AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT 43
CORPORATION -
ANNUAL REPORT

1998

DOCUMENT # P97000009167 (2)
PRECISION TREE SERVICE, INC.

j Sandra B. Mortham

Sacratary of State S e Cretary Of State

OIVISION OF CORPORATIONS

VAN A R A

Pringipal Place of Busincss N “Malling Address
709 COUNTRY CLUB DRIVE 709 COUNTRY CLUB DRIVE
TAMPA FL 33612 TAMPA FL 33612 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 01/30/1997
2. Principal Place of Business 2a. Mailing Adciress 4, FEt Number Applied For
21 709 dounRy eLup DR. |ul 709 cooNTRy ¢rus DR, | ST -~3445780 Not Applcabic
Suite, Apl. H, etc. Suite, Apt #, elc. 7 o : $8.75 Additionat
~ 6. Cortificate of Status Desired O
22] 21] Fae Requlred
City & Stale T ey S 8. Election Campaign Financing $5.00 M
L — - . y Be
23] zﬁmgﬁ Fl . 2ﬂ 77}”)#7/4 ML, Trust Fund Contribution | Addad 1o Faes
Zip Gountry AL Counlry 8. This corporation owes or has paid the current year Intangible
;I a3b/e st CWsHA ,,,,,J,?,g.l“ BRRLIZ m USAH Parsonal Property Tax due June 30 [Jves [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
&1
MILNER, SCOTT harme
709 GWNTRY CLUB MVE 82| Sireet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33812
B3
84| City FL 85| Zip Cods

1. Pursuant (o the provisions of Sections 607 0502 and G07. 1508, Florioa Stalules, The above-named corporation submits this statement for the purpose of changing ils registered

office or registercd agoent, er both, i the State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalans of, Sechion 6070505, Florida Slalutes.
SIGNATURE _____ . e R . . ——
Signalure, Iyped o [:ru'“n-:) famn ol e rl'_’“?“ :1 .1mlf.f_\(.:.if_a[lp|ml‘lo (NOTE: Registered Agent signatore requwod when reinstating) DATE
12. OFf ICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIHE PRES IDENT “[donet 17 1L [ Change L] Addition
NAME seorr MILNER L 1.2 NAME
st opeess || TOF COUNTRY LB DR, 1.3 STREE| ADDRESS
orvstoe | YHMPA, FL. | 33eiz L4 CTY-51 2
TILE [T DELETE PERLN; T Change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 2 3 STHEET ADIDRFSS
CHIY-ST-21P = . 2 4CITY-S1- 21
TMLE [Jueeete 31 TILE [T change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDHESS
CITY-S1-21P e e 34 CITY-§T-7IP
TITLE [J oruete 411t “[Jchange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADRRESS
GiTY-ST-2P L 44CITY-ST- 2P
TiTLE [ veLere 5.1 TITLE [T change”  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. ST-21P - 54 CITY-SI-ZIP
TILE [T oeLete 61 THLE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-S1-21p ' e . €4 CITY-ST-2IP
14, | hereby certify that the informalion supphced with this Tiing dees not qualify for the exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annua! repoit or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporalion of the recalver ar rustee ompowerod 10 execute this report as required by Chapter 607, Tlorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or un;m alla(:le with an address.

|. R h o m R BB R r"“<;'a m : .1 ﬁ N - AF e o . A

: f-j‘;\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



