PROFIT
ATION
ANNUAL REPORT

1996

Secretary of

e FLORIDA DF PARTMENT OF STATE

Sandra B. Mortham

State

DIVISION OF CQLW)NS

'DOCUMENT # P95000059633 (4)

1. Corporation Name:

SKY DESIGNS GENERAL TREE CONTRACTOR, INC.

Mailing Ad.c‘i;‘i‘)ss

9091 BETH AVENUE NORTH
SEMINOLE FL 34647

Frincipal Place: of Businoss

9081 85TH AVENUE NORTH
SEMINGLE FL 34647

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ARG

3. Dale Incorporatad or Qualified

08/01/1995

3a. Date of Last Report

FL

2 Poncipal Place of Busnoss } éké‘;‘.-i\}l-;_jiling Acldrass "4, FEI Number Applied For
21 2 . ] 59-3330 707 Nof Appicadla
Suite, Apt. #, el | Suite, Apt. #, etc. 5. Gerificato of Status Desired 0 $8.75 Additional
m éﬂ Fee Reguired
__ City & State Gy & State 8. Election Campalgn Financing 0 $5.00 May Be
Lz:,‘_L,,,,, o 28] ~Trust Fund Contripution . Added to Fees
_2ip o Gounlry  Ap Country 8. This corporation has liability for intangible tax under s 109,032,
2] 25) 29 30| Florida Stalules [ ves [INo
| 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
81 Name
CORPORATION SERVICE COMPANY 82| Street Addreas (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Cocde

famitiar with, ancl accent the obligalions of, Section 607.0505, Flonda Statutes,

SIGNATURE®

S

11. PuRuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corperation 'subrnits this statement for the purpose of changing its registerad office
or resjisterod agent, or bioth, in the State of Florida. Such change was aluthorlzed by the corporation’s hoard of directors. | hereby accept the appaintment as rogistered agent. | am

CR2E034 (12/95)

Fatine, Ty d 01 Pt o e o pegtvsensd pgenl el Ll Fappliatia NOTE Py tened Ager sigran
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
Tt P L DELETE 1T - [T chenge [ Addition
hAME HRITSKO, THOMAS H 12 AME
st anoress | 9091 86TH AVENUE NORTH 13 SIREET ADDRESS
CTt-ST- B SEMINOLE FL 34847 4 46Ty~ §1- 7 B |
1L vV [ ] DELETE 2 1L [ Crange ] Addilion
HAME HRITSKO, CHRISTINE M 7.7 NAML
steert anoress | BO@1 86TH AVENUE NORTH 2 5 SIREET ADDRESS

| eveseae | SEMINOLE FL 34647 24CITY-5T-2IP o )

TITtE [ 1 DELETE 317k [ Change ] Addition
WA 3.2 NAML
STAEET ADDRISS 33 STRECT ADORESS
Iy -§i-2 340/TY-51-TF
013 [ DELETE 4 1TINE [ Change ] Addition
KR 4.2 NAME
SIREE | ANDRESS 43 STREET ADDRESS
CITY-51-2F AACITY-S[-T
HILE [C) DELETE 5 $NLE " [0 Change  [] Additien
HAME 5.2 NAMI OO0 BseT
STHEET ADDRESS 53 STREF] ADDRESS TOS-‘IE&R‘QE""UI 03--003
om-sle | N saomy-siaw #p¥ 200, (10
e [JDELETE 5 1TITE [[) Change  [] Addition
M 62 KAME 74 N\
STREE T ADDRESS 63 SIREET ADDRZSS 7 é
Gry-si-ze I ‘‘‘‘‘ 64 0Ty -ST- 7P

T3, Vo Boreby carily that th formaton sappkied with s filng i voluntarly frished and does not qualiy for the examption stated in Section 119.07(3{), Florida Statutes. 1 furthor
l

cantify that the in

ormaton indicated oa this arnual roporl o supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an oficer or director of e corporation of the recever of rustee crmpowered 10 exeoute 1his report as reduired by Chapter 607, Florida Statutes; and that my name

appears In Block 17 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ '.3 N\

LY

SIGNATURE ANE TYFED OF PRINTED NAME OF $IGHING OFFICER OR DIFECTOR

Dater

" Gagiie




