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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P96000052739 (5)

A BRANCH ABOVE THE REST TREE SERVICE, INC.

Mailing Address

11443 NW. 43 STREET
GORAL SPRINGS FL 33065

Principal Place of Businoss

11443 NW. 43 STREET
CORAL GPRINGS FL 33065

FILED
Apr 27 1998 8:00am
Secretary of State

OO0 O I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

06/20/1996
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
21] ) 26 650674108 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, etc.

22] 27]

$8B.75 Additional

5. Cartificate of Sta;us Dasired [ Fee Required

23] 26

City & State City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Faes

Zip Country _Ip H Country
24 25 29 30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tex due June 30. [ Jves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

JOHNSON, BERYL L 81| Name
11443 N.W. 43 STREET 5
CORAL SPRINGS FL 33085 -

84| City

Zip Code

FL |*

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or hoth, in the State of Florida. Such change was authorizod by the caorporation's board of direciors. | hereby accept the appointment as rogistered

agent. | am familiar with, and accepl the obligalions of, Seclion BGF.0505, Florida Statutes.

SIGNATURE

Signature, typod or priled Nanie af rogenred wgnid and Wl i app e abio (NOTE: Fegistored Agent signalure required whear re hatating) DATE =
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P [T perETe 11 T0LE [J change ] Addition ,,9__
NAME WEBB, TIMMY L 1.2 NAME §
stmeeraporess | 11443 NW. 43 STREET 13 STREET ADDRESS g
CITY-ST- 2P CORAL SPRINGS FL 33085 14 CITY-S1-2P &
e 81D [T oeLeTE ZTTLE O Change L] Additon |©
RAME JOHNSON, BERYL L 2.2 NAME
STREET ADDRESS 11443 N.W. 43 STREET 23 STREET ADIDRESS
CITY- ST 2P CORAL SPRINGS FL 33085 2 40Ty -51- 1
TME [Tonete F 31 HILE Clcrange [ Addition
HAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34,C1Y- ST-2IF
TIE I peceTe 41TILE LT Change — [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADGRESS
CITY-S7-2P 44 CITY-§T- 2P
TLE [T DELETE 51TILE LI change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-21P 5.4 CNY-ST-2p
THLE T pecete BATILE L1 change [ Addition
“NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-$7-2IP 64 0TY-ST-7P

14. 1 hereby cerli

Block 12 or Block 13 il giangod. or or?-?qttachmcnl with an address,

L L A 4 s . e A A

that the informalion supplied wilth this liling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicaled on this annuat report or supplemaental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal ! am an
officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

VYAV BN ir PV or 7 - V7 7Y s )



