FILE NOW: FILING FEE AFTER MAY 1 1S $5

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

< "El )

FLORIDA DEPARTME
Sandra B, Mo
Secratary of 8
DIVISION OF CORP:

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # J34584

ASTORIA LANDSCAPE TREE TRIMMERS, INC.

(9)

BB

al Place of bosiness Mailing Address
1410 NW 14TH AVE 1410 NW 14TH AVE
POMPANO BEACH FL 33069 PgMPMK) BEACH FL 330681813
1 U

3. Date Incorporated or Qualitied

09/15/1986

3a. Date of Last Reporl

03/16/1996

|2, Prncipal Piace of Business T 2a. Mailing Address 2. FEI Number Appiicd For
[Zﬂ,,,, . e L . 251 - 59-2732381 Not Applicable
Suite, Apt #. e Suito, Apt, 4, elc. - ' ] $B.75 Additional
p” ~27 6. Certificate of Status Desired ] Fee Required
Gy & Stats | Ciy& State 6. Eloction Campaign Financing $5.00 May Bs
23] Trust Fund Contribution Added 10 Feas
. Gountey L e Country 8. This corparation has liability for injangible tax under s. 199.032,
25| 29] 30 Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PILIERO, RAYMOUND 81) Name
7050 NW 21 COURT 82| Strest Address [P.O. Box Number is Nat Acceptable)
MARGATE FL 33063
83
84| City 85| Zip Code

FL

1. Pussuant to the |
o*fi
agent | amolamilar with, and accept the abligations of, Section 807.0505, Flonida Statutes.

SIGNATLUIRE

visions of Seclions 6070502 and 607 1508, Flonda Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
i registedacd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g e g T PR e o eq) et et il i Bpphcabin (NDTE Rogislerad Agen! signature required when fainslating) DATE
12, ) B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B b [T oeLeTe LHILE [T Change L] Addition
htadl PILEERO, RAYMOUND 12 NAME
sieertannss | 7050 NW 24 COURT 1.3 STREEY ADDRESS
anv s | MARGATE FL 14CITY-SI- 1P
TILE “1"8D [ prCeTe 21TIME [T Change [ Addition
o PILIERD, MARY LOU 2.7 NAME
sisget avorss | 7050 NW 21 COURT 23 STREEY ADDRESS
orrsi e | MARGATE FL 2 4 CITY- 5T- 2P
T S [T peLETE 31TILE [Jchange [ Adsition
HAME 32 NAME
STRELD ADDRESS 3.3 STREET ADDRESS
LHY-SI-AF 34 GHTY-ST-7p
“_[_\Elfi ) D DELETE 4 JTiTLE [:I Change E Addilion
N Jrame
SIKELD BEEHE [ STREET ADDIRESS
Gy - 81 2P CITY - ST- 2P
T - 1T bEcErE Flthange [ Adoition
MAM
SYHFE ADD 5%
CHY-S1- 71
THE 1 oeceTe [T change 17T Addition
NaMt
STHEF | ADIRESS TREET ADDRESS
| oy stae | 1Y-ST-2p

14, | do herohy ce that the imfarmation supplicd with this fiing does not quatify for
inforination in? acd on g annual report of supplemental annual report s frue
| am an officer or direclor of the: corporation or tha receiver or Truslee smpowerad|
appears in Bock 12 or Block V3 if changed, or on an atlachment with an qddres

SIGNATURE: /‘fﬁﬂy@d vy

IGNATURE AND TYPED OR PRINTEC NAKME GF SIGNING OFRICER OR

examplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
aceurale and that my signature shall have the same legal effect as if made under oath; that
xecute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

(0 I5Y $r0-3¢0

Daytme Prong ¥
AR 2

CR2E034 (9/96)



