SECOND NOTICE: CORPORATI

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: 522} (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¢ /é“‘ G e FLORIDA DEPARTMENT OF STATE
CORPORATION S *j":‘ Sandra B Mortharn
ANNUAL REPORT A “%‘ Secretary of State
1996 \.&;‘*” DIVISION OF CORPORATIONS

DQGYMENT #  P5000075599 (7)

ENVIRONMENTAL TREE SERVICE, INC.

Frincipal Place of Busiress Maihing Address

M2 CATSKIL DRIVE
PORT ST. LUCIE FL 34953

3412 CATSKNL DRIVE
PORT ST, LUCKE FL 34953

10

3. Date Incarporated or Qualified

3a. Dalz of Last Report

2. Principal Place of Business 2a. Mailing Address

21 ) 26|

/V//?

4. FE{ Number

5 - 0413833

ADDl.\-ﬂd Far

Mot Applhicab 23

Suite, Apl. & etc )
2] . 27|

Suite, Apt #, etc

$8.75 additional

5. Certificate of Status Desired L_J Fee Required

City & State

23 28]

Crty & State

6. Electon Camipaign Financing [:i
Trust Fund Conlribution

$5.DD May Be
Added to Feas

CRANDALL, PHILIP B
3412 CATSKILL DRIVE
PORT ST. LUCIE FL 34953

Zip | Country L Country 8. Th's corporation has iiabilty for intangible tax urnder s 199 032,
Eﬂ 25] 29—1 ;l Florida Statutes o Yes [:l Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Swrecl Address (F.O. Box Number 15 Nol Acceplable)

83

84| City

35| Zip Code:

FL

11. Pursuant to the provisians of Seclions 6070502 and 607 1508, Florida Statutes

the above -named corporation submits this statorment far the purpose af changing its reqistered
oftice or registered agert or both, i the State of Flonga Such change was authorized by the corporabion’s board of g rectors | nereby accept the appontment as ragistered
agent. | am familar with and accept the obligations of, Section 607 0505, Florida Sialutes

CR2E0D34 (3/96)

SIGNATURE I B . . e I - _

S grate e e O repstered G and i 4 e At v (NDTE Few) 4101213 Al § gralie e e whon (e L3g) fiar
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFt ICERS AND DIRECTORS IN 12|
TiTE D [ ] oeiie LITILE L1 change T Additon
MAME CRANDALL, PHILIP B 12 NAME
streetanoress | 3412 CATSKILL DRIVE 12 STREFY ADDRESS
Ciry-sT-Z6 PORT ST. LUCIE FL 34953 14CTe-S1- 2P
Tl D [ e 2UIME [T Chenge T T Adrion
RAME TENNHARD, MICHAEL 22 NAME
streeTaporess | 4953 SOUTH WEST BERMUDA WAY # 3 STREFT ANDRESS
CITY -§T-2if PALM CITY FL 34990 2 4CITY -57- 71
TIE [T oetere ITILE LT changs T | Adaiion
MAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CIY-SI-2F .
TILE [T oriere 41TMLE L1 change [T Adadion
NAME 4.2 NaMt
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 440TY-51 2
TITLE [T orcere L1 HIE L1 Coange [ ] Aadition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRALSS
CITY-51- 7P _ 540ITY-51- 7P )
1L [ | DELETE B1TITLF [T crange ] Agarcan
NAME 5.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
City -§1-721p 64CITY-ST- 7P

SIGNATURE ¥YPED OR PAINTED

Pri s 0

that my name appears in Blo # op Block 13 changed, or on
L)
L)
SIGNATURE: _ /t/):/ﬂ A
A

14. | do hereby certify that the information supplied valh this fiing is voluntarily furmisned and
further certity thal the information »ndicated on th s annoal report or supplemental annual
made under aath, thatl am an ofice’ or dcolar of the corporation or the recever or trustes empowere

F attazhmeny with an ad

NAME OF SIGNING OFFICER DR DIRECTOR

PaV- NV YV VWi

does not qualify for the exemption stated in Sectize 119 D?Tj?l)(k). Floricla S-atutes |
report s true and accurate and hat my sigoature shal have the samo legal efloct as of
d to execute ths repont as required by Chapter 617, Flarida Swatutes and

o Z/?/fé... -

5¢/- 256344/

URTER TN §




