PROFIT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

P93000036656 (5)

TREE CITY LANDSCAPING, INC.

Principal Place of Business

Mailing Addross

YR RO

SIGNATURE 1=

RT 1 BOX 12 RT 1 BOX 12
DEEN ROAD DEEN ROAD
BUNNELL FL 32110 BUNNELL FL 32410 .
s us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
N 05/20/1993 05/01/1995
2. Principal Place of Business ] 2a. Maiing Address 4. F&l Number Applied For
21 26 — 59-3182875 Not Appicable |
Suite, Apt. 4, etc ., Suite, Apt. 4, elc. 5. Certificate of Status Desired 1 $8.75 Additional
[22] o 7] - Foe Required
City & State _ Cily & State 6. Eiection Campaign Financing $5.00 May Be
*2;! . 2 s] Trust Fund Contribution Added 10 Fees
Zip Country AL ~ Gounry 8. This corparation has liabflity for intangible tax under s 199.032,
24] |25 20] ) 30| Flonid Statutes O ves [INo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
SCHATZ: EDWARD E s 82| Strect Address (P.O. Box Number is Not Acceptable)
28 AVALON DR
PALM COAST FL 32137 8
84| Ciy FL ]ssl Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.15608, Flonda Statutes, 1he above-nanied corporation subimits ihis stalement for the purpose of changing iLs registerad office
or registerad agant, or both, In tho State of Florida. Such change was authorized by the cog
familiar with, and accept the obhgations of, Seclion 607 .0505, Florida Statutes.

\ £ Schalz. 5o

ration's board of directors. | hereby accept the appointment as registered agent. | am

ra(wrsu vt e rainsta

Sig & o 1eQis6 e Bgeat arc el appl alic T B ateod roent sddl o YN
12, CFFICEFS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ Dt L1 [ Change [] Addition
NAME SCHATZ, EDWARD E § 12 NAME
STREEY ADDRESS 28 AVALON DR 13 STREE! ADDRESS
CilY-51- 20 PALM COAST FL o 1400¥-51-22
TLE 14 ) DELETE 2 1TITLE [] Change [ Addition
HAME SCHATZ, DOROTHY D 2.2 NAME
STREET ADORESS 28 AVALON DR 2.3 STREF] ADORESS
CITY-§1-21P PALM COAST FL R B aacilv-slap 1 )
WILE [ DELETE 3 1THLE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
cry-st-z |  Nsaomy-srap
TMLE [ OELETE 4 ATILE [ Change  [] Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP ~ 44 00Y-51-P
TITLE [] DELETE 51TIILE [] Change ] Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STAEET ADDRFSS
CiTy-s1- 2 e B RN (o S
TITLE [ DELETE 6 1V1ALE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STRELT ATDRESS
OIY-§1-29 6.4 CITY-S1- 2P

SIGNATURE: _

appears in Block 12 or Block 13 i chany

b TvrEo OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

d, or on Wn with gn addrass

et

14, t do hereby certify that the information supplicd witn this filing is volunlzaly furnished and Goes not gualiy for the exemption stated in Secfion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuzl reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an officer or directar of the corporalion or the receiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

ST g PTHIIS370

haea e s

CR2E034 (12/95)




