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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P96000074372 (9)

4, Corporation Name

KOON'S TREE SERVICE, INC.

Principal Place of Business

NOATH HIGHWAY 47
FORT WHITE FL 32038

Malling Address

P.O. BOX 83
FORT WHITE FL 32038

TR OO

DC NOT WRITE IN THIS SPACE

R

R

3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3177897 Not Apglicabio
Suite, Apt. #, eic. Suilg, Apt. #, otc. N ] $B.75 Additional
p &. Coentificate of Status Desirad O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
E R ] Trust Fund Contribution Added to Fees
Zip Couniry 2y Country 8. This corporation owes or has paid the current year Intangible
24 26 20 Fsa Parsonal Property Tax due Juna 30. Oves [Odno
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Registered Agent
DECKER, ANDREW J i 81] Name
320 WHITE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabile)
LIVE OAK FL 32060
83
841 City FL ssl Zip Code
11, Pursuanl to the provisions of Soctions 607 0L0? and 607.1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby eccept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s ik

i

At

4l

SIGNATURE __
SIgnatire, typrocd 0 peribed fan g of fegternd agort ane Wle | apgilic abli {NOTE Registered Agent signalure required when reinstaling) DATE

12. OF MICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TMLE )] [ JoceTe 11TTLE LT Change — [T Addition
NAME KOON, BETTY § 1.2 NAME

STREET ADDRESS P'o' Box 93 NfA 1.3 STREET ADDRESS

CITY-S7-2IP FORT WHITE FL 32038 1.4 CITY-ST-2P

TME U [ peLere 21TMLE L change LT Addition
MAME KOON, WILLIAM [ JR. 22 NAME

smeeraporess | P-O. BOX 340 N/A 23 STHEET ADDAESS
* CATY-S§1-21P Fom WH"E FL m 2. 4Cy-87-2p

TME T peLete 31TMLE 1 change [ Agdition
NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-S1-2IP 3.4.CITY-§1-2IP

TMLE L] pecete 4ATILE [T change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST- 1P 4.4 CITY-5T- 2P

TLE IWFEER S1TILE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-SI-2% . 54 CITY-§T-ZIP

e T oecete 61TILE 1 Change [T Agdition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2% 64 CITY-S1-2IP

14. | hereby cerlify that the informalion supplied wilh this fling does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information |

indicated on this annual report or supplomontal annual repart is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor of the corpatalion or the receiver or frustee empowered 1o axecute this report as required by Chapler 607, Florida Statutss; and that my name appears in

Block 12 or Block 13 if changegf or on an attachment with an

SIGNATURE:

SR e 39

ot

CR2E034 (10/97)



