FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % i FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT g8 Secretary of State

1998 R DIVISION OF CORPORATIONS

DOGUMENT # P96000048798 (8)

1. Corporaticn Name

COMPLETE TREE SERVICE OF CITRUS COUNTY, INC.

AR

Principal Place of Business Mailing Address
2218 HIGHWAY 44 WEST 2219 HIGHWAY 44 WEST
INVERNESS FL 34453 _ INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/05/1996
2. Principal Place of Busingss 2a. Mailing Addresg - .. 4. FEI Numper Applisd For
[21] [26] _£9-3384701 oo | IpeLpopicabie
Suite, Apt. #, elc. Suite, Apl. 4, elc. N ] $8.75 aAddhional
E m §. Cenrtificate of Status Desired O Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yeer Intangible
24 ;5_] ;] ;] Parsonal Property Tax dus June 30. Wves o
9. Name and Address of Curreni Reglstered Agent 10, Name and Addrass of New Registerad Agent
NELSON, JOHN A 81} Name
2218 HIGHWAY 44 WEST 82| Street Address {P.0O. Box Number is Mol Acceptable)
INVERNESS FL 34453

B4| City FL 85

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Sigrature, typed or prnted name of reg-stered agont and till i apphcatie {NOTE: Regisierec Agant Eignature sequired when relnsiating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T vetere 11TNLE Tl Change LT Addiion | =
NME WEINKEIN, JORN 1.2 NAME §
steeetaooness | 6200 EAST TENISON STREET 1 STAEET ADDRESS &
CITY-ST-2IP INVERNESS FL 34453 14 ONY-5T-2P &
TITLE [J peete 21TMLE [ crange L] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- TP 2. 4CITY-ST-71P
THLE ] pEcete 31TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T- 2P 34 CITY-ST-2p
TMLE [ DELETE 41TME Tchange 2] addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TILE 1 DELETE 51 TITLE [J change  [_J adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 5.4 CITY- ST-21P
TIE ] oELETE 61 TITLE Tl change T Aadition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST- 2P .4 CITY- ST- 2

14. | hereby cerlity that the informalion supplied with this filing does not gqualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this annual repont or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or truslee pmpowered 1o execute this repor! as required by Chaplerifﬂorida Statutes; and that my name eppears in

Black 12 or Blotm'changed. or on an attachspent with arf addrgse.
Sl AT IDE. i ‘.% 'y il e L j /4}7 iy ™ “%(V‘J‘éﬁ(




