FILED

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

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT :
CORPORATION 42
ANNUAL REPORT \ “‘? Secrelary of State
1998 W

Feb 16 1998 8:00am
Secretary of State

POCUMENT # MO6548

POTTING SOIL AND TREE SERVICES, INC.

(6)

AN AN

'";\A—Q;iﬂng Address

619 STATE RD. 50
GROVELAND FL 34736

Principal Place of Business

619 STATE RD. 50
GROVELAND FL 34736

us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated o Gualified
_ 08/30/1988
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbear Applied For
21] e _ 58-2922491 Not Applicable
Suite, Apt ¥, elc. __ Swile, Apl. 4, clo. N $8.75 Addiilonal
r;!;l ) 7 z;l B. Centificate of Status Desired [ Fee Roquired
City & State ., City & Stato 6, Elgction Campaign Financing $5.00 May Be
L I | I Trust Fund Contribution Added 1o Foss
Zip | Countty ow Country 8. This corporation owes or has paid the curent year Intangible
24] =] R 30 Personal Property Tax dug June 30. [ Yes Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
ASMA, WRLIAM N. 81| Name
886 5. DILLARD STREET 82| Streel Address (P.0O. Box Number is Not Acceptable)
WINTER GARDEN FL 32787
83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 607 1508, Flonda Statutes,

the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agont, or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment &s registered
agent | am Tamilar with, and accept the obhgations o, Soclion 6070505, Florida Stalutes.

SIGNATURE . . . . .. L. - e e
Signatee tyhwl o printed poroe O fegetera d Agent ot et agapdd alide (NOTE - Aegislored Agent signature required when reinstating) DATE
12. TOFTICT RS AND ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T S Oowee Fovme TTchange ] Addiion
NAME HILLARY, DENNIS W. 1.2 NAME
steeraoness | 618 STATE ROAD 50 13 STREE T ADDHESS
CHY- 1.2 GROVELANDE_-__ - 14 CITY-ST- 2P
THLE S10 CJ oruere 29 THLE TJ Crange ] Addition
NAME HILLARY, SHAUN 22 NAME
sweer anoress | 619 STATE RD. 50 2.3 STREET ADDAESS
CITY-ST-2IP GROVELAND F L i 2. ACITY-5T-2IP
TITLE T o T T T T oaEE A1 TIILE T3 change ™[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-s1.2p o S 34.CITY-5T-21P
ILE - ¥ DECETE 11T T Change L] Addilion
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
city-gy-1 e 44 CITY-81-2IP
TLE " T oeiete STTLE T Changs ~ [J Addition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-5T-2P L o 54 CITY-5T- 2P
e o I I AT 61 THILE [J Change L] Addilion
KAME §.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2P 54 CITY-51- 20

14. | horeby Cerluf?f that the information suppliod with this fing doos not quality for i

indicated on t

Block 12 or Block 13 if chiypgod. or an an atlachment withs an addross.,

SIGNATURE: ' N{TToo.  Oavnfs w0

iis annual report of supplomental annual report (s true and accurata and that my signature shatl
officer or dirgctor of tha corporation of the: receiver or triestee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

e exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
have the same legal efiect as if made under oath; that | am an

Neddhey  2/3/P8  85-4285787

CR2E034 (10/97)



