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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF!?(;JE[’::\LON & b ; " FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

1.

DOCUMENT # P96000030018 (1)

MAHN TREE TRIMMING, INC.

O O A

SREREEE

Principal Place of Business Mailing Address
1650 WINKLER AVENUE 1650 WINKLER AVENUE
FORT MYERS FL 93901 FORT MYERS FL 33501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
04/05/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26] 6506577558 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete. . iti
P 1o o 5. Certificate of Status Desred [ $8.75 additional
}ﬂ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
2Aa| Trust Fund Coniributicn ] Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year intangible
[25] 20] ;l Personal Property Tax due Juna 30,  [MYes [ No
9, Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81
MAHN, RUTH Name
12670 NEW BRITTANY BLVD. STE 201 82| Stieet Address (P.O. Box Number is Not Acceplable}
FORT MYERS FL 33907 -
B4| City FL 85| Zip Code

1".

Pursuant to the provisions of Sections 6070502 and 607.1508, Florida $1alules, the above-named corporation submits this statement for the purpese of changing its registered
affice or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Staiules.

BIGNATURE . ..

Signature, lypad ar pantnd narme of eugidercad agert ang e o appl cable (NOTE - Rugistored Agenl signalure frequired when rainstaling} DATE =
12 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THLE P [ DELETE 117MLE - [ Change T Addiion | 3=
NAME MAHN, THOMAS C 1.2 NAME g
smreeraporess | 1850 WINKLER AVE 1.3 STREET ADDRESS &
£iTY- §1-29 FT MYERS FL 14 GITY-5T- 2P &
TTLE [T oeLETE 21 TILE [T change [T Addition [©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 29 . 2 4 CITY-ST-7iP o
ME 7 DELETE 31TALE " [ changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-21 34 CITY-81-7IP
TLE T DECETE 41 TITLE ' Change L1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AQDRESS
CITY-ST-21P 44 CITY-§1- 2P
TILE [T DELETE 51 TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-ST-2IP 54 0ITY-51-7IP
TME I DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T-2P o £.4 CITY-5T-2F
14, | hereby certify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

rF.- 5 S SFELEJOJET . Y =

indicatad on thls annual report or supplemental anmual report is true and accurale gnd that my signature shall have the same legal effact as if made under cath; that | am an
officer or direotor of Iho corporation o the receiver or rustee empowered 10 execyle this report as required by Chapter 807, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 i ghanged, arsn an atlachment with an address.
C oS el G20 2087

P e ns o M .



