FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000094292 (7)

1. Corporation Name

ARBOR & LANDSGAPE PROFESSIONAL SERVICES, INC.

AR SR

F’ril\C;pal Piace of Business Maiting Address
14365 PALMWOOD ROAD 14965 PALMWOOD ROAD
PALM BEACH GARDENS FL 13410 PALM BEACH GARDENS FL 33410
al
3. Date Inf.grporated or Qualfied | 3a. Dale of Last Report
12/30/1994 05/01/1985
| 2. Prngipal Place of Business 2a. Mailing Address 4. FEI Nurfber Applied For
[21] |26] 22 Nat Applicatie
[ Suite, Aot. #, etc. Suite, At. #, etc. 5. Certificate of Status Dosred [} $8.75 Additional
22/ [27] Foe RAeguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] El Trusl Fund Contribution O Added to Foes
| Zp | Country Zip Countey B. This corporation has liability for intangible tax under s 199.032,
24—1 251 ?sﬂ ‘ 531 Florida Statutes [ Yes OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CHRISLEY. WILLIAM C B2] Strest Address (P.O. Box Number is Not Acceplable)

14965 PALMWOOD ROAD

PALM BEACH GARDENS FL 33410 83

84| City FL arj Zip Code

1. Pursuant to the provisions of Sections 607 0502 ard 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. 1 am
familiar with, and acoept “he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - o - e IO
Sigrature, typed o prited name of registered agent and bk i applicabee INOTE Ragistered Agant signature raquired wher renstaling) DATE G‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOHS IN 12 %
TISLE D ] DELETE IR [ Change [ Additon |+
NAME CHRISLEY, WILLIAM c 1.2 NAME 3
sreet aooress | 14985 PALMWOOD ROAD 1.3 STREET ADDRESS &
CITY-ST1-2I1P PALM BEACH GAH[ENS FL 33410 14 CITY-ST-2IP %
TILE {7} DELETE 2 1THLE O Crange [ Addtion | ©
KAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ClTY-ST-2F 24 CITY-5T-2IP
TILE [] DELETE 3.1TINLE [ Crange [ Addilion
MAME 32 HAME
STREEF ADDRESS 33 STREET ADDRESS
Oy -SI-2F 34CTY-S1-21P
TTLE [} DELETE 41 TILE {7 Chaage [T Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
| CiTy-st-21p 44 CITY-5T-21P
T [] DELETE 5 1 TILE [O Cchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-$7-2P 54 CITY-S1-2P
L [J DELETE 6 1TITLE [ Charge L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CMTY-57-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quality for the exernpton stated in Section 119.07(3){k), Florida Statutes. | further
certily that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ractor of the corpdlation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or an attachment witealh addross.

SIGNATURE: . _,,74,’/2(/9_’0 07 627-8735

R OFFICE OF DIRECTOR Bate Tartime Prioe 4




