- FILE NOW: FILING FEI: AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REFPORT

Sacrelary of State

DOCUMENT # P94000089445 (8)

TODD DAVIS TREE SERVICE, INC. .

1996

Pringipal Place of Businoss Mailing Addiress

4226 VIXEN CT. 4226 VIXEN CT.
SUITE 108 SUME 109
OVIEDO FL 32756 OVIEDO FL 32765 R .
us us 3. Dato Incorporated or Qualified 3a. Date of Last Report
12/09/1994 _ 05/25/1995
2. Principal Piace of Business . 2a. Mcuhng “Address T TR FE Number T e Apphed For ]
_ﬂ____ 4 Zw V} X N (,T i 6’22{( V l.)‘EfJ c r 59-3301430 Not Applicable
| Bulte. Apt. 4, ete. Suite, Apt 4. elc. 5. Certificate of Status Desired | $8.75 Adc!ilional
2—2—[ B Fee Required
| City & State ) City & State . 6. Eicction Campaign Financing $5.00 May Be
Egl DVIED&' L- 32 7é6 281 D‘” FD% FL 6274275 Trust Fund Contribution Added o Fess
, Z1p | Country " - Country, . 8. This corporation has lisbility for intangible tax under s 199.032,
3 Z7[{ g 25 291 5?«7 l& Lo] .y S Florida Statutes [ ves No
6. Name and Address of Current Registered e oo, 10 Name and Address of New Rogistered Agent
81| Name
DAWS' TODD M-LEN 82| Street Address (P.Q. Box Number is Not Acgeptable)
4226 VIXEN CT.
OMEDD FL 32765 83
s 84} Ciy FL lssJ Zip Code

1. Pursuant 1o the provisions of Seclions 607.0507 and £07. 1508, Fiorida Statutes, 1he above- named corporalion submits this statement for the purpase of changing its registered office |
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, end accept the cbiigations of, Soction BO7 0005, Florida Statutes.

SIGNATURE | e e e et e = .
Eignature. typed o pinted nana ol fegi e ed age: we n wil's . CATE &
12, OFFIC‘EF{‘S AND Dl i[ C'I ORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 17 e
T PT o R ADETEE KRR {1 Change [ Addition g
NAME DAVIS, TODD 12 NANE 3
STREET ADDRESS 4228 VIXEN CT. 13 STREET ADIDRESS &
iy $1-7p OVEDOFL o N L s
me VS ] DECETE 2ATTLE [T Change  [] Addition | ©
NAME DAVIS, DEBBIE 22 Al
STREET ADORESS 4226 VIXEN CT. 23 SIRFET ADDRESS
CITY-51-2IP OVIEDO FL ~ N ceaviY-sEepe ) . _—
TLE [] DFLETE 3 1TILE [] Change [T Addition
NAME 32 NAMF
STREET ADDRESS 33, STREET ADDRESS
CTY-51- 1 o RoadCYeSToZR
TMILE [ DELETE 4. 1TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o R 44 CITY-5T- 2P
TTLE [ DELETE 5 1TNLE {7 Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITy-§1-2IP . ] 54 CITY-ST-2IF
TITLE [ DELETE € 1TILE {71 Change  [] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP - B4LIY-S) -2
14. | do hereby cerlify that the information supplied with tFis filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corparation or the: receiver of trustee emipowered to execute this report as required by Chapler 607, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmenl with an address.
SIGNATURE: _(\( o e Y2496 e ?.&(aé/ Y303
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da, jme Phone: ¥




