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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

AFTER MAY 18T IS $550.00

FiL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E. S. P. TREE SERVICE, INC.

A

Princlpal Place of Business

Mailing Adgdiess

4052 MAHOGANY BLVD 4052 MAHOGANY BLVD
BgMELL FL 32110 BUNNELL FL
u us

DO NOT WRITE IN THIS SPACE




