FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFI:I?(?;!I\'THON 3 FLORIDA DEPARTMENT OF STATE Feb 06 1998 SOOam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVMSIOZOCr:’:a(;);P(;?;iTIONS S ecretary Of State

1.

DOCUMENT # P93000040925 (8)

Corporation Name

NORTH FLORIDA ARBORIST INC.

ISR O

Principal Place of Business Mailing Address
873 MANCHESTER COURT 813 MANCHESTER COURT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiod
06/10/1993
2. Principa! Place of Businass 2a. Mailing Adidress 4. FEI Number Appliod For
21 ';l h9-3185308 Nol Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc. iti
Hie. AP S &e 6. Caertificate of Status Desired O $8.75 addiional
22 271 Fee Required
City & State | _ Ciy&Slals 6. Elgction Campaign Financing $5.00 may Bo
=] 28—1 Trust Fund Contribution ] Added fo Feas
Zip Country 7w Country B. This corporation owes or has paid the current year Intangible
EI m 2;| m Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
PIESCHACON, LANI 81| Name
8713 MANCHESTER COURT B2] Sireet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32311
B3
84 Cily FL |a5 Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 807.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerod agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeont &s registered
agent. { am familiar with, and accep!t tho obligations of, Soction 607.0505, T lorida Statules.

SIGNATURE e e e e . e e v e
Signature, typod of printed nan ol ragistered agord and taic it appheable (NOTE - Hegislared Agenl B.pnature required when reinstaling) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE P [T biLete J1TLE [T Change [ Addition | £

HAME PIESCHACON, LANI 12 NAME 3

smeeTaporess | 8713 MANCHESTER CT 1.3 STREET ADDRESS ]

CITY-5T- 2P TALLAHASSEE FL 32311 14 CITY-S1- 7P _ &

e v 1 DELETE 2170LE [T change [T Addition |

NAME PIESCHACON, DAMIAN 23 NAME

smeerabpress | 8713 MANCHESTER CT 23 STREET ADDRFSS .

CITY-5T-217 TALIAHASSEE FL 3231 2 4CITY-81-2IP

TITLE [ betene A1TALE T Jchange [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 5TREE | ADDRESS

CITY-§T-2IF 34.CITY-51-2P

TITLE 1 DELFTE B PR T m"v‘D ﬁﬁﬁ&?ﬂ | Addition”]

HAME 4.2 NAME

STREET ADDRESS 43 5TRECY ADDRESS

CIrY-S7-21P 44 CIIY-S1-2IF

TIME Joriete 5ATIIE 3 change [ Avdition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDHESS

CITY- §7- IIF ) 54 CITY-§7- 20

TILE L1 orne 81 TIME [ change 3 Asation

NAME 6.2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CITY-S1-2ip 64 CITY-ST-2IP

14. | horeby cerlify that the informalion supplied with this filing does not qualify for the exemption slalad in Soction 119.07(3)(), Florida Statutes. | further cerlify that the information

P T T g .j, r 0’. VR / A Aall Ijtf(fﬂnfﬁfv/ N //O /G [v4 Dn _ O20-S G277

indicated on this annual report or supplomental annual reporl is Lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or frustee empowored to execule this report as reguired by Chapter 807, Florida Stalules; and that my namo appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.




