FILE NOW:

 PROFI ok
CORPORATION
ANNUAL REPORT

1997

i,

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Searedary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Heme

TRESTAR LAWN SERVICE, INC.

| Frincapa Prve of Boaness
B632 LONESOME PINE TRL.
FT. PIERCE FL 34545

J07869

(7)

Mailing Address

8632 LONESOME PINE THL.
FT. PIERCE FL 34845-3112

FILED
Mar 28 1997 8:00am
Secretary of State

OO

3. Dale Incarporated or Cualiied

04/07/1586

3a. Date of Last Report

03/07/1996

:i’.iﬁljlh;"i;lii‘ Plce of Bosiness ia. Mailing Addrass 4. FEI Number Applied For
| 2] 59-2636666 ol Applcaiie
Sute, Apt A, et Suite, Apl. 4, elc. i
M 6. Certificate of Status Dosirad ] $8'75 Adc!monm
7 2_7] Fse Roquired
Gy & Suate 8. Election Campaign Financing $5.00 MayBs
o 28| Trust Fund Contribution Added to Fees
Gy 2ip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
g Yos [ Ne
ess of Current Reglstered Agent "Hepistered Agent

BN_CER, THOMAS e 81| Name
8632 LONESOME PINE TRL. 62| Sect Address (P.O. Box Number s Not Acceptable)
FT. PIERCE FL 34945
83
84| City 85| 2ip Cade

FL

remens o Savlions 607 G087 and 6071508, Flonda Stalutes, the above-named corporation suibmits this stalement for the purpose of changing its registared
i agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arnil ar with, and accepl the oblgalons of, Section 607.0505, Florida Statutes.

SIGHATUIE

St ot e of [

W e ‘.f;mlu,ﬂhls

(NOTE: Aeglstared Agenl signature requirac when renstating)

DATE

) T OITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it 1D | 11TME [ change [T Additon | g5
HARE WH"'N(ER. PAUL 1.2 NAME g
arnen o 2556 SW NATIONAL CIR 1.3 STREET ADDRESS o
civsee | PORT ST LUGIE FL VACITY-ST-2P o
e TV - 1 DEGETE 21 TITLE [ change [ Adotien |©
N BALCER, THOMAS 22 NAME
et aconns | 8632 LONESOME PINE TRL. 2.3 STREET ADDRESS
ALY S0 A FT PlERCE FL 2 40ITY-81-2IP
Toe B [ pélEe STTLE [T thange [ J Addiion
NAM 3.2 NAME
STiEd | ATDRES 3.3 STREET ADDRESS
oy onl g ] 3.4, CITY-5T-2IF
Cwr [T oeere LI TIILE [Jchange ] Additon
R 4 2NAME
S1HED AL A 4.3 STREET ADDRESS
Iy 5t B #4 G -ST-2F
BT T [ neLeve 51TILE U] Change [T Addition
N 52 NAME
STREC L ADIRESS 5.3 STREET ADDRESS
[ Bt 5.4 OITY-ST-2IP
nme T oEcETe 61 TITLE [T Change L] Addilion
hAN- .2 NAME
SIHEEL A0 6.3 STREET ADDRESS
_ I 6.4 LITY-51-21P
wrchy Gorlity it the nformaion supphed with this fiking doos not qualily for the exemplion stated in Section 118.07(3)(}, Fiorida Statutes. | further certify that the

b an oft oo G director of the g
Apears i ock 12 ol "

SIGNATURE:

sk cichoated oo s anoual rgpod on supplemental

¢

ent with an address.

THsnoS f EALCER

| annual repor is trug and accurate and that my signature shall have the same legal effect as if made under cath, thal
4O OF INE reeeiver or truslee empowered to execule this report as required by Chapler 807, Florida Stalules; and that my name
iged, or on an aliag

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR

2-1y-97  (SOKP37

oA Phono ®

0413165



