FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0488985

14, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that the information
indicated on this annual report or supplemental annual report is 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 the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ent with an address,

Block 12 or Block 13 if changed, or on an attachy

SIGNATURE; (D

gth all other like empowered.

Fsa

-

CR2E034

B PROFIT TATE
FLORIDA DEPARTMENT,OF STATE -
-~
o N A persT o Apr 14, 1999 8:00 am
ANNUAL REPORT Socretary orate ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90204 038 ***150.00
1. Corporation Name P96000048798
COMPLETE TREE SERVICE OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address l
2218 HIGHWAY 44 WEST 2218 HIGHWAY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]- [26] 59-3384791 Not Applicable | |
[ Sulte, Apt # ete. Suite, Apt. #, etc. ] ] $8.75 aaditional
’E Satme - =T b :.;-;f - s e 3 Settifcate of Status Desired .E-.,]:———-*\..z =2-Feo Required . -
- .. City.& State - gy = ==-City & Stale . = - I —R:Eleation;(:ampaignﬁnancing;_-_l.__] == $5:00:May-Be=—<~ =
EL, — _ B ] m Trust Fund Contribution Added to Fees
Zip Country Zp CoUNEY=""" | B. Thi COTPOFATON GWeS Tie CurTemt Joar nangie ==~ |~
;l I'Z?l _Za M Personal Property Tax. iYes - [INo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
a1 Naﬁe_ .
NELSON, JOHN A SMw Mdeta\eai
82| Street Address (P.Ogl.ox umber is Not Acceptable)
2218 HIGHWAY 44 WEST oo Avarese (P QxR S RO
INVERNESS FL 34453 83
[
. 84; Ci 85| Zip Code
: . AN Jerwess, FL ¥ &‘k\\é.a -
-1 11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office of registered agent, orpoth, in the/Stite of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered l
agent, | am familj ith, a acc? the of igatiohs of} ectilon 607 .0505, Florida Statutes.
SIGNA‘FURE@ MVLA
gnaluﬂ ﬂped of Printed nafme 1 registered agsnt and tite if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE 8
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 <
TLE [ 1 DELETE 11TILE OChange  Addtion | =
NAME WEINKEIN, JOHN : 12 NAME
stReevanoress| 6280 EAST TENISON STREET { (3STREETADDRESS | .- =
CITY-ST-ZP INVERNESS FL 34453 14 CITY-5T-2P :
TITLE [J DELETE 21 TIMLE [JChange [ Addition |
| =T Y
L onane— - 22 NAME |
STREETADDRESS 2.3 STREET ADDRESS
_|_CImy-sT-21P — _ o P 2acvsrzp | - e e = e maewR cmmmn P I
TITLE [ DELETE 31 TME [JChange [ Addition
W ----- = - - JLTVVIC
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [] DELETE A1TLE > R [JChange (7 Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.4 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZIP
TME O DELETE 6.1TITLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

o/zég/ %
/

Daylime Phona #




