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

PROF I
CORPORATION
ANNUAL REPORT

‘ 1997 =
DOCUMENT # MOB548 (6)

o Corporadion o

POTTING SOIL AND TREE SERVICES, INC.

Sandra B, Mortham

S—— Secretary of State

DIVISION OF CORPORATIONS

TR MIRAR TR

_._ﬁinc:q-m'! Plar e of Bearans ’ ) Mmhhg Address
618 STATE RD. 50 610 STATE RD. 50
GROVELAND FL 3473¢ GROVELAND FL 34736-9408
us us
3. Date Incorpeorated or Qualified 3a. Date of Last Report
o o 08/30/1988 01/26/1996
2. nr‘w'rml Pore of Busing sy 2a. Mailing Address 4. FEI Number Applied For
211 - s 25] 59'2922491 Not Appllccnhlu
Sut f'vlﬂr[ St AJ!#E‘IG
R o e, Ay 5. Certificate of Status Desired ] ss 75 Adiional
'HJ Fee Required
~ Ciy & Siate Cily & Slale 6. Etoction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution 0 Added to Feos
| ~ Goundry Zp | Country B. This corparation has lability for inlangibie lax,under 5. 198 032,
?4| 2!-] 29| a0 Florida Statutes [ ves No
8. Name and Addross of Curceni Registered Agent | 10. Name end Address of New Reglslered Agent
~ ASMA, WILLIAM N, 81] Namo
886 S. DIU"ARD STREET 82| Sireat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 32787 o
83
84; City FL 85 Zip Code

. Parsinnt Lot provigions of Seclons 607 0002 and 635'7"1‘;(18 Flotda Slatules, ihe above named corporabion submits this statement for the purpose of changing ts registared
olfic e o rogisteeed agent, or bolny o the State of Fiorida. § 1t eha e was aulhorized by the carparalion's board of directors. | hereby accept tho appainiment as registered
agens Lam funihar v th, el accepl the obligahions of, Soclum 607 0505, Florida Statutes

SIGHATURI

I e Bt et tn e Ll el a1 u' INOTE R wored Agent Signaure reauibd whar réinslaling) DATE
i2. (l} e He AN[) iJIHF C TOH 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD ' Tl TITILE TTéhange [ Addition
Ni HILLARY, DENNIS W. 12 RAME
st | 819 STATE ROAD 50 13 STREET ADDRESS
CHe-s GHOVEMND L LA TITY-§1-2F
T [ STD T T Tokei T F e [Tthege  [J Addition
haw HILLARY, SHAUN 22 NAME
st o | 618 STATE RD. 50 24 STHEF) ADDRESS
s | GROVELAND FL 2 ACY-§1- 70
i ' T N B TS TR [ ehange L] Addiion |
AR : 4.2 NAME
HICIENT 33 SIREET ADORESS
Cly 7o 34T 512
1 ’ ' I AT BT Clchange [T Aadition |
e 4 2 NAME
SR LRI 43 STREL ADDRFSS
Gy 1 44T -81- 2P
" T ' B R W ITATE EXRIT: [Jcrange [T Anditicn
e 5.7 NAME
SIHELL A 53 5TREF T AQDRESS
Gl 54.CITY - §1-2P
Kbt £ 2 NAME
STHEE | 6 3 STHEET ADDRESS
oy s one | 64 CiTY-51-2F

|18 ¥ co ety ot g [t the “nfer ation supphed with this hlmg does not gualify for the cxemption slated in Section 119.07(3)(i), Florida Statutes. | further cedlify thal the
nforonation it anothis annual repart or s s|n;xh-rm tal annual regrt is true and accurale and that my signature shall have the same tegal effect as if made under oath; thal
L am anootheen or dhicator of e corporahiong cever or rggegfempowered 1o execute this roport as required by Chapter 607, Flarida Statutes; and that my name

appears in Boack H2 o Blos NG, or on an .lmm.-...". to an addmss
97 283 479- 9187

‘.
Daytime Phone #

SIGNATURE: - ~ R DL // A /4‘/”“7 S//
SIGNATUARE AND TYPED QR PRINFER RAME OF SIGNING DFFICER OR DIRECTOR - foe
FYTITTGLA

 FLORIDA DEPARTMENT OF STATE } Mar 1 9 1 997 8 Ooam

CR2EQ34 (8/96)



