SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ot -5'5'3;%‘ Ft ORITIA DEPARTME NT OF STATE
COHPORAT'ON ., : Sandra B, Martham
ANNUAL REPORT Secrelary of Stale

1 996 DIVISION OF CORPORATIONS

DOCUMENT # V57421 (2)
RELIABLE TREE SERVICE OF ORLANDO, INC.

Fringipa!l Place of Busmess Mailing Address nll“ |“I|| |“|| I“H ||

85 SOUTH WINTER PARK DRIVE 85 SOUTH WINTER PARK DRIVE
CASSELBERRY FL 3707 CASSELBERRY FL 32707
3. Date Incorparated or Qualfied 3a. Date of Last Hepaort T
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number [ Applied For
ZTI - 261 ; 59'3139463 Mat Appheablo ]
Suile, Apl #, elc Suite, Apt #, elc . i
P ‘ = ' 5. Certificate of Status Desred [:j $B 75 Adqn@nal
22 g;l Fee Required B
Cily & State | City&siawe 6. Eleclion Campaign Financing 0 $5.00 May Be
El - 28—1 Trust Fund Contribution - Added to Fees |
| dp _ Country | Zp _ Country B. This corporaton has fiabilly for intangible tax under s. 199.032,
24] 25] 29 B 30| Florida Statutes [(Vves [ we
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent L
81| Name
CRAIG, KARL M. o
85 SOUTH WINTER PARK DR. 82| Sreet Address {P.O. Bex Number is Nol Acceplable:)
CASSELBERRY FL 32707 &3
84| Cuy FL 85] Zip Code
11, Pursuant to the provisions ol Sechans 607.0502 and 607 7508, Florida Statutes, the above-named corporalion subnits his statemeant for the purpose of changing its registered -
ofice o regstered ageal, o« bola, in the State of Florida Such change was authorized by Ihe corporation’s board of gireclors | hereby accept the appointment & registercd
agent. | am familar with, and acgep! the obligations of, Sechon 807 0505, Fienda Statules
SIGNATURE s et et e e o e . . - B e [ em
Segnatues Sype 1o predde [rare ol o agen and e b anplo st {HDTE Begpsrered A e e s RN RSt ig nant
12. GH ICERS AND DIRECTORS 13. ADDITIONS,‘Cﬁggg&E@_IQ_QF-FICFRS ANDDIRECTORS IN12 g
TinE P [ ] oeiere 11TI1LE [T onange [ Addition |ea
=
NAME CRAIG, KARL M 1.2 NAME 3
saeet aoress | 85 S. WINTER PARK DR. 13 STREET ADDRESS &2
oTY-51. 2 CASSELBERRY FL 32707 oweste | 8
s "] onete 21TIRE [T onange [T Agaion |©O
NAME 22 NAME
SIREET ADDRESS 2 3 STRAEET ADDRESS
CITY-5T-2IP T 2 ACITY-ST-2I
TITLE [T oaete 31TINE [ 7 Crangs ] 4dtiton
NAME 12 RAME
STREET ADDRESS 335THEFT ARDRESS
Ciy-ST-2F R 34 CITY-51- 2P ) o I
TILE [T ouee A1TILE [ J Ghange [] 2addton
NAME 4 2 NAWY
SIRFET ADDRESS 4 3STRER] ADDRESS
CTY S5T1-21P 4L -S1-0F
TIILE [ 1 ortere S1TINE [ crange [ ] Adion
NAME 52 HAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-§1- 200 54007 ST-0F a
T L] oeeere 61TILE [T crange [} aadwon
NAME 6 7 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-51-2IP I E46IY-5T-2¢
14, | do hereby cortly that the icformation suppl ed wit 1his Hling s veluntarily lurnished and does nol qualify far the axemphan stated in Seclon 119.07(3)(k), Honda Stawtes. |
turther certi‘y that the information ind-cated on this annual reporl or supplemental annual repart is true and accurale and that my signature shail nave the same: legal eflect a3 if
made under oath, thal | am an officer or d.reclor of the corporation or the receiver of trustee empowered 10 execute s report as recplieed by Chapter 617, Flonda Statutes, anl
hat my rarne appears in Block 12 pr Block 13 it changed. or on an altachmen? with an address ( ;)
yo
SIGNATURE: . W : ARL. {7&4 5. 2140026 CI5-bb(].
ATURE AND TYPED OR P ICER OR DIRECT I, Thagar o P ¥

"B P



