FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

PROFIT T

CORPORATION . i""'“:"?g,}_ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . OO am

ANNUAL SEPORT ‘i_r@ ‘ Sandra B. Mortham

1998 S solo comomons Secretary of State

DOCUMENT #

1. Corporalion Namo

CLH LANDSCAPING & TREE SERVICE, INC.

O AW

Principal Piace of Busincss oo Mailing Address
2814 MALDIVE CT 2814 MALOIVE CT
DELTONA FL 32739 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
o o . 02/05/1997
2. Principal Place of Business _23. Mailing Address 4, FEt Number Applied For
21 I [T 59-3937499 Not Applicasle
Suile, Apt. #, 8l Suite, Apl. #, etc. i
4 - l 5. Certificate of Status Desired w $8.75 adonional
22 2] Fee Required
Ciy & state. | City & State 6. Flaction Campaign Financing $5.00 May Be
23 2 Trust Fund Contribution O Added 1o Fges
Zip _ Country L Country 8. This corporation owes ar has paid the current year intangible
EL___—_ . Z*ﬂ,,,,f o gq] R 5‘ Personal Property Tax due June 30. EYes O ne
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
EIFLER, LENHARD N 81| Name
102 LEA AVE 82| Street Address (P.O, Box Number is Not Acceplable)
LONGWOOD FL 32750

83

84| Ciy FL
11, Pursuanl 16 tho provisons of Seclions 607 0LDZ and 07,1406, Florida Slatutes, the above-named corparation submils this statement for the purpose of changing its registered

office of registervd agenl, o both i the Stale of DHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeret
agent | am familar with, and accept the obligations of, Section 607.0604, THorida Statutes

85| Zip Code

SIGNATURE _ __ . . . o e e n e
Sigrmlxl'nw,i,:;-‘:‘alv fliJi\ifAIEr_zi_ll-l'r.n‘_(i‘ r.n-_ ilf)l_ljf and _Iu'\r- I & - {NOTE Hegisiered Agonl signaturo required when reinslatiog) DATE ’r:-:

12, C 7 OMHIGHRS AND DI CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 12 |@

TILE DELETE 11701LE ) [ change (] Additicn g

NAME 12 NAMSE Ohris L. #AS{’Y 3

STREET ADDRISS 13sTREcT aDREss | 20 Maldive of 8

CITY-ST-2IF o 14 CITY-51- 71 e lton. FL 210238 E

TILE T veLETE 21TME [T change L] Addilion |©

NAME 22 NAMI

SIREET ADDHISS 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-S1- 2P

TI1LE T T e e O DELETE 3.1 TILE T change [ addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o L - 34.CITY-S1-21P

TIE T o T OELETE PRRTT: O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEF1 ADDRESS

CITY-5T-2I0 o S 44 GIY-§1- 2P

TIME 3 DELETE 5 1TILE [J Change T Addition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP b4 CITY-ST- 27

TILE - N 8 NV AT B4 TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF o 6.4 GITY-51-211

14, | hereby cortly that the mforination supphed with this filing does not qualify for 1he exemption stated in Section 118.07(3)i), Florida Statutes. ! further cartify that the inforrmation
indicatd on this annual repart or supplomcntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of lhe corporation of the receiver o ruslee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Black 12 or Block 13 d changed. o on an allachinent with an address

o i A oS A7 .z A, .




