SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT #  P95000059633 (4)

1. Corporation Name

SKY DESIGNS GENERAL TREE CONTRACTOR, INC.

UMM

3 Date Incorpocated or Quantied l"aa. Date of Last Report

08/01/1995 [1--95

Principa’ Place of Business M‘d(-mg Andrass
8091 86TH AVENUE NORTH 8001 86TH AVENUE NORTH
SEMINOLE FL 34647 SEMINOLE FL 34647

2. Principal Place of Businass o 2a. Maihirg Address B 4, B Numl§r S T Appiie 1For
21 26 _ ) §9-33307032 __|Not Anpl caple:
Suite, Apt #, elc Suile, ApL # etc i
o s K F— Y P el 5. Certificate of Status Desred L—] $8.75 Adc_lmonal
22 ) E’il ] - Fee Required
Criy & State | Cuy & Stale 6. Election Campaign Financing [ $5.00 may Be
FE' o ) 23] o ) _] . Trustfund Conlnbulion“ B - Added 1o Fees
2ip | Counlry A | Country 8. This corporation has Labilty for intangitle tax under s 199032
;‘ 25] 29—1 30] ___Florida Stattes g Yas D Na ]
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY ,,
1201 HAYS STREET 82 Sreet Address (PO Box Number 1s Not Accoptable)
TALLAHASSEE FL 32301-2525 - S
84| Ciy B o FL Iaﬂ Zip Code

1. Pursuant o the pravisions of Seclions 607 0502 &nd £07 1508, | loncl Statules. the above nanied Corporanan sabrits s sttament Tor T e o6 of changpng T reg et
office or regstared agant, or both, in the State of Florida Such change was aumnnsed by the corporation's board of dirgctars | hareby accopt e appordmant as racisteret
agent | am farmliar with, and accepl the obligatons o Section 6070505 F lonaa Statules

CR2EQ34 (3/96)

SIGNATURE [ R . — R

SHINA e e 1 an Pt e na e v nyered 130 and T Lo [EEEN
12. _ OFFICERS AND DIRE 10RS - . B ADDITIONS/CHANGES TG OFf ICERS AND DIREGTORS IN 17
TILE P [] priete TTTnE LT cnege T T A
NAME HRITSKO, THOMAS H 17 MAMT
staeer anoress | 9091 86TH AVENUE NORTH 13 SIREET ADDRESS
Cily-S1-21P SEMINOLE FL 34647 1420051 7 ) o o
L Vv . Z1TILE L] crasgs [ ] addiim
NAME WSKO, CHRISTINE M 27 NAME
sweetavoress | 9091 86TH AVENUE NORTH 2 3SIRELT ADORFSS
CITY-SI-2P SEMINOLE FL 34647 RGN, ) o
TITLE [ ] oecere I1TRE D Crange [ | Addion
NAME 37 NAME
STAEET ADDRESS $3SIRELT ADDRESS
DT -§1-2 L L 34 OTv-51 , - o
TITLE [ oeeere 41T L] Cnage [T addtn
HAME 4 2hAME
STREET ADDRESS 43 STREF| ADDRESS
CiTY-SI-2iP o 440107 ST 29
TTLE D DELETE SVINE [_—_l Change D Addilinn
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDRESS
[ I B S4CITY-SI-7IF ‘ »
TITLE [ 1 oeere 51TILE ’ T change T_] Aaution
HAMFE 67 NAME
STREFI ADDRESS 6 3 STREED ADDRESS
Ty -ST-7P B4CITY-SI 71

4. | do hereby certify that ¢ informanon sapphed with ths filing is valuntanly urnished and does ral qually for 100 exernpl on stated m Sechon 1190 7(3)h) Flonda Sttt
further certify that the informatior. indicated an this anr wal ieport or supplomental annual report is true and accurate and thal my s gaature 21a8 have the sarme logal effec
=)

made under oath, Inat [ am an oft cer or drgclon of the corporation or e receiver of Irustes empowered 10 execula this report as reguwed oy Chaptar 617, Flonda Salutes, and
that my name appears in Block 12 or Hinck 13 f chang id o on an altachment weh an aric:ess
<38
- e

SIGNATURE: ), NNoape 2. glgge g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'




