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

comrormon @R "neeee | Apr 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000053253 (8)

1. Corporation Name

PROFESSIONAL TREE SERVICE. INC.

N O A

Principal Place of Business Mailing Addrass
5950 DORA DRIVE P.O. BOX 802
TANGERME FL 32177 EWSTIS FL 32726
DO NOT WRITE IN THIS SPACE
3. Daite Ingorporated or Qualified
07/15/1994
2. Principai Place of Business 2a. Maiing Address 4. FEI Number Applied For
m m 59'3260378 MNat Applicable
Suite, Apl. ¥, otc Suito, Apt. B, ste, it
—| i ? 5. Certificate of Status Desired (] $8.75 dditional
22 ?p-l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fung Contribution Added 1o Fees -
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
?4_' ;‘ m ;‘ Perscnal Property Tax due June 30. Aves Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regletered Agent
MLER, NOVA R 81| Name “‘
5850 DORA DRIVE 82| Stroet Address {P.O. Box Number is Not Acceptable)
TANGERINE FL 32777

a3

84| City FL ss—[ Zip Code

11. Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Stgaatura typad o pr-nlnd nanw of registered agoent and Iitla f apshoatls (NOTL FRogistersd Agenl eignalure required when romstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T orien T1TIE [T Change [ Addition
NAME FULLER, NOVA R 12 NAME
seeraovarss | 5950 DORA DRIVE 13 STREET ADDRESS
CITY-51-2p TANGERINE FL 32777 14CITY-S1- 2P
TILE T oeLete 21 HILE [ change T Addition
NAME I 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-57-2P
TITLE T DeLETE 31TILE [ change ] Aodilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34, CITY-ST- 2P
THLE [J DELETE 41TIE Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-7WP
ne T pELETE 5.1 TITLE [ Change [T Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GiTY-ST- 2P 54 GITY- ST-2IP
THLE L1 DELETE 61TNE [T change [T addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CHTY-ST- 2P 64 CITY-ST- 2P

14. | hereby cernfy that tha information supplied with this fling does not qualify for the exemption slated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recei or frustee empowered 10 exac| this report as required by Chaptar 607, Florida Statutes; and that my name appears in

BWbQﬁﬁlocﬁ:jnli_nget[r@&an wnent with an agd
SIGNATURE: e A 2t 1o SN/ 0y F5A383 8673

CR2EC34 (10/97)



