* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

. ST,
g
3

DOCUMENT #

1. Corporation Name

Procpal Ploce of Business
16889 WEST CALDER DRIVE
LOXAHATCHEE FL 33470

(8)

BILL'S TREE TRIMMING AND REMOVAL INC.

Maling Agdross

16389 WEST CALDER DRIVE
LOXAHATCHEE FL 3M70

A AR

3 Dalwﬁﬁri%or Qualified | 3a. Dalﬁ/ﬁim

2. Frincipa! Place of Busingss 2a. Mailing Address 4, FEIN Applied For
Lz_‘l - L . . . 2_5] %3%33 Not Applicable
Suite:, Apt. ¥, ete. B Suite, Apl. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
,??J i o 27] - Fee Required
Gy 8 Biate | Ciy & State 6. Election Campaign Financing $5.00 May Bo
[?_3_1 L ] 28| Trust Fund Contribution a Added to Fees
o B Country Zp Country B. This corporation has liabitity for intangible tax under s 199.032,
|24 25] 20 ‘ [30] Florida Statutes (1 Yes ONo
) 9. Name and Address of Current Registered Agent_ 10. Name and Address of New Registered Agent
81| Name
WEEKS TERRYLEE SOUTH ‘
16880 WEST CALDER DRIVE 82] Street Address (P-C. Box Nurmber is Not Acceptable)
LOXAHATCHEE FL 33470 &
84| City 85] Zip Code
FL |

11 Purinanl 1o the provisions of Sectons 6070502 and 607 1508, Flonda Stalutes, the above-named cerporation submits this statement for the purposa of changing its registered oifice
or recistercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
fanihar with, anc accent the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e e e

CR2E034 (12/95)

Sip it types e o i) e of pegaere | agert @ d e Lappd alie [NOTE Registared Agent srgral g réqured when renstatng] oAty
12, o OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e PO [J DELETE 11 TILE [ Change  [3 Addition
- WEEKS, TERRYLEE SOUTH -
SR [ ADDRENS 16889 WEST CALDER DRIVE 1.3 STREET ADDRESS
Qv 8o iL)QWATCHEE FV ~ 14CITY-§1-21P
Hid DELETE 2 1TIE Change Addition
WEEKS, WILLIAM = e 0 e
SIHE ] ADDAESS 18889 WEST CALDER DRIVE 2 3 SIREEN ADDRFSS
oo | LOXAHATCHEERL cac-si 1
i [] DELETE 3 1TITLE [ Changz  [] Addtien
NAME 37 NAME
STREE| ADIEESS 33 STREET ADDRESS
| Civsi-ae o o o 34CITY-51-2IP
Tt [CJBELEIE 4 1TILE () Change ] Addition
Mg 42 NAME
STHEL® ATLHESS 43 STREEL ADDRESS
| oy ST I L L . 44CTY-5T-21P
Tl ) DELEM 5 1 TIILE [ Change ] Addilion
KA 52 KAME
ST 1 ADDRI BS 53 STAEET ADDAESS
Coiesae 54CITY-S1- 2P
TItF [ DELETE B 1THLE 7] Change [ Addition
RE 52 NAME
518 EL ADLRISS B3 STREFT ADDRESS
AR L I ) 6¢ CITY-SI-21P
14. | do heratry ceni‘y that the information supplizd wih this filing is voluntanly furnished and does notl qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua’ report or supplemental annual report is frue and accurate and that ey signaturg shall have the same legal effect as if made under
oath; that | ami an officer or director of the corporation or tho receiver or truslee ampawered to execute this roport as required by Chapter 607, Fiorida Statutes, and that my name

appeas in Biock 12 or Block 14 changod, or Dlyem wilh an address.
SIGNATUR 4 o =3 Aeh S, /95
Dat

D TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Captre Prawe




