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

PROFIT
CORPORATION
ANNUAL REPORT

1997

LI | May 16 1997 8:00am
Secratary of Siate

VIO OF GORPUPATIONS Secretary of State

POCUMENT # V643 3 (4)

ation Name

TREASURE COAST TREE SERVICE, INC.

IR AR M

Principal Place of Business Mailing Address
.| 691 NE DIXIE HWY 891 NE DIXIE HWY
.| SUITE D BUTE 3
| JENBEN BEACH FL 54957 JENSEN BEACH FL 349576174
us us 3. Date Incorporated or Qualified 38. Date of Last Report
09/16/1852 09/12/1996
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
1] ¥83 NE (M€ f"w\[. 2] £83 NE f.\nuq Huwy 650361119 Nol Applicable
Sulte, Apt. #, efc. ” Suite, Apl. #, clc, i - ) $8.75 Additional
P 5'0 |T( . 3 ;;l ® su ‘7-‘ ¢~3 . B. Cerlificate of Stawus Desired ED/ Fee Required

& Stale

City & State

6. Elsction Campaign Financing $5.00 May Be

Ci
23' JC}J Scal 6()}(‘ L . FL, E] e dln) acﬁck . ,:C. Trust Fund Contribution O Added to Fees

[ Zip
|24

Country Zip

Counitry B. This corporation has Liabilily for injangible tax under s. 189.032,
3‘/9(7 ’El 05 ?91 3 V?f7 ;)] ) US Florida Statules Yes [ 1Mo

9. Name and Address of Curront Reglstored Agent

10. Name and Address of New Reglistered Agent

erftts &3 o et TRt itk Bl e

DAVID A WEEKS
2038 SE HARLOW ST
PORT ST. LUCIE FL 34952

81| Name

B2| Strect Address (P.Q. Box Number is Not Acceptable)

83

B3] Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, tha above-namod carporation submits this slatement for the purpose of changing ils registered
office or ragisterad agent, or both, in tho Stato of Fiorida, Sush change was authorized by the corporation's board of direclors. | hereby accept the appeintmont as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.

information indicated on this annual repart or supptemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal
{ am an officer or director of tha corporation or the receiver or trusico empowered lo exccute this report as required by Chapler 607, Florida Slalules; and that my name:
appears in Block 12 or 13 if changled, or on an atlachment with an address.”

R T PNy Ty wrhondos SN s on A s

A sian A LB

SIGNATURE —_—— : e e
Signature, typad or printed name of registered agent and ilko 1l applicablo (NOE: Rogiskered Agent signaiure roquised whon rainslaling) DATL

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g‘
e D LI nectTe 1A TILE O chenge [T agation | &5
NAME WEEKS, DAVID A £ NAME §
smeerdporess | 2038 SE HARLOW STREET 1 B STREET ADDRESS &
onTy-ST-2e PORT ST. LUCIE FL 34852 1HCITY-51-7P &
e T DELETE 26 TIILE [ Change [ Addition |©
NAME 2 NAME
STREET ADDRESS 203 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2iP
ME [T okcete LATILE [J Change £ Addilion
NAME 42 NAMT
STREET ADDRESS 373 STREE1 ADDRESS
ciry-gt-21p 308 CITY- §7-7
TTLE [ DECETE 41TME [ Change [ Addition
NAME 472 NAME
STREET ADDRESS 49 SIRSET ADDRESS

3*11 . CITY- 51- 2% 4}4 CiTY-ST-2IP
TME T T DELETE 571 BTLE 1 change [ Adaition
NAME 57 NAME
STREET ADDRESS 513 STREE! ADDRESS
CITY-ST-2IP EAGITY-§1-2P
TME [ DELETE 81 TILE [T Change [ Addition
NAME 6572 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§1- 2P B4 CITY- §1- 1P
14, 1 do hereby cariify thal the information supplied with this Tling does nol qualily for fhe exemption slaled in Section 119.07(3)i). Floridka Statules. | further certify that the




