FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DQCUMENT # P94000045703 (3)
TRIM LANDSCAPE, INC. _
PSR AR O
Principal Place of Business Mailing Address . ! l R !
145t2 LINDEN DRIVE PO BOX :IENF
SPRING HLL FL SSHNG i '3 V{I/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/15/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3256170 Not Applicable
El Suile, Apt. #. etc ;;I Site, Apt. #, elc 6. Cerlificate of Status Desired O 38’:;782‘::3:};?31
City & Stater Cily & State 8. Election Campaign Finanging $5.00 May Be
2_3| ;] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—m 2—51 ;I 3 7{ / / ;‘ Personal Property Tax due June 30. ﬂ Yes [dNo
9. Name and Address of Currenl Registerad Agent 0. Name and Address of New Reglstered Agent
BENSO, SAMUEL 81| Name
14512 LINDEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34809 5
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Sigrature. typad or panted nama of ragislorad agent and title d appilicablo (NCTE- Ragistered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ oecete 11 THLE [T change  [J Addition
NAME BENSO, SAMUEL 1.2 NAME
street appress | 14512 LINDEN DR 1.3 STREET ADDRESS
LITY-5T-29 SPRING HILL FL 14 CITY-ST- 2P
mE T oilETE 21 WIILE 4 T Change Addifion
NAE 22 NAME tharke Worrtn Srunned
STREET ADDRESS 235TREETADDRESS (L% 4 Cpncord O
CITY-$1- 21 2 4 GITY-5T-2IP 3 2 |«
TIMLE [T otLere 21 TITLE \ ] Change ] Addition
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
CITY-S1-2P 34.CITY-51- 2P
THILE TJeLere 40 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CIfy-51-7IP
TILE [T DeLeTe 5.1 TITLE [ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T- 2P
TME T oecete 6.1 TITLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-ST1-2P 84CITY-$T- 2P

14. 1 hereby certily that the information supplied with this filing does not qualiy for the exemﬁtion statad in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor! is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
> rocoiver gitruslee empowered to execule this repor as required by Chapter 607, Flofida Statutes; and that my name appears in

% ; él/gf 32 AT/

officer or director ol the corporation or 1
Block 12 or Block 13 if changoed. or o

SIGNATURE:




