FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFT &
CORPORATION f/ 3
ANNUAL BEPORT (% '

FILED

Sandra B, Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

Jan 23 1997 8:00am -

[HVISION OF CORPORATIONS

LT A

Secretary of State

DOCUMENT #

1. Corporation Marm:

Principa Flacs of Basinass

4540 N. ORANGE BLOSSOM TRAIL
OgLANDO FL 32804
u

TRAIL SAW & MOWER SERVICE, INC.

(5)

Mémng Address

4540 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32004-1805
us

WA MR

3. Date Incorporated or Qualified

TR

3a. Date of Last Report

08/24/1970 0210211

of Business ;l‘hl\g Adciress 4. FEI Number Applied For
Bl 251 59-1323008 Nat Applicable
_____ Suite, Apt 4, ele | Sule, Apl #, etc, 6. Gertficate of Salus Desired [:] $8.75 Additional
22| . 27] Fee Required
Oty & State City 8 Stare 6. Election Campaign Financing $5.00 May Be
Eﬂ,,,,,,, e zal Trust Fund Contribution Added to Feas
| dp ~ Crountry _ 2ip __ Counlry 8. This corporation has liability for intangible 1ax under s. 199,032,
2_4] ] 7g§JW e g_g] 30] Florida Statutes [dves [ No
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent f
ROBERTS, DONALD o1} Name
6237 8. LINNEAL BEACH DRIVE 82| Slreel Address (P.O. Box Numher is Not Acceptable) .
APOPKA 32703 |
B3 !
B4| City B5| Zip Code
FL

SIGNATURS

T4 Porsiint b the provisions o° Soclions 6(
ofhce or registered agent, or both, in the Sa

07 anct 607, 1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
¢ of Florida Such change was authorized by the corporation’s board of directors | hergby accept the appointment as registered .
agenl | am fareliar weth, and accapt the obhgations of, Section GO7.0505, Florida Statutes. !

DATE |

SIGNATURE: | it o i

SIGNATURE AN TYBED DR FRINTED NAME OF SIGNNG DFFICER DR THAECTOR

e e CF e ntred aoge sud 15 Lappen ot (HOTE- Agisiored Agent signatua required when renglatieg)

2. OGRS AND DIFECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g ;
ji; PD CToren 11T [T Change [.J Addiion | g5 -
HAME ROBERTS, DONALD 12 NAME 3.
staeer atoress | 6237 LINNEAL BEACH DR. 1.3 STREET ADDRESS &
cr-si-re | APOPKA FL L 14 CITY 8T 71P &
T VST TT otLeTs 21 TINE LT Change — [T actibon {O
Hase ROBERTS, SUE A. 22 NAME ;
staerrnoness | G237 LINNEAL BEACH DRIVE 23 STREET AUDRESS
Cly -5t APOPKAFL 2 400r-S1-7¢
T Cloeeee 31 TILE [T Change ) Addition
HAME 32 Nak
SIRZET ADORESS 33 SIREET ADDRESS

| Cllv-5 3.4 CITY-51-2P
e [T oectT 41 TLE [ Change [ Addition
iAkE 4.2 NAME
STREE® ADLHE & 4 3SIKEET ADDRESS
BIY-§ 70 i 14CI1Y-57-2P
i [Jonene 517IME [Fchange ] Acuition :
N 52 NAME
STREFT ADE 53 STREET ADDRESS
onestae | 5451 P

e R B FTTTAT: prET [T cnange L1 Addtion ‘
HAME €2 NAME !
STREET ATORE S €3 STREET ADDRESS !

L T ALY S 2P
14, | do hereby cortify that 1heefarmialion sappliod with this filing does not qualify for the exemplion stated in Seclion 118 07(3)(i}. Florida Siatutes. 1 further centify that the i

inforrnation Atedd on th s annudal reporl o supptemcalal aanual report is bue and accurate and that my signature shall have the same lega) effect as if made under oath; that |
Fam an oflicen o chirector of the Corparat on of tie receiver o trustea ompowered (o executo thy atutas; and that my name !
appears in Block 12 or Block 131 changed, or on an attachment wilh an address. !

P
Pail by
¢ ;

™1 as requirgd by Ch?y}lorid
; ;

Dt [aytime Phare: #

FreyreTy



