MAY 18T IS $550.00

FILED

PROF1T
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

T

Sandra B. Mortham
Secrelary of Stater

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PARADISE TREE SERVICE, INC.

Mailing Adcross

Principal Place of Busingss

4656 AVALON ST.
BOCA RATON FL 33428

4666 AVALON ST.
BOCA RATON FL 33428

OO R W

DO NOT WRITE IN THIS SPACE

Mar 12 1998 8:00am

3. Date Incorporated or Qualified

e 12/08/1992
2. Principa! Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 R O 650373269 Not Applicable
Suite, Apt. #, otC. Suite, Apl. #, elc., - ] $8.75 Additional
E 2;J 6. Cortificate of Status Desired O Fes Roqulred
City & Siato __ Cuy & State &. Elaction Campaign Financing $5.00 May Be
23 n e 31}] . Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This cofporation owes or has paid the current year Irlnlgggibla
24 25—1 ;;] EE] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNOWLES, JEFFREY ALLEN 81| Name
4666 AVALON STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33428
83
84| City FLE] Zip Codo

1. Pursuant 1o the provisions of Seclians 607 0507 and 07,1508, Flarida Stalutes, The above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in tho State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appointment as tegisterad

agent. | arn familiar with, and accept the ohiligalions of, Section 607.0505, Florida Statutes.
SIGNATURE. |

Bigratore, typarh ov panted) name of rog <o L gont nid i spplontieT 7 (ROTE - Rugistered Aganl signalure required when Teinslating) DATE
12. T OHNCE RS AND DINEGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP T T T e 1.1 T0LE [T Change ] Addition
NAME KNOWLES, JEFFREY A 1.2 NAME
sreeranoress | 4665 AVALON ST. 13 STREET ADDRESS
CITY-57- 2P BOCA RATON FL o 14C0Y-S1-2P
TILE DST R o I RELETE 21TLE T Crange ] Addition
NAME KNOWLES, GARY M 22 NAME
streevanoress | 9870 MAJORCA PL 2.3 STREE] ADDRESS
CiTY-ST-2 BACARATONFL o 2 4 GHTY-5T-2P
TLE T T T ek 31TMLE “Tchange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$T-2iP 34.0ITY-81- 2
TLE I W T LTI T change [ J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP e 44 CIFY-ST- 7P
e [T DeiETE 51 TITLE [ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-81.28 S40ITY-§I- 2P
TMLE T T T [0 beceve 61TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-ST-2iP

14. | hereby cerlilr_lhal 1ho information supphicd with this filing does not qualily for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
i}

indicated on tl

s annual ropor of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an

officer or diroctor of the corparation or thie tecelver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changoct. or on an aitachment with an addroess.

SIGNATURE: It el
Faiel) Al PED OHE PRINTED NAME OF RIGNING OFFICER OB DMBECTOR

3G90 SL/EC2 256

CR2E034 (10/97)



