FILE NOW: FILING FF.E AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POGYMENT # 184019

W.B. OLLIFF. JR. TREE SURGEON INC.

3)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AR AR AR

PO. BOX 874 P.0. BOX B4
HWY 636 WEST HWY 636 WEST
WALICHLLA FL 33873 WAUCHULA FL 32873 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fi ;1 583016713 __|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, slC. o ) $8.75 Additional
;I 6. Centficate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;a Trust Fund Contribution Added to Fess

Zp Couniry Zip Country 8, This corporation owes or has paid the current year Intangible
25 ;ﬂ 30 Fersonal Property Tax due June 30,  [JYes [ No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
OLLFF, WB., JR 81| Nemeo
HWY 838 WEST B2| Street Address (P.0. Box Nurmber is Not Acceptable)
P.0. BOX 874
WAUCHULA FL 33873 &
84| Ciy FL Iasl Zip Code
11. Pursuant 1o the provisions ol Sactions 607 0502 and 607.1508. Fiorida Statutes, tha sbove-named corporation submits this statement for the purpose of changing its registered

ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs, typed o peintert name of registerad agenl and btie if appiiable

{NOTE Registered Agent #ignaturs requirad whem rsinsleling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D ~ I DeLETE TITTE T Change 1 Aadition
NAME OLLIFF, W8B., R 1.2 NANE

streeTaDoREss | SR 638 E 1.3 STREET ADDRESS

CITY-S1-21P WAUCHULA FL 1.4 CITY-ST-2IP

TITLE D [V DEETE 21 THLE LT chenge [T Addition
HAME OLLFF, SONYA 22 NAME

sweet aooress | SR 636 E 23 STREEY ADDRESS

CITY-ST-29 WAUCHULA FL 2. 4CITY-5T-2P

THLE TT DELETE BATMLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CHY-5T-2P

TILE [ oeeeTe 4YTALE T Change 1 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty 5720 44 CITY-ST-2IP

TME I DELETE 51TITLE O Change LT Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-5T-2P

TTLE [ preete 61 THLE LI Change L3 Addition
HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

Y. 5T-2P S4CITY-51-2IP

14, | hareby certify that the infor

incdiicated on this annual re
officer of director of the corpol
Block 12 or Block 13 if chahgeatl, or on an atlachment wnh'd

SIGNATURE:

ot supplemental annual raport is true and accurale and 1

tion supplied with this filing doos not qualify for the exemﬁtuon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
plion or the receiver or trustee empowered 1o exaculte this report as required by Chapter 07, Florida Statutes; and that my name appears in

é/é/,/zy W703-y 0%

Daytine Fnone & (4 15284

CR2E034 (10/97)



