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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO7869 (7)

1, Corporation Name

TRI-STAR LAWN SERVICE, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

ISR BRI

Principal Place of Business Mailing Address
85832 LONESOME PINE TRL. 8632 LONESOME PINE TAL.
FT. PIERCE FL 34045 FT. PIERCE FL 34945
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'2636666 Net Applicable
Sulte, Apt. #. atc. Suile, Apt. #, efc. iti
P . P ele 5. Cerlificate of Status Desired M $B.75 Additional
;2_] _2;-' Feo Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
;;I El Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;;l ;5.] m 30 Personal Property Tex due June 30.  [lves [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BALCER, THOMAS 81| Name
8332 LONESOME PINE TRL 82| Streel Address (P.O. Box Number is Not Accepiable)
FT. PIERCE FL 34945
83
84| City FL 85| Zp Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE

11. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registared agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directoars. | hereby accept the appoinimont as registered

Slgnature. typod of printed name of regisrad ager and tilo i(_ﬂf\; st (NOTI -F'Iugistorod Agnnt signature: required when reinstatng) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE )] TG 1.9 TINE Y B Crange [T aadition
NAMIE WHITAKER, PAUL 12N i/ fpk[,(_ ,oq L
streeTaponess | 2906 SW NATIONAL CIR 13 STREET ADDRESS |/ 0 £ 'S f
CITY-ST- 2 PORT ST. LUCIE FL rcrv-stoe | g £ (‘( , FL < Y?(/ S/
TIHE W [T DeteTe 217ITLE [T Change [ Addition
NAME BALCER, THOMAS 2.2 NAME
stoeer aooress | 0632 LONESOME PINE TRL. 23 STREET ADURESS
oy~ ST-21P FT. PIERCE FL 2 4 CITY-51-21p
THILE [ DELETE 31TILE [Jchange” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §1- 2P 3.4.CITY-51-7IP
TLE [ Decere | BEG [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
GITy-ST-ZIP 44 CITY-81-21P
e [J DELEtE 51TNLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2P 54C1Y-5T- 21
TME [T oerere E1TNLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-S1-2p 6.4 CITY-S1- 21

14. 1 hereby certify that the information supplied with this filing does nal qualify for tho exemnption stated in Seclion 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annuat report is frue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an

oflicer or director of the cor| r the receivor or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 on an attachment with ?ﬁress
IR AT I E. en. o }//(/99 L e =281"7

CR2EQ34 (10/97)



