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

FILED

] PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 4 3 Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1998 nm,ﬁ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ7000079968 (8)

MAYS BROTHERS TREE SERVICE, INC.

Mailing Address

§506 CARROLLWOOD MEADOWS DR.
TAMPA FL 336256439

Principal Place of Business

5506 CARROLLWOOD MEADOWS DR.
TAMPA FL 336256439

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

09/15/1997

2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 54 - 3‘-{67 3 b‘p Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. y
P e e 5. Certificate of Status Desired L] $8.75 Additional
?21 Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] E;-l [30] Personal Property Tax dus June 30, [Yes  [No
@. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
MAYS, DOUGLAS am
5508 CARROLLWOOD MEADOWS DR. 82| Steet Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33625-6439 -
84| City FL 85| Zip Code

agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agenl, of both, in the Slale of Fiarida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appainiment as registerad

SIGNATURE _ _
Signature, typred ar printedd name: of regpabered agerl ana live i applcabidle (NOTL: Regetered Ageat signature requited when reinstating) DATE
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LITITE [ Change [ Addiion
NAME MAYS, DOUGLAS 1.2 NAME
smeer annress | 5506 CARROLLWOOD MEADOWS DR. 1.3 STREET ADORESS
CITY-ST-2P JAMPA FL 33825-6439 1.40ITY-§1-21P
TITLE D [ DELETE 21TME [ change [ Addilion
NAME MAYS, MIKE 2.2 NAME
stReer aboress | 5506 CARROLLWOOD MEADOWS DR. 3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33625-6439 2.4CITY-ST-21P
TLE [J DELETE A1 TILE O changs T Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-20 3.4 CITY-§7-2P
TITLE L] DELETE 417TIMLE [(JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE- 2P 44 CITY-S§T-2IP
TLE ] DELETE 5.1 TI1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 2P } 54 CITY-§1-2F
TITLE [T DELETE 6.1 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this fillng does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legaf effect as if made undor oalh; that 1 am an
officer or diractor of the corparalion or the receiver ar trustee empowerad to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chapeed, or c,-arthh an %ss.
o Ay Nemlax Mage

‘J.IIQI(]? Qi ~: i Qr10m

Mar 25 1998 8:00am

CR2E034 (10797)



