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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

T R § SERVICE CO.

Principal Place of Business

J41889

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrolary of Slate
DIVISICN OF CORPORATIONS

(3)

o WT\A—&}Iing Addross

FILED

May 20 1998 8:00am

Secretary of State

(ST

1805 MAYO CT PO BOX 610125
HOLLYWOOD FL 33020 N MIAMI FL 33261
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/13/1986
2. Principal Place of Businecss Mg cigryss ) 4. FEI Number Applied For
7] - 261 }“55 B p1o 5 Vv 592739563 /. [Tiotappicabi

C-ultc Apt. #, elc.

7] >

Suita, Apt. #, elc.

é/ $8 75 Additional

Certilicale of Slatus Desired Fee Required

22]

City & Stals
2

$5.00 May Be
Added 10 Foas

Election Campalgn Financing
Trust Fund Cantribution

City & Stat o 3
AN M e

Zip Country | i '_-,- )/b { Oﬁ”ym fo= B. This corparation owss or has paid the current year Intangible
;] 29] ¢ 30 Persenal Property Tax due June 30 Yos D Na
9. Name and Add_re_)s_s ‘of Curraql Heglslered Agent 10. Name and Address of New Reglstered Agent
GRIZZARD, ANDREW 81| Name
20515 E COUNTRY CLUB DR B2] Street Address (F.O. Box Number is Not Acceptable)
#248 -
AVENTURA FL 33180 8l o ’/ e 3 Y '7
B84 City ' 85| Zip Code

11, Pursuant to the provisions of Sections B07 UL02 and 6071508, Flonda Statules, the above-named corporation submits this statement for the Jurpose af changing its registored
office or registercd agopt, or bath, in tho
L and

State ol florida D change was authonzed by the: corporation's board of direclors. 1 hereby acgbpl the ppomlmam as registered

agent. | am familiar wi cept the ebligghuns of. Sof 1ign 607 0505, Fiorida Statulas,

SIGNATURE | ___ O o
SIgndlute Iypend D0 oot vaarng af pegedeteat igen g il il agpd caliy [NCTE Hagisterosd Apont signature réqu red whern reinstating) 'DML

12, ] orf 1GERS AN[) UIHE C‘1 ORs 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TILE “PD o [T DELETE 11 TILE [T Change ] Addilion

NAME GRIZZARD, ANDREW 1.2 NAME

sineeraopress | 20515 E.COUNTRY CL.DR. 1.3 STREET ADDRESS

LITY- ST-2IP N.MIAMI BCH. FL N 14 iy - 8T-21P

TIILE R:1] U bR 21 TMLE [ Change ] Addition

HAME GRIZZARD, MARIA 22 NAME

STREET ADDRESS 1005 MAYO CT 2.3 STREET ADDRESS

CITY-§1- 7P HOLLYWOOD FL 2 4CNY-581-2IP

TE Wb T - T DELETE 31 TILF [ Change L Addition

NAME GRIZZARD, SUZANNE 37 NAME

sroeer ooness | 20915 ECOUNTRY CL.DR. 3.3 STHEET ADDRESS

oiTY-s1-2P N.MIAMI BCH. FL A4 CITY-ST-2P

TILE o - T ELETE a1 TME [ Tchange L] Addition

HAME 4. 7 NAME

STREET ADDRESS 4.3 SYREET AODRESS

GITY-SY1-Z1p o - 44 CTY-S1- 2IF

THLE i R T oeLETE 51 THLE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P o 54 CTY-51-2IP

TTE [T oecEre 61 101LE T change L] Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-7IP 64 CITY-51-21P

14, | hereby certify that 1he information c.uppl ot with this filing daes not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatiaon

indicaled on this annual reporl or supplementsl annual report is trae and acourate and that my signalure shall have the same legal effect as if made under oath, that | am an

officer or dirgctor of the corparation of the receiver o lrustee empoweregdp execule This report as required by Chapler 607, 7ndaS/Hules and that my name appears in

Biock 12 or Biock 1311 changaed, or onan eﬂl:lc:?\onl wity an add(ess.
rerdh B ¢

IARMATI I,

CR2E034 (10/97)



