FILE NOW: FILlNG FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Martham
Seccrotary of State
DIISION OF CORPORAT JNS

DOCUMENT # P93000034390 (3)

1. Corporation Name

E. S. P. TREE SERVICE, INC.

]

Prnncipal Place o! Business Maiing Address
052 MAHOGANY AvE~ [3¢-L7/D 4052 MAHOGANY AVE™ /3£ ¢/ D)
BUNNELL FL 32110 BUNNMELL FL
us

3. Date Incorporated or Quafied

05/12/1993

3a. Date of Last Report

04/26/1995

2. Principal Place of Business ‘é(_ /L)Za tAailng .i\rld T e Namber T Applied For
nl  LOs2 /4 //)/7@/ Aty | LS / /;9//0 LA / ,5499_______ 593190772 Nol Appicanis
Suite, Apt_ #. elo. | Sute Art e, et 5. Cevtilinata of Status Desired 1 $8.75 Adq:1|onal
22 i 27J ) Fee Required
City & State - Crty & St 6. Election Campaign Financing 0 $5-00 May Be
m ggl Trust Fund Contributbon Added to Fees
Zip C,ourltw ) A B. This corpioration has habinty for mtangible tax under s 199.032,
2;1 25 29| 0] Flonda Statutes [ w%s ONo
9. Name and Address of Current Registered Agent 17 7T 7777 vo. Name and Address of New Registered Agent
81] Name
BLOOM, GARY 82| Bueel Address (P.0. Box Nurriber is Nat Acceplable,
1 FLORIDA PARK DR -
SUITE 230 83
PALM COAST FL 32137 (84| City T FL |as Zip Code

11, Pursuant ta the provisions of Sootions B07.0907 ardd BO7. 1508, Flonda Sratures, 1o atey e saned CarpCaton SUbwnits thes slat
or registered agent, or bath, in the State o' Floridda Sgch change was autharized by the corporation's boand ¢* drentors. | hergly 2
familar with, and accepl- e oblgations o,

i6nt far the purpase of changing its registered office
ot the dppoummen as registared agent | am

Sechop oy pRob, Eanda Statutes

CR2E034 (12/95)

SIGNATURE o 74 . .. -
Sigfe hreto e ye At e g b, el b Bge sttt L e Ty Dalt

12, WCERS AN mm”Fémns 137 _ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN |

TITLE D Ooeire e - [ change  [] Addahon

NAME SCHEDIN._BWY J 1 3 NAME

STREET ADORESS 4052 MAHOGANY AVE VISTREE ADERESS

CiTY 512 BUNNELL FL o VACTY- e o )

TITLE [] DELETE 2 1THLE [ Change ] Addiban

NAME 27 HAME

STREET ADDAESS Z3STREE ADDRCSS

Ll ST ap R 12101 S 1 (i R _

TILE ] OrLETE IITIE [J Charge  [] Additign

NAME 32 NAME

SIREET ADDRESS 2% STHEL T ABDRESS

LrTY-ST-2P L - aardy- 10 o

TITLE []DELElE 41 TIF [J Cnange  [] Add-ton

hAME 42 hANE

STREET ADBRESS 435TREE ADTRFSS

Cay-SI-2F e _4tQIY TR

TiILE [T DeLETE LRIt [ Change [ Additior:

NaME 52 NAME

STREET ADJIRESS 53 GREE ADDAISS

Ty ST-2F SR W 51" LLCES LF{ R

TITLE [Tl DELETE £ 1TIE ] Change  [] Additon

NAME £ 2 HA

STREET AUIDRESS BT 5IREL ADDRESS

CITy-3T-21F GGy TR

14. | do hereby certify that the information su” L volurtanly furn shad and doe 3 nat qml iy for the: exampt o slated in Section 119.07(3ik), Florida Statules | farther
certify that the infarmation nidcated on tins annoa’ reoot or sapelemental annoal report s troe and accurane and that My signakare shat have the same legal efect as it mads undler
oath; that | am an officer or direclor OF the corporation an the recenver o trustes ernpowared "o execule i roport as rede. ired Ly Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Bock 13 F changeaedd, or on G altachmiont wilh an acddrgss

SIGNATURE: X 7 - A 3/%/F ¢

E OF SIGNING OFFICER DA DIRECTOR Dt R e P e

ATURE AND TVPE EON




