PROFIT /"“1"‘ Sty ,
CORPORATION 39 B A

ANNUAL REPORT

1996

FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ENT OF STATE

Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ASTORIA LANDSCAPE TREE TRIMMERS, ING.

()

Principal Place of Business

1954 NW. 55 AVE
MARGATE FL 33063

Mailing Address

1954 NW. 55 AVE
MARGATE FL 33063

f

~

A T

73, Date Incorporated or Qualtied

09/15/1986

3a. Date of Last Report

04/20/1995

2. Prncipal Place of Busingss

al fol/0 N

2a. Mailing Address

| 1 ERl 1400

N 14 S

4. FEY Namber Apgplied For

$8-2732381

Nat Applicable

Suite, Apt. &, elc.

Suite"Apl. #, etg
B Val

$8.75 Additional

§. Certificale of Status Desired

z:,r—| O Fea Required
Gﬁﬁ State - | y & State . 6. Election Campaign Financing $5.00 May Ba
?‘?"I oM PRV £f‘7?ck// /CZﬁ’ 28) (1300 /?ﬂ/{é‘w /’7\,‘? Trust Fund Coniribution 0 Added to Fees
id's} I/ Cauntry /7 ’ Zip ¢ ’ . Country 8. This corporabion has liability for intangible tax under s 199.032,
5] D30T 8] 5500 1R w3308 sl Bapitdk e s es_ LN
9. Name and Address of Current Registoered Agent 10. Name and Address of New Registerad Agent
B1| Name
P“-'ERO. RAYMOUND 82| Street Address (P.O. Box Number is Not Acceptable)
7050 NW 21 COURT n
MARGATE FL 33083 83
84| Gily FL |as Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1608, Fiorida Statutes,

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Ihe above named corporation submits This statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adtharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ B e R B
Stgriatare yoed o0 0 bl e GF regebon agecd and tie ¥ ay ) e HOTE Hag-tarad Agent s qaah.re e red win renztatng: DATE

12, OFFICE RS AND DIRECTORS [ 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TILE [} Change  [] Addition

KAME PILIERO, RAYMOUND 12 NAME

STREET ADORESS 7050 NW 21 COURT 13 SIREET ALDRESS

CITY-5T- 217 MARGATE FL 14 CAV-SI-2F

TITLE SD ] DELETE 2 1TE [ Change [} Addition

NAME PILIERD, MARY LOU 27hame :

STREET ALORESS 7050 NW 21 COURT 23 STREET ADDFESS

Gty -87-2P MARGATE FL _ 240ImY-51-21P

TITLE [ ] DELETE 31 TITLE [ Crange 7] Additon

NAME 17 NAME

STREET ADDRESS 33 SIREET ADDAESS

CITy-ST-2IP ) ) 3400y -8T-70

TITEE 7] DELETE 4 1TALE [ Charge [ Addilion

NAME 4.3 NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-$T-2IP 4401Tr-5) - 2P

TITLE [J DELETE 51TTLE [ Change ] Addition

NAME 52 NAME

STREEY ADDRESS 53 STRE) ADDRESS

CITY-51-2IP _ 5400TY-ST-2IP N

TITLE [ DELETE 6 13ITLE [] Chaage [ Addition

NAME B 2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LTy -57-2 64 CITY-51-21P

appoars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE Al

> TYPED DR PAINTED NAME OF SIGNING OFFICER OR

SIGNATURE: _Mﬁk\/lﬁd f):' LiFxo

DIRECTOR

14, 1 do hereby certify that the information supphed wiln this filng 13 voluntarily furnished and does not qualify for the exempl:on stated in Section 119.07(3)(k), Fiorida Stalutes, | further
certify thal the information indicated on th-s annual report or supplemental anoual repo- is true and accurate and that my signakure shall
oath; that + am an officer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

have the same Iegal effect as if made under

CR2E034 (12/95)




