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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVJSIOI‘?C(;GFE’(?C.):POZ:TIC;NS S C Cl'etal'y Of State

POCUMENT # P94000089445 (8) -
TODD DAVIS TREE SERVICE, INC. |

Principal Place of Business Mailing Address | Hmm ll um mn’“ |m ||“| Iﬂl‘mmlmu |m||u"m

4226 VIXER CT. 4226 VIXEN CT.

OVIEDO FL 32756 OVIEDD FL 327857556

us us

3. Date Incorporatad or Qualified 3a. Date of Last Report
_ e 1994 0501/
2. Frincipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] __ 26] 3301430 Not Applicable
Saite. Apt. # ot Suite, Apt. #, etc. ;

g TP ' Y P b. Certificale of Status Desired 0 l$|3.75 Additional
@l Eﬂ Fes Required
| City & State "’ Chyé&Slate 6. Elaction Gampaign Financing $5.00 May Be
23] ;] Trus! Fund Contribution O Added 1o Fees

_dp __ Country _ dp Country 8. This corporation has liability for inangible 1ax under s, 199032,
g.ﬂ o 25—1 2;[ a0 Florida Statutes ] ves No
- __B. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent

’ 81| Na
DAWIS, TODD ALLEN me
4226 VEN CT. 82| Street Address (P.Q. Box Number Is Not Acceptable)
OVIEDO FL 32765
83
84] City FL 85| Zip Code
1§, Pursuant to the provisions of Sections 607.0602 and 60715608, Fiorida Statutes, the above-named corporation submits 1his slalement for the purpose of changing Its registered

office or regislered agenl, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. I hereby aceept the appeiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

ered agc\r{(h;.':! Iele if applicable {NOTE. Ragisterad Agent eignature raguired whon relnalatng) DATE

12, _ CFFICEAS AND DIRECTORS i 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PT T DecETE 1A TLE T Change [ Addiion
NAME DAVIS, TODD 1.2 NAME
st aboeiss | 4228 VIXEN CT, 1.3 STREET ADDRESS
CrTy-§r- 2 OVIEDO FL 14 CITY-51-21P
TIME VS [T DELETE 21 TNLE [T ehange ] Addition
NAME DAVIS, DEBBIE 22 NAME
sieser anoness | 4228 VIXEN CT., 23 STAEEY ADDRESS
CITv-sl-7F OVIEDQ FL 2 ACTY-ST-2P
MILE [T pexete 11TLE 11 Crange ] Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
one-stae | , , 34, CITY-§1-7P
B { T [T ORETE 41 TITLE FXChange ~ T Addition
NAME 4.2 KAME
STREET ADDHESS 43 STREET ADDRESS
CiTy-S)- 2P 44 GITY-5T- 2P
Me T [T oeLes SITITLE {JChange [ Addition
NAME 52 NAME
SIRGH T ADDRE 55 53 STREET ADDRESS
Cily-51- 21 5.4 CITY-51-2IP
T 1 M 61 TILE [T Change L Asdilion
NAME 62 NAME
SIRELT ADPRESS 63 STREET ADDRESS
| cirsi-2p £4 CTY-51-2P

14, | do hereby corfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Staiutes, | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
| aman oticer or director of the corparatipn of thoveceivar af trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 4 changyq. n attlachment with an address.

SIGNATGRE AND T RINTED NAME OF SKGNING OFFICER OR DIRECTOR Date

SIGNATURE: _ Wik 1 TEOOIEDANIs AT 49- 97 / ’{fﬂ)ﬁbbq%}

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2ZEQ34 (9/96)



