FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF(T
CORPORATION
ANNUAL REPORT

1996 &t
DOCUMENT # P94000011075 (6)

1. Corporation Name

TROPHY LANDSCAPE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ARG M

Principal Place of Businoss Mailing Address

5645 S. RUE ROAD 5645 8. RUE ROAD

W PALM BEACH FL 33415 W PALM BEACH FL 33415

8. Date Incorparatad or Qualifed 3a. Date of Last Report
02/07/1994 04/14/1995
2. Principal Place of Bysings 2a. Mailing Address 4. FE{ Number Applied For
. i .
E] /5/ 35 &é%p/ftef’ N: E] /\ / 55 79)({ ﬂﬂ(é /U' 65'0463562 Not Applicable
Stite, Apt. #, etc. | Suite, Apt. #, elc. 5. Gertificats of Status Desired 0 $8.75 Additional

Fea Required

2] 27]
| Cily & State City & State 6. Election Campaign Financing $5.00 May B
231 /,._OX il +Gh €€ J FL ' —2?| ),OX a Aa‘/fly(l(” ) 9“'{—/ R Trust Fund Contrioution a Added to ::esa

Zip - Country Zip__ | Country . B. This corporation has liabilty for intangible 1ax under s 199.032,
24 3?)//’ Vé) ?5[ US) F} EI ?):3‘/ 7 0 E] U.SH Florida Statutes [ vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

MC@NLEY. GARY E 82] Street Address (P.O. Box Number is Not Acceptable]

5645 S. RUE ROAD

W PALM BEACH FL 33415 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. e — ; e o
Slignature. typed or prirted name of registered agot ard tite f apphcable (NOTE : Registerec Agont sigrat we requirgd wier rérstating' DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 EOQ)
T PD ] DELETE 1 1THILE K onange [ Additon | &=
NAME MCGINLEY, GARY E 1.2 NAME +h p Y4 A 3
sweeranoress | 5645 8. RUE ROAD vasieeerooniss | 45 1 35 77 ce ‘ 0
orv-st.2e | W PALM BEACH FL 33415 wevsie | foxkahatehee, FL. 33Y70 &
HILE STO ) DELETE 2 1TILE 7 Eq Change [ Addition | ©
NaE MCGINLEY, HESTER E 22 NAME
sweeraporss | 5645 S, RUE ROAD ssstaecranoness | (ST BS 77’“ Place N,
QITY-5T-2IP W PALM BEACH FL 33415 2ATIY-ST-2P loxahatchee , Fl. 323470
TIE [ DELETE 3 110LE 7 [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-Z1P 34 CTY-5T-2IP
TITLE [} DELETE 41 TITLE [J Change [ Additon
NAME 4.2 KAME
STREET ATIDRESS 43 SIREET ADDRESS
CHY-§T-2iP 44CITY-8T-2IP
THLE [C] CELETE 5 17IMcE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-71P 54 GITY-ST-2IP
TILE () DELETE B4 TILE [] Cnange  [] Addition
NAME B2 NAME
STREET ADDRESS £3 SIREET ADDRESS
QIY-51-2P BACHTY-ST-2F

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 if chaged, or on an atlachment with an addGSS LS
S, A7 G (7) 7533845
Datg

SIGNATURE: A 1 5_1727 Y
SIGNATURE AND TYPED OR PRINTEC NAME OF SEENING JF! ER'OR DIRECTOR Daytme Phane #




