OA3TI24

FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00
PROFIT ‘ FLORIDA DEFARTMENT OF STATE A r 26F11%glg)8.00 am
, [ )

CORPORATION ' Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State
1999 it DIVISION 01 CORPCRATIONS 04-26-1999 90165 009 ***150.00

DOCUMENT # L84015

1. Corporation Name

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

NGRS IRABIAA

Principat Flace of Business Mailing Address
P.O. BOX 874 P.O. BOX 874 .
HWY 636 WEST HWY 636 WEST .
WAUCHULA FL 33873 WAUCHULA FL 33873 DO NOY WRITE N THuS SPACE E
3. Date hcorporated or Qualifed '
L 06/27/1990 53
2, Principz| Place of Business 2a, Mailing Address 4. FEI Number Appiied For i
L 26 58-3016713 Not Applicable !
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
e e 2] pl-=. 5. Certifcate of Status Desired [ $8F"315R;|’;’i'ri‘:‘"a'
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
El z_sl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlarlgye
24 [g! ;] FS?I Persor al Property Tax. Yes  [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
OLLFF, WB., JR ‘.
HWY 636 WEST B2| Street Aadress (P.0. Box Number is Not Acceptable) '
P.0. BOX 874 & ——
WAUCHULA FL 33873

351 Zip Cude

L FL
11. Pursua it to the provisions of Sections 667.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered

office o- registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ o .
Signature, typed or printed nar e of registered agent .ind titte if applicabla. (NOTE : Registered Agent signature requ “&d whan reihstaling) DATE C—E-

12. 1JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 L2
TIME D [J DELETE 1.1 TI7LE DChange  [) Addition 5
NAME OLUFF, WB., JR 1.2 NAME 3
smreeTaporess| SR 636 E 13 STREET ADDRESS <
orv.st-ze__ | WAUCHULA FL 14 GITY-ST-2P &
TITLE D ] DELETE 21 TME [CiChange [ ]Addition | &
NAME OLLIFF, SONYA 22 NAME
streeTaooress] SR 636 E 2.3 STREET ADDRESS

bmf- ST-ZP WAUCHULA FL 2.4 CTY-ST-2P
TME 3 DELETE 34 TIME DChange [ Addition |
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS —_
CITY-$1-ZIP 34.CITY-5T-2ZP
TME [l DELETE 41TILE OChange [ Addition
NAME 4.2 NAME
STREET ADDRES:3 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-ZIP
TITLE ) DELETE 51TME CIchange ] Addition —
NAME 5.2 NAME
STREET ADDRES!. 5% STREET ADDRESS -
CiTY-ST-ZiP 54 CITY-ST-21P —
TME [l DELETE §1TIE [IChange 1 Addition —
NAME 6.2 NAME :
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P =

14. | hereby :ertify that the information supplied with t+is filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infoimation
indicated on this annual report or supplgmental ar nual report is true and accurate and that my signatur:: shall have the same legal effect as if made under oath; that | ani an
officer or director of the corporatu He recpivel or trugle® empowered to exscute this report as required by Chapter 1307, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if change: "“ S5 ??ther fike empowered.
O/_ p c 4

SIGNA.I URE. 3 %m Data D wlirre Phone #




