m
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT V’i““ Sy FLORIDA DEPARTMENT OF STATE [
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N e DIVISION OF CORPORATIONS

DOCUMENT # PQ4000045703 (3)

1. Corporalon Nerng:

TRIM LANDSCAPE, INC.

A

3. Date Incorporated or Qualifed | 3a. Date of Last Report

06/15/1994 03/08/1995

Prncipal Place of Basnass Mailing Address

14512 LINDEN DRIVE PO BOX €294
SPRING HILL FL 34608 SPRING HILL FL 34606
Us

I 2, Fhincip Pace of Business 2a, Mail ng Address o 4. FE! Number Applied For
|21] _ - 2] B 53-3256170 Nol Appicable
- Suite, Apt. 4, etc _ Suite, At ¥, elo, 5. Certificate of Status Desireg 0 $8.75 Adc!‘nioﬂm
22] 27J Fae Required
Gty & Stale City & State 6. Election Campaign Financing O $5.00 May Be
|23 R T - Trust Furd Contribution Added 1o Fees
) i B Cauntry | 21 Country 8. This gorporation has bability for intangible tax under s 189.032,
[241 25| e 30] Florida Stalutes myYas Ono
9. Name and Address of G."r'e"}, Begistered Agent R 10. Neme and Address of New Reglstered Agent
81| Name
BENSO, SAMUEL 82| Streot Address (P.O. Bax Number is Not Acceptable)
14512 LINDEN DRIVE
SPRING HILL FL 34609 83
841 City FL 85| Zp Code

T4, Pursuant ta the provisions of Sections 667.0502 and 607, 1506, Fionda Statites, 1he above-named corporalion submits this statement for the purpose of changing 1ts registered offic
or registered agont, or both, in the State of Floricka. Such cham%ﬂ was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
farribiar with, and accept the abligations of, Sochon BO7.05605, Flonda Statutes,

SIGNATURE e —_—

L S e prel Ef-f_»:_'um Agetasd ik oy Al T ROTE Fugistered Agerit sgnatire gl vd when renstabngt DATE &
12, . OFNCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 2
e P [JoeeeTe 11TIE [ chenge [ Additon |+~
haw BENSO, SAMUEL 12 NAME 3
SIH 1 ABURESS 14512 LINDEN DR 12 SIAFET ADRESS &
Lty s1 2w SPRING HILL FL 14 CTY-SI-7P &
P“Tili[ o ’ o -“._.__-D DELEIE 2 1TILE {1 Change [ Addition o
HEM 22 NAME
STREET ANDRESS 23 STRTET ANDRESS
CY-S1 2 o S 2400Y-5T-2P
1N} [ DELETE 3 1ML - [ Change [ Addition
AR 37 NAME
SIREE S ATORESS 33 STAEET ADDRESS
| cnvest e e JALY-ST-2F
il ] GELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
SIKEN S AIDRESS 43 STREET ADDRESS
IR e 44 Cily-5T-21
THLE {7 DELETE 5 1 TITLE [ Change 7] Addition
He 52 NAME
STRE: T ADLAESS 53 STRELT ADDRESS
| erv-sr-ap e P ssemy-si-ae
TF [T DELETE 5 1TIME [ Change [ Addtion
AN 62 MAME
SIHEED ADDR:SS 63 STRELT RDORESS
Cv-81- 20 64 CITY-§T-2IP

714 1 do henel iy certity thae the information supaliad with this fling is voluntarily fumished ang does not quaity for the exempbon stated in Secton 110,.07{35H), Florda Stalutes, | Tarther
cerli'y that the informabion inchcaled on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; inal | am an oficer or director of the corparation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name

appears in Hlock 12 or Block 13 if chggyed, or o0 'Zttujmc ~ith an address.

SIGNATURE: . : N
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Oaylita Phone &




