PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

t. Corporaton Namic

HARDEN TREE SERVICE, INC.

Frinzivaal FPlace of Bosiness

$361 SW. 49TH §T.
MIAM! FL 33155

DOCUMENT #350649

(6)

Mailng Addrass

5961 SW. 49TH ST.
MIAMI FL 33155

i

LRI ERAR OGO

. Date iIncorporated or Qualified

05/07/1981

3a. Date of Last Report

04/27/1995

[ 11, Pursiant 16 UI{{[)’I’tI@'lSiCJHS of Sections 607,
OF reos
farrificu

SIGNATURE

agont, o both, mn the State of Flogda, Such chan%
vith arldmﬂf{cbhgahor}, f, Sa{\on B07.0505,

i 2. Puncipal F'qu_'eﬂof Bisingss o ., zé.‘ﬁdaihng Address 4. FEi Number Applied For
2| SU6l SW YT FASE o]  Sare 50-3066371 ot Appiceiss
Suite, A 4, oto | Suito, Apt #, etc, §. Certitcate of Status Desred [ $8.75 Additione!
22| U ] I Fee Roguired
City & Siate | Oty & Stale €. Flection Campaign Financing $5.00 May Be
o] Fawe FL B IR Lt Trust Fund Gonlribution - Added to Fees
2 - ~ Country I - Country, I 8. Tnis corporation has liability for intangible tax under s 199,032,
[24‘ 3 3‘5 ? i {251 o DGL o 39] ‘373'? 5 E] Do Flonda Statutes O ves [INo
of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
HARDEN. WILL 82| Street Address (P.O. Box Numiber is Not Acceptable)
5961 S.W. 49TH ST.
MIAM! FL 33155 83
84| City 85| Zip Code

FL

0502 and 607 1508, Florida Statutes, 1

torida Statutes.

T

he abave named corporation submits this statament for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent, | am

22 - 199G

S e e on pronbad Daened af ey Cap t A M 1 g g At INOTE Fouginterad AQuril Sigh'ure rered whor ranstabig!

BRI ' o OMICIRS ANDDIRICTORS I K} ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i D [C1DELETE 1 11ITLE [] Change ] Addition
HARDEN, WILL 120t
st | 5081 SW. 49TH ST. 13 STREET ADDRESS
caiv-orze | MIAMEFL o - 14CHy-51-71°
HiLF (] DELETE 2 1TILE (3 Change  [] Addition
b 22 NAME
§ ELULALURESS 23 STHEET ADDRESS

LY R A B o - aCY-SI-7p
nr [C] DELETE 3 1TILE [ Change [ Addition
Mk 32 NAME
SIHLE" ATDHESS 33 STREET ADDRESS
ry & - e 34CHY-ST 29
ToLE [ DELETE 41Tk [] Change  [] Additian
Nk 47 KAME
STHEST AD0AE S 43 STREET ADDRESS

| Cirestze i - _ 44CTY-5T-7P
RIU {7 DELETE 5 1TIILE [ Change [ Addition
[N SZNAME
Sl | ADLRESY 53 SIREE | ADORESS
Glv-SH- 2 o - 54 CITY-51-2IP
G [ DELETE 6 1TIME [] Change  [J Addition
BEnt £2 NAME
SRl [ ALLFESS 53 STREET ADDRESS
TR L BACIY-ST-21F

certify that the informaton indicated o this

SIGNATURE: /AL

oeth, hal L am an officer ar divectar of the: carparation or the receiver ar

appaars ir Block 12 or Block 13 if changed, or on anmn-. an address.

14, 1<l hesoby cerlify that the in‘ormation supplied with This Tiing s voluntarily fumished and doos not quaily for the exempton stated in Sacton 118 07{3)(k). Florida Statutes. | further

annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

S1GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TJom 2 2 /99¢

Date

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e |
FILE NOW: FILING FE

CR2E034 (12/95)



