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

PROFT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION sandra B, Hortfary - | ADI' .uvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name ¢ M82923 (7)
PALM CITY TREE SER¥CE, INC.
Principal Place of Businass Malling Addross ”"III" ||| ||||I "I'"I"l I’Il”m I'l" I‘I‘Il“"lll" ||I|| I‘I" Illl
% MIKE BEMBEN % MIKE BEMBEN
15441 S. MALLARD 15441 5. MALLARD
FT. MYERS FL 33912 FT. MYERS FL 33913 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650062315 "[Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. i
P P B. Cortificate of Status Desired L] $8.75 Aaditonal
;;] ;-;I Fee Raquired
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
-':ﬂ 28] Trust Fund Contribution || Added to Fees
Zp Couniry 2 Coulgry 8. This corporalion owes or has paid the current year Intangible
m 25 ;_9] 30 Persona! Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registared Agent
BEMBEN, MIKE [ Name
15441°3. MALLARD Sireet Addrass (P.O. Box Number is Nol Acceplable)
FT. MYERS FL 33913
[N
L
b4 City FL lssJ Zip Code
11, Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida St1atutes, the atlve-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in thi State gf Florida. Such change was authorizeqiby the corporation’s boagd of diractors. | hereby accept the appointment as registered

agent. | am fa rfith ang accept ion 607.0505, Florida Statfles. + __a_ - -
sIGNATURE _Ff 1 LAcANPL - P&‘QS [cd €4 3 ~17~-4 g
Signatuee, typed or priited name of rogisted.d agent and ttle it apphicable (NG1E: Fagister pont migrature raquired whan renslating) DATE
12 OFFICERS AND DIRECTORS 1. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE IRET 3 [T Crange [ Addition
RAME BEMBEN, MIKE 1.2 N
seetanoress | 15441 S, MALLARD 1.3 STFEET ADDRESS
CITY-ST-2IP FT. MYERS FL 14 C/TY-ST- 2
€ [T DELETE 21 TE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _cav-s1-2p 2 ACITY-§T-2P
TMLE T DELETE B1TLE [ change [T Addition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T 2IP 34 CirY-S1-2IP
TLE [T ortete 41TILE [J change (] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2IP
TIE T oELeTe S1TILE LJ Change [ Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
e [T orwere 6.1 TITLE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P &4 CITY-5T-2IP

14. 1 heraeby cerli1¥ that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify ihat the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corporation or the receivor or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, onan 1|achr?ith a ress.
| & -ax
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CRZE034 (10/37)



