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

FILED

co PF(?)CI)%‘HT v FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B, ham,
ANNUAL REPORT Sacretarygf::ale

DIVISION OF CORPORATIONS

1998

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # S67086 (6)

. Corporation Name

WA'!’_SON'S TREE SERVICE & LANDSCAPING, INC.

G RV

Principal Place of Business Mailing Address
6010 5.W. 109TH AVENUE 6010 S.W. 109TH AVENUE
MiAMI FL 33173 MIAMI Ft 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1991
2. Principal Place of Business 2a. Mailing Adidross 4. FEI Number Appliad For
21 ;E] 650284664 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, atc. N . $8.75 Addutional
;2—‘ E] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trus! Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ 26 29 ;6] Parsonal Property Tax due June 30,  [Jves [ No
9. Name snd Address of Current Roglistered Agent 10. Name and Address of New Registered Agent
81| Name W
WATSON, CAROLE A, James A.Watson
6010 S.W. 1089 AVENUE 82| Street Agdress (P.O. Eow.mber lséNot coeplatle)
MIAMI FL 33173 10 SW 09 .
83 “ .
Miam,
84| City as] 3500{1
FL (23

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

CR2E034 (10/97)

oftice ot registered agoni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept ibs obligations of _Ppoction 607.0505, Florida Statutes. .
SIGNATURE M M/i:zw) 3-17 "? 3’
tuie. typod or printed namo of tegistercd agent and title it appheatilo {NOTE: Raglstered Agent signature required when reinstating) DATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE TATILE TJ change [ Addition
NAME WATSON, JAMES A. 1.2 NAME
stReeTapbress | G010 SW 100 AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL . 14 CITY- ST 7P
TME 7] ‘)ﬁ)&m 21 TLE [ Change L Addition
NAME WATSON, CAROLE A. 2.2 NAME
stReeTAoDaess | BO10 SW 109 AVENUE 23 STREET ADDRESS
CAY-ST-2P MIAMI FL ’ 2.4 CITY-S7-21P
TiILE D WELETE 31TI0LE [ change 11 Addition
e WATSON, NATALIE A, 3.2 NAME
stheet aooress | 6010 SW 109 AVENUE r 33 STREET ADDRESS
CiTY-§1-2P MIAMI FL 34.CITY-ST-2P
TLE 1 DELETE 41TME TTchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TITE ~ L DELETE 51TILE a0 ? =7 LIChne [ Adtion
NAME 5.2 HAME “533#’ 213/93~-01008--033
STREET ADDRESS 5 STHEET ADDRESS %150, 00
GiTY-ST-2P 54 CTY-ST-7IP ’\Q
TITLE [ DELETE 61 ThLE bange ML Dndditin
NAME 6.2 HAME 1?
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-7IP

14, | hereby cenlify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurata and that my signature shall have the same lega! efect as if made undar oath; that | am an
officer or direcior of the corporation or the receiver or trustée empowerad to exacule 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 altachment with an address.

SIGNATURE:




