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

PROFIT FLORIDA DEPARTMENT OF STATE |
Sandro 6. Marthar Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
'DOCUMENT # 370287 5)

1. Corparation Mame

TRAIL SAW & MOWER SERVICE, INC.

f ACAENR RS AR

Principal Place of Business Mailing Address :
4540 N, ORANGE BLOSSOM TRAIL 4540 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 .
us us : DO NOT WRITE IN THIS SPACE )
3. Date Incorporatad or Qualified
09/24/1970
2. Principat Place of Business 2a. Mailing Address B 4. FE| Number Applied For
[21] 28] ! 59-1323009 Not Applicable
Suite, Apt. #, elc. Suite, Apl. %, etc, B ‘ A
P —I fte, Ap 7 5. Certificate of Status Desired O $8'75 Add'ltional
PV ar - Fee Required
City & State City & State 6. Slection Campalgn Financing $5.00 Mmay Ba
(23] 28] : Trust Fund Contribution [m| ‘Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;4—6 E‘ —2?1 E‘ Personal Properly Tax dus June 30. [ lYes [ No
g_ Name and Address of Current Ragistered Agent i 10. Name and Address of New Registered Agent T
T == =
ROBERTS, DONALD 81| Name
6237 S. LINNEAL BEACH DRIVE : [82| Strest Address (P.C. Box Number is Not Acceptable) S T
APOPKA 32703 -
= -

ssl Zip Code

84| City FL

11. Pursuant 1o the provigions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath. In the State of Florida. Such change was authgrized by the corperation's board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prnted nama of registered agent and iitle # applicable. (NCTE: Regisiered Agent signature recuired when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
ILE PD [T petetE +11LE [ JcChange L Addilion
NAME ROBERTS, DONALD 12 NAME
sreeet aboaess | 6237 LINNEAL BEACH DR. 1.3 STREET ADDRESS
CITY-51- 2P APOPKA FL 1.4 CITY-ST-2P
TILE VST [T peLETE 21TIME [ Cnange™ ] Addition
NAME ROBERTS, SUE A. 22 NAME
sreeT aporess | 6237 LINNEAL BEAGH DRWVE 23 STREET ADDRESS
oITY-5T- 21P APOPKA FL 2,4 CITY-5T-ZP
THTLE |1 DELETE 31 TLE 13 Change [T Addition
NANE 3.2 NaME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 34, CITY- 5T- 2P
TITLE Y QELETE 41 TILE [T Change T Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY -5T-2IP 44 CITY-S1-2if
TITLE {1 pELETE 51 TTLE LI Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-$T-21P 5.4 CITY-ST-2P
TITLE [ pELETE 6.1 HITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-21f 6.4 CITY-ST-Z1P

14. 1 hereby certify lhat the information supplied with this filing dogs not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on lt!ﬂs annual repont or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ¢f the corparation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 ar Block 13 if changed. or on an attachment with-mg address.

SIGNATURE:

CR2E034 (10/97)



