PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053253 (8)

1. Corporation Name

PROFESSIONAL TREE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPCRATIONS

Principal Place of Busingss Maihng Addrass

5950 DORA DRIVE P.O. BOX 682
TANGERINE FL 32777 EWSTIS FL 32726

B

3. Date Incorporated or Qualfied | 3a. Date of Last Report

07/15/1994 07/11/1995

2. Principal Piage of Businass 2a, Malng Ackdress ) 4, FETNumber Appliad For
E‘I—I 7 Za o 59'3260378 Mot Applicahile
Suite, Apl. 4, etc. | Suile, At #, elc. 5. Centicate of Stalus Desred . $8.75 Adqitiona1
22 B 27J - B Fee Required
City & State I Cty & State 4 6. Electon Campagn Financng 0 $5.00 May Be
E 2§| Trust Fung Contribution Added to Fees
Zp | Country | i | Country B, Thes corpoeghon has habilty for intangible tax under s 199.032,
24 2;1 29] 36' Harda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent _ 10 Name and Address of New Reglstered Agent
81| Name
FULLER. NOVA R 82| Strect Address (PO Box Number is Not Acceplable;
TANGERINE FL 32777 83
84| City - FL Ias ZipCode

or registered agent, or bath, in the State of Florda, Such changs was author.zod by ine corpuration's boad of diractors | herety acoept the appointment as registere:d agent. 1 am
famikar with, angd acceplt the obligations of, Secton G607 0503, Flor da Statutes

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, the above named corporatian: submiits this statement for the purpose of changing its registered afiice |

CR2E034 (12/95)

SIGNATURE . i - I - . R B I _
Slgaat e, Ly 0 £ T 00 e 08 16 IR L i S T S e e o T e L S L HEH

12, B OFFICERS AND DIRESTORS N K2 o ANDITIONS/CHANGES T0 OFFICERS AND DIREGTORS M 12

TiILE D [ LETE 11 nnE | D) Change [ Adctine.

NAME FULLER, NOVA R 1.2 NamE

STREET ADDAESS 5950 DORA DRIVE 13 STREEF ADZFESS

OTY-$1-2P TANGERINE FL 32777 L 4TIy -EL-2P N |

TIILE [] DELETE ZATIE [ Change ] Adddion

NAME 72 NAME

SIREE} ADDRESS 23 STREET ADDAESS

CIY-81-27 L 24007-51-77

TITLE [ DELETE 31Tl [3 Chasge  [[] Additior

NAME 32 NAME

STREET ADORESS 33 SIHEE ADDRESS

QITY-5T-TIP o o ) saa s ar o

TILE ] DELETE 4 17ILE [ Change [[] Addtien

NAME 2 NAME

STREET ASDALSS 43 SIREED ADDRESS

Ty -ST- B . o facuavsior o -

NILE [ JLETE 1T [J Crange  [] Additan

NAME 52 st

STREET ADDRESS 5 AS1HEE T ADDRESS

CTv-ST-2F o 54CITY-S1-70 L

TITLE {1DELETE B 1TiLE [ Crange [T Add tion

NAME B2 HAME

SYREET ADDRESS 6% STREFT ADDRESS

CIY-§1 21 64 CIV-ST-2iP

14, 1 do hareby certy that the nformasion suppledl wilh this hing is volnianty lurnished and doos not qualfy 1or the examption stated n Section 119,07(3k), Florida Statutes | furher
corly that the miormaton ind sated on his ansuad report or supplemental anaual repart is true and accarate and that my signature shall bave the same legal effect as if made under
cath; that | am an officer or direclar of the comporalion o7 e receiver or Lusles empowened 10 execute s reaod a8 reguired by Chapter 607, Fiorida Siatutes, and that my name

appears N Block 12 o Block 13dkcfigpded o on an attachment with, an gadress

7 - - -

SIGNATURE: _ o K pu 7S 38245y
FFICER OR DIRECTOR o L "

~“GIaATURE AND TYPED DR PRIl

“NOVA R. FULLER

DAyt e




