and Addross of New Regisiered Ageni
DAVIDSON, ROBERT 81| Name
JR0-EAST-OORNELL /0! . Poon FrrvESe . 82{ Street Address {P.0. Box Number is Not Acceptabie)
AVON PARK Fl, 33825
B3
84| City

FL lssl Zip Code

[T, Pursuant 16 the provisions of Socrions 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this slatement for the pUTpose of changing its ragisterad
office or registered agent, or both, in the S1ale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Lany familia with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE S,
Sl e, typei] of paoted pame of trrad agent aad tite  applicable (NOTE: Rugisiered Agent lgnalure requlied when reinstaling) DATE
[ T T OINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LY DELETE 11 TTLE [ Change L] Addttion
rAME DAVIDSON, ROBERT 12 NAME
skt anoirss | 4101 € AVON PIENS RD 13 STREET ADDRESS
arv-si-ae ) AVON PARK FL 1ACITY-§T-2p
i LY oELETe 2 THLE ] Change  [_J Addition
NAME 2.2 NAME
SUHEF T ATIDRESS 23 STREET ADDRESS
QCSae 240y~ 5T-2P
S 7 DeLETE 31 TME [ Change [ Asdition .
HANE 37 NAME
SIREET ADDRESS 53 STREET ADDRESS
olestae | L 34. GJTY-ST-21P
Tt [ pereve RET T cnange ™ 11 Addition
NAME 4.2 NAME
STHEE Y ADGRESS 43 STREET ADDRESS
G i 44 Y- ST. 79
ﬁ?({ [ (7 beLeTE 5ATTE [T Thange L] Aaditon |
Nl 52 NAME
STHEE | ADDRESS, 53 STREET ADDRESS
AR I 54 CITY-ST-2IP
TILF [T oelete B1TILE TTCrangs L) Additen
NAME 6.2 NAME
SIREL ADDGESS 6.3 STREET ADDRESS
onesiar | B4 CITY-S7-2P

SIGNATURE: _

SIGNATURE AND TYPED OR

Lam an othser or dirctor of ihe carparation or the recewer of trustee ampowere,
appears in Block 12 or Block 13 if changed, or on an gliec d

ghant with g0

EA v Ir- ‘: Y E‘-F . -5 K

HINTED HAME OF BIGNING OFFICER OR DIRECTOR

0 (. z'f%

14, ldn hcrrEﬁI;y ceriify That the informalion supplied with this Tiing does not quaiy for the exemplion stated in Sactan 118,07(3)(), Florida Slattes. | furiner Gertily thal the
information inchcaled on thig annual repon of supplmental annual report 1s true and accurale and that my signature shall have the sama legal eflect as if made under oath: that
execute this repon as required by Chapter 807, Florida Statutes, and that my name

T/ Y52~/ 7570

Uagma Fhons #

0309224

CR2ZEQ34 (9/96)



