FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortharn
Secretary gp #late

DVISION OF cURFORATIONS

1. Corporation

EAGLE

DOCUMENT #

EI S48393
TREE SERVICE, INC.

(0)

Prirgipal Place

135¢ FLOTILLA DR

ol Businass Maiting Add-ess

1351 FLOTILLA DR

A O

HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incorporated or Qualified. | 3a, Date of Las! Report
04/29/1991 05/01/1995
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applind For
2'] 251 59'3%7538 Mot Applicabile
| Stite Anl. #, elc. .., Sute Apt A, ele. 5. Certificate of Status Desired 1 $8.75 additiona)
22] ..... 27] Fee Required
City & Stata o Gy § Stata 6. Eloction Campaign Financing $5.00 May Be
;:«ﬂ 23] Trust Fund Gontribution Added to Feas
Zip __ Gountry T Country 8. This corporation has liabllity for intangible tax under s 199.032,
124 25| 20| 30| Floridla Statutes P Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name L k
'!)p, one Ke— MG r‘af\
DE LONCKER, BRUCE B2 Sirect AcT— 5? wumber is Not Acceptabie)
1351 FLOTILLA DR A Y
HOLIDAY FL 34690 83
. B ity N [ ; 85| 7 Codn
i (AL FL | "|3v¢ 90

or registenad agent,

both, in the State of Florda. Su

11. Pursuant to the provisions of Sectons 8070502 and 60718508, Floriva Statutes, the above-named corporation subyr md’ this statenent for the purpose o changing its registerad office
| cnange was authornized by the corporation’s board of directors. | hereby accent the appointmant as registered agent, Fam

oath; that

appears in Bock 12 or Biock 13 i chang

SIGNATURE:

I am a1 officer or direstor of tha corparalion o e receiver or trust
od, or on an attachmergvith an ag

SIGRA YPED OH PHINTED HAM

Tamilar with, ans ot obligations of, Segtie B34 0505 4 1onida Statutes,

sonature  JUC KN ALy LR AR r/ ¢ / G 6
Slgratune, wpad o prichse harme of reg| ol 2t gegd it i gl sl (ROTE: Pyl ature uiean: whien [ernp mm 7oar

j2. OFFICERS ANDY DIRE: Ci ORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ GELETE 1UTIILE = ] Ghange Dﬁ Addition
N DELONCKER, BRUCE 12w peloncker beborod
steeeranoress | 1361 FLOTILLA DR. s aokess | /31 F o f o pe
GITY-S1-21P HOLIDAY FL 14 CIIY-8T- 2P HNohdau, Fl. 34Y¢ 90
e (I DELETE 2 170 b ) Change ] Additior
MAME 2 2 hAM:
STREET ADOIRESS 2 3STREED ADDRESS
L1 L 24C0Y-51-72IP
IILE [JDELETE 3 1TILE [] Change  [C] Addition
NAME 32 NANE
SIREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2IF 34 CITy-57- 21
ILE I DERETE 4 1TINE [] Change  [] Addition
NAME 4.2 NAME
STREET ADLIRESS 4.3 8TREET AUDRESE i
CHY-87-721P 44 CITY -S1-21F j
TmF ] DELETE 5 1 THLE {7) Change ] Addition |
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS E ':":' DD 1 B-:-I} B 1 DE‘;
CilY-§T-7P 5.4 CITY-ST- 211 ~05/24/36--01027--026
e {JBiiEE BATIE ¥R¥2O0. 70 [ Change T Addtion
N&ME 5.2 NAME
STREET ADLIRESS BASTREET ADDRESS
cry-§t-2p | B4 CITY-ST-2IP
14, | do hereby codity that the mformation supplied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.Q7{3)ikl, Flofida Statutes., | further

certify that the infoation indicated on this annuat report or sapplermental annaal reporl is true and accurate ana thal my signature shall have the same legal effest as if made undor
r empowegad to execule ths report as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (12/85)




