FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

DOMINION TREE TRANSPLANT, INC.

LA

Principal Place of Businass Mail gy Address

100 S.W. 83 WAY P.Q. BOX €8-3000
#202 MIAMI FL 33169
PEMBROKE PINES FL 33024

3. Date Incorporated ‘or Qualifiod Ja. Date of Last Report

04/25/1895

2. Princioal Piace of Busingss 2a. Maiing Addrass

ﬂi_su 153rd Avenue [2]

Suite, Apt. ¥, ato. Sure Apl 4, etc
22 ) 27|

4, FE! Number Applied For

46441

Not Applicable

$8.75 additional

5. Cerifizate of Status Desired 0O Fee Required
ae Require

City & State | C\t, & State B. ElectwonMCampaign F|nancm§ $5_00 May Be
F‘EI Miramar, FL 28| Trusl Fund Gontribution Added to Fess
Zp | Country | 4 Counlry 8. This corparation has Iiamity for intanginle tax under s 199.032,
;ﬂ 33027 25] America _ 29-k B m i Fiorica Statutes )&j Yes [JMNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
- - 81| Name B
WALLS, WILLIE J 82] Stosl Address (P.OL Eion Mumiber 1s Not Accepiabie)
100 S.W. 83 WAY )
APT. 202 83 -
PEMBROKE PINES FL 33024 ael o

351 Zip Code

FL

famihar with, and accept the obl gatons of, Section 607 0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 637 0502 and 07,1508, Florida Statutes, the above named corporalion submits this statement for the purpase of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was anthorzed by the corpanation’s board of drectors. | hareby accepl tha appointment as reg.stered agent. | am

et A TSI AT T e ] b i ptatg

HEIHE ey

T

12, . OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES TO CFFICERS AND DIRCGTORS IN 12
TIMLE PD [] DELETE nne PD - - [1cChange [ ] Additon
NAME WAU.S, “’“—L'E JAMES 1.2 NAME WALLS WI LL I E JAMES

SIREET ADDRESS 100 S.W. 83RD WAY, # 202 TASTREFIADOAISE | 4415 éw 153RD AVENUE

CHTY-ST- 20 PE“BROKE HNES FL 33024 LACHY-5T-7R -MI—RMR FL43023

TLE 10 | ¢ L 2 1D - T T [ Change [ Addiion
NAME BROWN, VINCENT P 22 NeME

STREET ADDRESS 21100 N.E. 28TH AVE., # 1 23 SIREET AUDRESS

OITY-5T-218 AVENTURA FL 33180 L e 2401 -8T-20 B

TILE ] DELETE 31 T4ILE {1 Change  [] Acdition
NAME 32 NAME

STREFT ADDAESS 33 STHEET ADDRESS

LHY-ST-ZF _ o . 3 4LHTY-SI-7IF )

TITLE [J DELETE 41 TLE [ Change [ Addition
NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-51- 7P } 440TY- 3120

TILE [ DELETE 5 tTITLE [J Change  [7] Addition
HAME 52 HAME

STREET ADDKESS 53 STREET ADDAESS

CITY-51-2F 54CI7-51-7P

TILE {J DELETE & 1TITLE [[] Change [ Addilion
NAME 62 NaMi

STREET ADDRESS €3 STREET ADORSSS

CITY-§T-2iF B4 CITY-ST-2F

14, | do hereby ceify that the information
certify that the inforrmation indicated g
oath; that | am an officer or diregt
appesrs in Biock 12 or Blocx 1

SIGNATURE: .

L thif g naal report o suppl

an attachment with an agdress

WillE

upplied wt this fiing « voluntarly furmisned 21 does nol quallly 1o the exemption statad in 8acton 119.07[31K), Florda Statutes. | furlher
y" mental annual report is true and accurate: and thal my signature shall have tae same iegal eFect as if made under
o or the receive: or trustoe empowered ta execule this report as requiced by Chapter 607, Florida Statutes; and that my name

\Z»ggs M//j |

PRNTED HAME OF SIGHING OFFICER OR DIRECTOR

#32-9919 15

Craytan € Prana ¥

Wi

CR2E034 (12/95)




