FILED
$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

G 5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # PQ3000035682 (2)

PARKS' TREE SERVICE. INC.

Mailing Address

643 SW B4TH T
SOUTH MIAMI FL 33143

Principal Place of Business

BA31 SW 64TH CT
SOUTH MIAMI FL 33143

R REIE TR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec

L__05/17/1993
4, FEI Number

F Pringipal Ptace of Business 2a. Mailing Address | Applied For
;ﬂ 26 NOI.AP PLICABLE Not Applicable
Suite, Apl. #, aic, Sufta, A #, eto, it
= LE_—TL_ o b. Certificate of Status Desired O $ii.;5ﬂ:;j:t;gnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ) ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
rz:] 25 :’?I Gﬂ Personal Property Tax due June 30 Yes (I no

9. Name and Address of Currenl Repistered Agent

PARKS, DOUGLAS
6431 SW 84TH CT
SOUTH MIAMI FL 33143

10. Name and Address of New Reglstered Agent
81| Name —T
—
82| Strest Address (P.O. Box Number is Not Acceplable)
83 )
84| City FL lesl Zip Codle

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the abave-named corporabion submils this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl ihe appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ _ e
Signaturs, fypod or printnd name of regrslerud agent end fie if apphcable (NOTE" Registefed Aganl signalure required when ranstating) DATE =
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TmE D TTorLere T1TILE T Change L1 Addifion 3_0;
RAME PARKS, DOUGLAS A 1.2 M 3
sTREET apoeess | 6431 SW 64TH CT 1.3 STAEET ADDRESS a
oMY S1-2 SOUTH SIAMI FL 33143 VA DT -51-2 &
WLE BETGEEE PR [T Cange ] Addilion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-ST-2IP 2.4CITY-ST-2P
e T OELETE 81TITE T change Addrion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-ZIF 34 CITY-51-2IP
TLE T ofeie A1TILE i Thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiY-81-2P 44 GITY-ST- 2P
e TJoriete S.TTITLE [T ehange [ Addition
AME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Ty- 8- 2P 54 CITY-5T- ZIP
IILE [T DECETE §1TILE T TcChange L] Adgttion |
AME 6.2 NAME
TREET ADDRESS £ STREET AGDRESS
ITY-81-2IP G4CITY-ST-2IF |
4, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 139.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annyal repart or supplomental annual reporl is true @nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalicn ar the roceiver of trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

&@ﬁgﬁu@f&ﬁ&gﬁé

Block 12 or Block 13 ¥ changed, or on an attachme

20t wilh an address.
iIGNATURE:MﬂA‘MZ




