FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000011903 (1)

1. Corporation Name

WALCHLE'S WEST COAST TREE SERVICE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT T

L

_Pr‘mcnpal Flace of Business Mailing Address
515 SANDLOR DRIVE 515 SANDLOR DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 4223-3520
us
3. Date Incorporated or Qualitied | Sa, Dale of Last Report
- - 12/11/1992 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 i ] 25] 650368202 Not Applicable
Suite. Apt. # oo Suile, Apl. ¥, etc. ) $8.75 additlonal
L ) ifi .
1_32] B ) _1‘—7] 6. Coertificate of Stalus Desired O Foe Required
| Ciy & Siato City & State &, Election Campalgn Financing $5.00 May Be
_211 o ;ﬂ Trust Fund Contribution [J Added to Fees
L Ap .. Country Zip Country 8. This corporation has liabiity for intangible tax under 6, 199.032,
24 25| 28] [30] Florida Statutes D ves [Jho
) 9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Regletered Agent
WALCHLE, MARGARET 81/ Name
515 SANDLOR DRIVE 2] Steet Aadiess (P.0, Box Number is Nol Accaptable)
ENGLEWOOD FL 34225
B3
84| City FL 85| Zip Cods

14, Pursuant to the provisions of Geclans €07.0602 and 607.1508, Florida Stalules, (he above-named corporalion submits this statement for the purposa of thanging fts regisierad
oflice of registered agent. or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby actept the appointment as registered
agent T ant faciar wilh, and accepl the obhigations of, Section 6§07 8505, Florida Statutes.

SIGMATURE . .. ‘ I
Signitae yped o prolad namice of regictercd agent aod tle il apphicable {NCTE- Regislored Agenl signalura requirad when reinstaling) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BTG D [T orer 1ATME [Tthange L] Adiition
A WALCHLE, DARRELL J 12 NAME
st acoress | 515 SANDLOR DRVE 13 STREET ADDRESS
arv-siae | ENGLEWOOD FL 34223 V4 L0Y-§T-2P :
k| 8T ] DELETE 21TLE [change [T Adgiion
NAME WALCHE, MARGARET 22 NAME )
st anorcss | 515 SANDLOR DRIVE 23 STREET ADDRESS -
L(:m; siov | ENGLEWOOD FL P 2 ACITY-ST- 2P
e |V S V. (T3 A1 LE [ Change LT Addtiion
eMt HIRSCHY, PAUL 32 NAME
sieer annress | 6151 LOMAX 3.3 STREET ADDRESS
| cnvsize | ENGLEWOOD FL 34.CITY-§1-20
TILE NP . ] DELETE 41TILE T Change ] Addition
NAME waolehle. Doccell I a0 42NANE
sIHEFL annnEss | 57145 :jcshc\\of' DR 43 STREET ADDRESS
e 51 20 E,Qoﬂewob(l (e B2 44 CHTY-ST-2P
TilLE ' [T DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
SIRENT ADDRESS 5.3 STREET ADDAESS
SELERS AU S 5.4 GHY-S[- 7P
it [ DecEre 61 TMTLE T[] Change ] Addition
RAMS 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
| eav-srae o S4CITY-ST-20
14, 1 do herehy certify that the information supplied with this filng doos not quatify Tor the exemption staled in Section 118.07(3)(i), Florida Statulas. | further certify that the

intormation indicaled on g annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the game legal effect as if made under oath; that
I am an afficar or chrector of the corparatan or tha receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or flodk 13 it changedy or on an attachment with an address. / >
SIGNATURE: Q) Ui U/Mfm INAIGHIRE 57 97 G- 47{ 4347
. . ! . . [.]

i
T SIGNATUHE MND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Caviima Prooa i
i

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam

CRZ2E034 (9/96)



