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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Sht ,, DIVISION OF CORPORATIONS S eCI'etaI'y Of State

LHE

DOCUMENT # PG3000020091 (3)
MCWHORTER TREE SERVICE, INC.

Principal Place of Business Maiung Address '"'"Ill HI mll ""Illlllm I'"I "ﬂl m" 'Im Iml mm |||, Illl

O gt B Mortham Jan 27 1997 8:00am

M404 ESTES RD 34804 ESTES RD
EUSTIS FL 32726 EUSTIS F. 321362212
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1993 03/29/1996
2, Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
E._,m i oo Q 59'31&0754 ~_Nm Applicable
Suite, Apt #, elc Suite, Apt. #, etc
e F— P 6. Cerlificate of Stalus Desired 0 $8.75 Addliona
E] 2?1 Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
?31 E Trusl Fund Contribution | Added to Fees
21 - Country - Zp Country 8. This corporation has liability for inlangible tax under 5. 198,032,
(24] 25| 20 [30] Florida Stalutes [ves [JNo
@. Name and Address of Currenl Raglstered Agent 10. Name and Address of New Reglstered Agent
TARA FINANCIAL SERVICES, INC. 81 hamea
4890 W MINNEHAHA AVE 82 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34711
83
841 City FL 85| Zip Code

11. Pursuarit 1o the prowisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or reqislerea agent, or both, In the State of Floriga. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am farmiliar with and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE _ S
Shkginature fypead o prli naeme of regatvees sgent ang tite f apphuabio 1MOTE: Registerad Agert signatura required when reinstating) DATE
2. T OFF ICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HiLE P [T DELETE 11TITLE [ changs ] Addition
HAKE MCWHORTER, DANIEL C. 1.2 NAME
stwerr anoarss | 34804 ESTES ROAD 1.3 STREET ADORESS
orv-st-ze | EUSTIS FL o 1.4 CITY-5T-2IP
TilLE [T DELETE 2ATIE [T Change L] Additien
NAME 2.2 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
CIV-§1- 200 2.4 CITY - §T-21P :
TILE TJ DELETE 31TITLE Ol change ] Addton
HAME 32 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-51- 23 34, CITY-§T- 71
TIILE [T oELETE L1TTLE Tl crange [ Additen
HAME 4.2 NAME
STREEN AJORFSS 43 5TREET ADDRESS
L CYSEDE L e . . 440TY-ST-2P
THLE [T oeLEte S1TILE [Tchange [ Addition
HAME & 2 NAME
SIREET AJDRESS 5.3 STREET ADDRESS
CIry-$1- 717 SACITY-ST-2IP
TiRE [T oecete 61TIMIE T Ghange L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 217 6.4 CITY- ST- 2P

14. 1 do hereby cerbify hat the information sapplied with [his filing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat repart or supplemiental annua report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I am an athicer or direclor ol the corporalion or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Bock 12 or Block 134 changed, or on an attachment with an adoress .,
-
. i ‘ EI : “ f / H :‘ r s B
SIGNATURE:Y _ ‘- 1d )%(’ A
BICH

: L
URE AND TYPEQ OR PHINTED NAME OF SIGNING OFFICER OR (IECTOR Daw Caytns Frone %

CR2EC34 (9/96)



