oo, @@k el Jun 04 1998 8:00am
ANNUAL REPORT T Socrcl;ry of Sia

19908  CEME  ausonor coworfrons Secretary of State
DOCUMENT # P97000063188 (1)

1. Corporalion Name

MARTIN COUNTY TREE SURGEONS INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $5{0.00 FILED

AR

Principal Place of Business _'m__r:ﬂamng Addross

$939 SE MITZ1 LANE 5939 SE MITZI LANE
STUART FL 34997 STUART FL 34897
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
e 07/21/1897
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] \8%Wu Hop WUls T ] v Hobe Hills O Not Applicable
Suite, Apl. #. eic. Suite, Apl. #, etc. iti
P - ‘ g &. Cerilicate of Status Desired O $8'.75 Auditional
El ______ ﬂ Fee Regquired
City & State - City & State 6. Eleclion Campaign Financing $5.00 Ma
. - . . y Bo
m HWobe 5&1‘-‘ GLCEJ B _{{7 - &1 e Loned (- Trust Fund Contribution O Added to Feos
Zip Country Zip Counlry 8. Thi ; ; ;
Pl .. o _ . This corporalion owes or hias paid tha current year intangible
24| -'D%"l S )7 lgﬂ k\ %(" o go_J RS DS m s > Personal Property Tax due June 30.  [ves  [Jno
9. Namo and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
SHAMBER, EUGENE 81] Name
5939 8E MITZ1 LANE 82| Streot Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
- B3
B4 Cily 85| Zip Code
- FL ~

1. Parsuant B provisons ol Sections-607 6602 and G07.1608, Flonida Sitoles, hé above-naned torporalion-submite-this-statemant for-the -purpese-of ohanging is ragistered

office or reglstered E|£|Cr|l) or both, in the Stale of Florida, Such C!}ango was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! ary familiar witls, and accept the abligations of. Section 607 0505, Flonda Slatutes

SIGNATURE BT I . ol

Signaiur Iypusd or [ ed fame £ r:_i_u_;\_w g Ul ol appdr abde [NOTE - Reg stered Agent sgnalute regsred whon reinstaling} DATE p
12, ~ OFFICFRS ANDDIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D “[Jotiete 11 TITLE vV N1 Change ~ [T Addition |
AV SHAMBER, EUGENE e nanper Cugroe 3
stheeraooress | 5838 SE MITZI LANE 1.4 STREET AUDRESS V2%04U Hobe Wills D <
CirY-§T- 2P STUART FL 34987 7 TACIY-SI- 7P Wotw Sovrod Tk ST &
TLE vV o [T oeceTe 21U [ thange [0 Addition &2
e Shamber, Christivan 22N
STREET ADDRESS ﬁ‘c{ Wil Hobe Hiils 2.3 STRELT ADDRESS
GITY-S1- 7P Ghay Senwd  C - SYS 2.40nY-81-2
TNE ] DeceTe 3ATILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
Ciry-si-21 i a4 CITY-ST- 2P
TILE | AT 41TTE . [T change [ Addition
NAME 4.2 NAME :
STREEY ADDRESS 43 STREFT ADDRESS
CIy-§1-2ip . o 44CIY-ST-21P
TIRE T DeceTe 51TILE [ change ] Addtion
NAME 52 NAME
STREET ADDRESS 53 §TREET AUDRESS
CITY-S1-2P o o 54 CIY-§1-71P
MLE ' TJ Ditefe 6 11ILE . [T ctange L] Addition
NAME 6.2 NAME
STREEY ADDRLSS €3 STREET ADDRESS
CITY-S5T-2IP 64CY-$1-2IP

14. | heraby certify thal the information supplied wilh this fing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this annual report or supgplomental annual report is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) recoiver of rust awprad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T S 4/44/%’7 PR




