1. C

'DOCUMENT # MOB548

Principal Place of Business

619 STATE RD. 50
GROVELAND FL 34736

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T o
S

PROFIT
CORPORATION
ANNUAL REPOR]1

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

torporal.on Name

POTTING SOIL AND TREE SERVICES, INC.

AR T

" Maiing Addross
§19 STATE RD. 50
GROVELAND FL M736

us us
3. Dato Incorporated or Qualified 3a. Data of Last Report
e 08/30/1968 04/27/1985
2. Banipal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
[21| ) ~ . _E ) 59-2022491 Not Applicable
Siter M re ites . ) ™,
| S AP et | Suite, Apl 4, e 5. Certificate of Status Desired 0 $8.75 Additional
22| B e 2}] o Fes Required
| Oy & Sate | City & State 6. Election Campaign Financing 0 $5.00 May B
ZSJ S 23] Trust Fund Contribution Added 1o Feas
4 _ Gountry | dp | Couniry 8. This corporation has liability for intangible tax under s 199 032,
24| 25| [29] _ 30| Florida Statutes O ves BlNo
I " 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| MName
ASMA' WILLIAM N. 821 Streot Address (P.O. Box Number is Not Acceptable)
886 S. DILLARD STREET
WINTER GARDEN FL 32787 82
84| Ciy FL lss[ Zip Cogs

SIGNATURE: |

11. Pursuant 10 the provisi ‘Seclans 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this siatement for the purpose of changing s registered ofiice
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Flonda Statules

SIGNATLIRE o e e e e o —

S, L oo gt v aget ard e it gyl Zable MHOTE " Seg storud Age: sigrature requred when reinstanng! DATE
| 12 T T TORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILF PD I DfLETE 1 1TILE [ change [ Addition

s HILLARY, DENNIS W. 1.2 NAME

sraetaonress | 819 STATE ROAD 50 1.3 STREET ADDRESS

ov-srze | GROVELANDFL L 140y -5T-20

Tl STD [ DELETE 21 TITLE [0 Change [ Addition

KA HILLARY, SHAUN 22 NAME

sierraorecss | 619 STATE RD. 80 2% SIREET ADDRESS

| coesrze | GROVELAND FL B 240iTY-51-2IP

Al [] DELETE 3 1TINLE [ Change ] Addition

IH 37 NAME

SIHEEY ADDRFSS 33 SIREET ADORESS

| cuvesrar - _____ 34LTY-51-2IP

T [ DiEm 1 1TINLE [ Change  {7] Addrtion

KA 4.2 NAME

SISEEY ADPES3 43GTREET ADDRESS

| Coy s-ape o o 44 CIlY-SI-2IP

TILF [T OELETE 5 1TITLE [ Chasge  {OJ Addition

NAM: 52 NAME

SEabi | ADDHESS 53 STREET ADDRESS

R I e o S40ITY-S1-21P

TIiE ] DELETE 6.1 TILE [ Change  [] Add:tion

NAAT: 62 NAME

Slate T ADDRESS 63 STREF I ADDRESS

C1y-51-2.F e 64 CITY-S1- 7P

14, 1 dio hereby canify that the inforrmation supplhed with this filing is voluntariy furished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify thal 1he inforration indicated on this annual report or supplementai annual report is true and accurata and that my signature shall have the same legal efect as if made unger
cath; that Larm an officer or director of the covporation or the raceiver or trustee empowered to exacute this repor as required by Chapter B07, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Vis W

ATURE AND TYRED OR P

Kel)

EO NAME OF SIGNING OFFICER OR DIRECTOR

7o - 29-Y/S7

7

Daytrwe Phono #

CR2E034 (12/95)



