FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
1. Coorpco;rgiijon Name 848393 (O)
EAGLE TREE SERVICE, INC.
Principat Piace of Businass Mailing Addrass ‘
1351 FLOTILLA DR 1351 FLOTILLA DR
HOLIDAY FL 34690 HOLIDAY FL 34890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3067538 Not Applicablo
Suite. Apt. ¥, etc. 5 L ApL. #, 3 it
to. Ap et e, ApL 4. ete 8. Certificale of Status Desired a1 “'75 Additional
rzl ;l Fee Requirad
City & Siate City & Slate 8. Elaction Campaign Financing $5.00 may Bs
23 m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;9_] ;] Personal Property Tax due June 30. Oves [Ono
9. Narme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DELONCKER, DEBORAH 81| Name
1351 FLOTILLA DR 82| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34890
83
84! City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its regisierea
office ot registared agent, or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamikar with, and accept the oblhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signatura, fyped o ponted nama ol egistered agant aad Lile it appbrable (NOTE. Ragislarad Agenl signalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P I DELETE 11 THTLE [ change [T Aadition
NAME DELONCKER, BRUCE 1.2 NAME
streeTaporess | 1351 FLOTILLA DR. 1.3 STREET ADDRESS
CITY- 5T-21P HOLIDAY FL 14 CIY-ST-2IP
TITLE S [ DetETE 21 TIHE [Jchange  [J Addition
NAME DELONCKER, DEBORAH 22 NAME
staeer appaess | 135 FLOTILLA DR. 23 STREFT AGDRESS
CTY-S1-2P HOLIDAY FL 2.4 0TY-ST-7P
TITLE T oeLete 31 TILE [T change L[] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
oTY-S1-2P 34 CITY-3T-2IF
TTLE “TJ DELETE 41TIMLE [T Change L7 Addilion
RAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-21P L4OITY-ST-1P
TITLE [T Detete §1TITLE [dchenge  [_] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiY-ST- 29 54CITY-S1-2P
TILE ] DELETE 6.1 TTLE [T Change [T Acdition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51-21P 64 CITY-ST-2IP

14. | hereby cerlify tha! the information suppliod with this fiing doos not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statules. | further certily that the information
indicatad on this annual repor! or supplomental annuat report is frue and accurate and that my signalure shall have the same legal effact as if made under oath: that | am an
eflicar or director of the corporalion of the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmon! with an address

I3
QIGNATURE: /hbraiats B Lovrd Y Botam o b Nomfonr n oo e /s 19y 2.4l

CR2EC34 (10/97)



