FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHNS' TREE STUMPING, INC.

P95000067264 (8)

Principal Place of Business Mailing Address

HOWY. 53. SOUTH YANKEE LANE

P.0. BOX 508 HWY 535

R AR

MADISON FL 32340 MADISON FL 32341
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3336742 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. iti
_l P P 5, Cerlilicate of Status Desired O $B'75 Adqlllonal
22 ;l Fee Required
City & Slate Gity & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fess
Zip Coumry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] El ’m E Parsonal Property Tax due June 30. Yes [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
JOHNS, BOBBY 81) Name
HWY. 63, SOUTH YANKEE LANE 82| Sueel Address (P.0. Box Number is Not Acceplabie)
MADISON FL 32340
83
84] City FL 85| Zip Cade

11. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Sialules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida, Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Siatutes.

14, | hereby canli

Block 12 or Block 13 if changed, or on an atlachment with an address.

e YRV I A S

SIASAIIATIITDE,

SIGNATURE R

Signature, typed of printed name ol registered agent and Wie || applicabia [NCTL: Registered Agent signature requred when renstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 133 [ oecete 11 TITLE O range [ Adaition |2
HAME JOHNS, BOBBY L 1.2 NAME §
sweetaporess | P.O. BOX 508 - HWY 535 113 STHEET ADIDRESS a
CITY-ST-2P MADISON FL 32341 14 0ITY-ST-2P g
TLE BT 3 DELETE 21 TILE [Jchange [ Addition |
NAME JOHNS, EMILY E 27 NAME
smeeraporess | PLO. BOX 508 - HWY 535 279 STAEET ADDRESS
CITY-5T-2IF WSON FL 32341 2 4CITY-ST-7IP
e T eLete 317IMLE [Fchange  J Addition
HAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 7P
TIE T1 DELETE 41 TMLE [J change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 CITY-5T-7IP
TITLE T pecete 5.1TIILE [T change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-51-2IP
TILE [T DCLETE §.1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal affect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Flonda Statutes; and thal my name appears in

A ALY,

- ap AP Doy AT O/



