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

Al
Sandra B. Mortham

Socrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT &3 “-'\'*iii'*,-"\‘
CORPORATION ?i%’\l
ANNUAL REPORT " \E

1997 e

DOGUMENT # P93000077862 (9)

SR

DOMINION TREE TRANSPLANT, INC.

Principal Place of Business - T Mailing Adeross
4415 SW 153RD AVENUE P.0. BOX 69-3000
MIRAMAR FL 33027 MIAMI FL 33268-3000
U$ .
3. Dale Incorperaled or Qualified 3a. Dale of L ast Reporl
S .| 1041983 04/10/1896
2. Principal Place of Busingss _23. Maiting Address 4, FEI Nurmbeor Appliod For
21] e 2], e 65-0446441 ARt Apgiicabo |
Suile. Apt. #, efc. ;
P - 5. Certificale of Blalus Desired O 58'75 Add.|1|onal
22 271 N - Fee Required
City & Stale Oty & St 6. Election Campaign Financing $5.00 May Be
EI - o Qal o L Trust 'und Contribution ) Addad 1o Feas
Zip Country | L Country 8. This corporation has liability for injangible tax under s. 199032,
’2—4' m e ”__29] ) 30 o | Florida Statutes Yes [ No o
9. Name and Address of Curreni Reglstered Agent ) ___10. Name and Address of New Registered Agent |
WALLS, WILLIE ¢
100 SW. 83 WAY (82| Streel Address (P.O. Box Numiber is Nol Acceplable) i
APT, 202 _
PEMBROKE PINES FL 33024
- FL asLZ\p Code

1. Pursuanl 1o 1he provisions of aoclions 667.0602 and ¢07.1508, Florida Statuies, the above named corporalion submils this staterment for the purpose of changing its tegistered
office or registercd agent, or bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directars. | hereby aceept the appainimont as regislorod
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Forida Statutes.

SIGNATURE

Sigratrs e or prnici T of e el B o i i i IR b e A sl e when neng T GaE T
12, Ol ICERS AND DiRi C1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE PD i T Oweier L o T B [Jchange [ Addition
NAME WALLS, WILLIE JAMES 1.2 NAMI
stReeT ADDRESS | 4415 SW 153RD AVENUE 13 STHEET ADDRTSS
TiTY-ST-2P MIRAMAR FL o L 14CNY-51- 20
me B 00 T 21 TME ) ) [Tthange [ Addition
NAME 2 2 NAME
STREET ADDRESS 23 STRLET AUDRESS
CATY-ST-2P ] - 2.4C00Y-61 e N
TILE R I B 31312 31T o o [T change T J Addition |
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CHY-§1- 70
TLE T —oawee T o o ‘Change L Addilion |
NAME 4 7N
STAEET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P i . 44 CHY-81-7 -
TLE o N Tdouet 511 ) B o ) [T changs [ Acdition
NAME 5.2 NAM;
STREET ADORESS 53 STREF ADURESS
CiTY-51-21P e G4 CNY-5T-2F B
L Coree ™ Fenme i ) Tl Change ] Addition
NAME 67 HAME
STREET ADDRESS 63 SIKEEI ADDRESS
CITy-§1-21P R GACIY-51- 21 ]

14. | do hereby cenify thal the iH'OfﬂIHIiUfI‘E:{II{_J(;I\éH wilh this !iiu'wgrﬁiib'é'ﬁol qua\il}rlorglhc cxémplidﬁ staled in Seclion 119.@3‘(3](4), Fiorida Statutes. [ further c:t;rmy that the
information indicated on this annual repor or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or director of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of BIV if *wﬂ. or o an altachment with an address. ,
PN Y L ﬁ /ﬁ'.‘,ﬂ/’// T /A/ T M/ﬂ-//c U-'.Q—-Q’? /qﬁ'ﬁ/ )4/2 7*735.:?

FLORICA DEPARTMENT OF STATL Apr 1 6 1 997 8 Ooam

CR2E034 (9/96)



