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

ANNUAL REPORT Socretary of State

1998 j N 4 CHVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000016775 (6)

4. Corporation Name

MYERS TREE SERVICE, INC.

0 O

Principal Place of Business T oo l\iﬂ;ﬂ;ligi!\ddf})s_s
2474 RIVER PLACE LANE P.O. BOX 1448
ORANGE PARK FL 32073 ORANGE PARK FL 320671448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
L T 03/03/1994
2. Pnncipat Place of Business 28, Mailing Addross 4, FEI Number Applied For
21 S ) 59-3230431 Not Appiicable
Suito, Apt #, otc. Suite, APl H, elc. o , $8.75 additional
- . 27] 5. Cerliticate of Status Desired [:] Fao Required
City & Stale - Cily & Stato 8. Elaction Campaign Financing $5.00 May Bo
?3-[ e 25] o Trust Fund Contribution O Added to Fees
Zip Counlry M Country 8. This corporation owes or has paid the current year Intangibla
;] 725] L 2e—| B 3;' Personal Property Tax due June 30, COYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS. JOHN D. 81| Name
8362 103RD STREET 82 Street Address {P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32210
83
84| City FL lss] Zip Code

14, Pursuani 1o the provisions of Soclions 6017 0602 and GO7 1608, Florida Statutes, tho above-named corporation submils this stalement 1or The purposs of changing Its registered
office or rogistered agent, ar both, in the Stale of Forida. Such change was authotized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statules.

SIGNATURE _ | o , e
Shratare Ayped o pratend v ol g temad pgpent et Bre i appts abide (NOTL Fiegisiered Agent signatluré required when rainsiatng) DATE
12, oMk RS AND DINECTORS ] 1a ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ brete 1 T [JChange ] Addition
RANE MYERS, STACEY A 1.2 NAME
street aporess | 4687 BOZA CT 1.3 STREET ADDRESS
EITy-§1- 2P ORANGE PARKFL 1ACITY-ST-2P
TIRE T OELETE 2.1 TITLE [T cnange ] Addition
NAME 22 NAMEE
STREET ADDIESS 2.3 STREET ADDRESS
CHY-ST- 2P S - 2 4.0I1Y-ST-2IP
MLE “InEE 31TI1LE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 2P S 14, CITY-§1-7P
TILE N T 41 TILE [T Change  [J Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Cirv-51- 2 S o 44 CITY-ST- 29
TITLE [T ouETe 51TILE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2 o _ ) _ 54 CITY-ST- 2P
THLE oo T mr [ oelere 64 TILE CJCnange L] Addition
NAME £.2 NAME
STREET ADDRISS &3 STREET ADDRESS
CITY-S1. 2P §4 CITY-ST-2IF

14. T hareby certify thal iha infurmalion sappliod wilh this fitnig doos ot qualily for the exemplion stated in Section 118.07(3)(), Florida Stalutes, | further certily that (he iformation
indicated on this annual repart or supplernental annual repern is true and accurate and that my signature shall have the same legat effect as it mada under oath; that | am an
oflicer or diroclor of the corporation of the receiver on tustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehgand, or an an atacknont with an arddress
QICNATIIRE Y\MAM— Zracey N Muere  =l»=/02 Ao)269-0220

comporaion ALl gL o e Mar 06 1998 8:00am

CR2E034 (10/97)



