FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT 4 g \ FLORIDA DEPARTMENT OF STATE Apl' 22 1 997 8 Ooam

CORPORATION andra B, ham
ANNUAL REPORT o Secretary of State

DWISION OF CORPORATIONS

| DOCUMENT # P96000048798 (8)

1. Corporation Narng

COMPLETE TREE SERVICE OF CITRUS COUNTY, iNC.

R AR RN R

Pancipal Frace of Business. Mailing Address
2218 HIGHWAY 44 WEST 2218 HIGHWAY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453-3680
3. Date incorporated or Glualtied | 8a, Date of Last Report i
:'-‘f,"'r;'r'{r|}L-T;'mw"f‘|'a£c of Bosicess _2e. Maling Address 4, FEf Number Applied For
20 2] AR L NSCRN Not Applicable
Suite, Apt. i ele Suite, Apt #, etc N
e Apt L e uie ARl € 8. Certilicate of Stalus Desired [y $8.75 addiional
[22] ;ﬂ Fea Required
- Ciy & State City & State 6. Elaction Campaign Financing $5'00 May Be
Ell, e LEI Trust Fund Cantribution Added to Fees
A __ County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34_L L | ;- 20] L:i_ﬂ-l Flotida Statutes Blves [dno
8, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NELSON, JOHN A B1[ Narme
2218 HIGHWAY 44 WEST 82| Streat Address {P.O. Box Nurnber is Nol Acceptable)
INVERNESS FL 34453
83
84| Ciy FL ’asl Zip Code

[ 7197 Pursuand to e provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation sUBmits this statement for the purpose of Ghanging its fegislered
othoe or regestered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agoent | anm famitar with, and accept the obligations ol, Seclion 607 0505, Florida Statutes.

SIGNATURE

T;w_f;{»ﬁlﬂ;’.ﬁaﬁé ﬁ?rﬁ]?aﬁnr (NOTE: Fiagislerad Agenl slgnalure required when reinstating} DATE

nnd e of g

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
o T CJOrLETE I TTE [ Crange L] Addilion
hAME WEINKEN, JOHN 12 NAME
SIKEL | ADDRESS 6200 EAST TEN'SON STREET 1.3 STREET ADDRESS
COTY ST .!WEBNESS FL 34453 14 CHY-ST-21P
fwr [ pecete 21TME . [J Crange  [J Addition
hANE 2.2 KAME
SIRFED RODAESS 2.3 STREET ADDRESS
Loenestope o fo o 2 4CNY-S1-27 i
1L [J bECETE A1TME [J Change T[] Aaditien
HAME 32 NAME
SIRFET ADDIESS J3STREET ADDRESS
AR 34.CITY-ST- 2P
it T oeteme $1TINE Tl cnange  J Acdition
HALY 4.2 NAME
SIHEE | ALDRESS 4.3 STREET ADDRESS
CITY-S1- 2 ) 44 CITY-ST-2iP
I . - [V oecete 51 TME [change [ agdition
MARAE 5.2 NAME
SIREETADIRESS 53 SYREET ADDRESS
Ovestepe  f 540My-51-21P
ImE L] DELETE §1TILE [T Crange” [ Addition
HARE 6.2 NAME
SIRERY ADDMESS 6.3 STREET ADDRESS
oeestene | . 6.4 CITY-51-21F
14, [ do herehy certify thal the information suppliad with this filing does not quality Tor the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further cadily that the

information indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or director of the corporalion or the receiver or rustee empowered to exacute this report as required by Chapler 807, Florida Sialutes; and thal my name

F
HE

appears N Block 12 E: Block 13 if changad, or on ap attachment with an address,

SIGNATURE sneNQﬁE AND TYRED ORY

RINTED NAME OF GHONING OFFICER OR DIRECTOR " " " Dae Datime Prone #
440042

CR2E034 (9/96)



