. CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Siate
DIVISION OF CORF’dHATIONS

PQSUMENT# S48393

ation Name

EAGLE TREE SERVICE, INC.

Q)

Principa! Place of Business

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

S G

| 1381 FLOTILLA DR 1351 FLOTILLA DR
1 HOUDAY FL 34690 HOLIDAY FL 346805446
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
‘ 04/29/1991 05/01/1996
- { & Princlpal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
193] 28] 59-3067538 Not Applicable
Sults, Apl. ¥, elc, Suite, Apt #, etc. it
k A P B. Cerlificale of Status Dosired | $8'75 Add_ltlonal
;;I ;ﬂ Fee Required
City 8. State City & State 8. Elaction Campaign Financing $5.00 May Be
X —2;| ) Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. 1his corporation has liability for intangible tax under s. 199.032,
m 2_91 3;] Floricia Statutes ves [J Mo
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELONCKER, DEBORAH 81| Name
. 1351 FLOT“'LA DR B2} Sirect Address (P.O. Box Number is Not Accoplable)
_ HOLIDAY FL 84890
84| City Zip Code

FL [®

office or registerad agent, or both, in 1ha Stats of Florida, Such change was authol

agent. | am famili rv«ﬁ .and & .ep:&aobli tions pof, Saction 607.0506, Florida
SIGNATURE béﬂ/?d/z ﬁ’(’/é/b Dobsrah belonker Secrator

latutes.

11, Pursuant fo the pravisions of Sections 607.0602 and B07.1508, Florida Statules, the ebove-named corporation submils this statement for the purpose of changing its registered
rlzed by the corporation’s board of direclors. | horeby actept the appoiniment as registered

/oo /37

4,
7 ZDATE

o o oo o

n .AK)I. l‘\l.!ﬂ E I./)F

ith an address.

By B LV

rgfvrrafcm
2 T

Bk 6, typed or printed name ¢l regitlared agont and tlle il applicable (NQI1E- Hngis|med Ayent signaturp required when reinslating)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [ oeveTe 1TILE [Tchange [ adsition | &5
DELONCKER, BRUCE 112 HAME <
1351 FLOTILLA DR 113 SIREET ADDRESS %
HOLIDAY FL 14 TIY-51- 2P &
5 [ oeLETe 2.4 TILE [T Change ] Additien O
DELONCKER, DEBORAH 22 NAME

STREETADDRESS 1351 FLOTILLA DR. 2.3 STREFT ADDRESS

Y- 51-2¢ HOLIDAY FL 2,4 CITY-§1-71p

TME L) DELETE ATME ] Change T Aadition

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-St- 2P 34 CITY-§1-2IP

TLE [ DELETE 11TiTE [ Change T Addition

HAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- §T- 2P I 44 TTY-5T-2F

e | R EGE 51 7ML [T Change [ Addtion

MAME - 59 NAME

STREET ADDRESS 53 STREET ACDRESS

CTY-51-29 E4 CITY-ST-2P

TLE T DELETE 61 NLE [ change [T Addilion

NAME 8.2 HAME

STREET ADDAESS 5.2 STREET ADDRESS

BTy 81- 2P - 64 CITY-S1- 2P

14, 1 do hereby cerlify that the information supplied with this filing does not qualily for the exernption 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 accurale and that my signalure shall have the same legal effect as if rnade under oath; thal
| am an officer or director of the corporation or the receiver or Lrustee empowored lo execute this reporl as required by Chapter 807, Florida Statutes; and 1hat my name
appaars in Block 12 or Black 13 if changed, or on an attachment

7

o d S s o0\ Aded s



