PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # L44748 (6)

1. Corporation Name

TREASURE COAST MAINTENANCE & REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o' State
DIVISION OF CORPORATIONS

BTN ARTOR IO

Principal Place of Business Mailing Address
% FRED ESPENSCHEID % FRED ESPEMSCHEID
1802 SW BAYSHORE BLVD 1602 SW BAYSHORE BLVD
T ST L PB4
PORT ST LUGEE FL PORT ST LUGEE FL 34 3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1990 06/12/1985
2. Principal Place of Business | 8. Maling Address 4. FEI Number Applied For
[1] 2] 50-2999067 Nol Appicatie
__ Suite, Apt. #, et | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_i1ional
22| 2ﬂ Fea Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added 1o Feas
2n Country Zip | Country 8. This carporation has liability for intangible tax under s 183,032,
|24] [25] [20] 30 Florida Statutes & Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
ESPENSCHE'D, FRED 82| Strect Address (P.O. Box Number is Not Acceptable)
1802 SW BAYSHORE BLVD
PORT ST LUCIE FL 34984 8
B4, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e i . e
Sigrature typed or prinliacd name of registerod agant and litle it spplizabie [NOTE" Regrstered Agant sharature requred when reinstatng! DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1TIMLE [ Change [ Addilion
NAME ESPENSCHEID, FRED 1.2 HAME
sweetaoress | 1802 SW BAYSHORE BLVD 1.1 STREET ADDRESS
ClTy-5T-2IP PORT ST LUCIE FL 14 CTY-5T- 2P
UTLE [7] DELETE 2 1TLE [ Change  [7] Addition
RAME 22 NAME
$TREEI ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24 CITY-$T- 2P
THILE [ DELETE 31TIME [ Change [ Addtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZIP 34L4TY-5T-2P
TITLE [] DELETE 4 170LE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Cily-ST-2P 44CITY-51-2P
TINE [C] DELETE 5 1TILE [ Change [ Additien
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§7-2¢ 54 CITY-5T-2IP
TIFLE [ DELETE 6 1THTLE [ Change  [] Addition
NAME 6 2 RAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S7-2P 64 0ITY-51-21P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk, 13 if changed, or on an attachmenj with an address.

SIGNATURE: _Zzzz <7 Feed _Lspenschied %, 44/% 07818018

D OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Daytme Phonu ¢

Dnter

CR2E034 (12/95)




