SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL‘UED MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Maortham
ANNUAL REPORT % ¥ Secretary of State
1996 . “\sf..‘/ DIVISION OF GORPOHATIONS

DOCUMENT # PQ5000018265 (5)
TRIMALAWN OF PINELLAS, INC.

Principal Place of Business T Mavng Addeess ”“"IH |||||||| m““"’ |||H ||"||Im ||“H||||l||‘""l‘ Im'"l

3003 PINE FOREST DRIVE 03 PINE FOREST DRIVE
PALM HARBOR FL 34604 PALM HARBOR F| 34634
3. Date Incorporated or Quatfied 3a. Dale of [ ax Reprt
] 03/06/1995 I
2. Principal Place of Business 2a. Mailing Address 4. FEINumner Apphed f or

21 El . 5'7-‘330]{'0 ) Mot App!w ats I(V

Suite. Apt #, etc TGuto, Apt # eto
Lie An € - b AR B. Certificats of Status Des red Ej $8.75 Addmonal
rz;] 27} S Fee Fleqmred
City & State | Cay & Sware 6. Election Campaign Financing [j $5 00 May Ba
a R ______2;_1_______ R Trust F-und Contribution Lt Added to Fees
Zip | Country | Zp Country 8. Ths carporation has |i; -ahdi'u, for un(mg ax under s 199 03
24 25] 29| T Floridia Statutes [] ves k N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
81| Name
CORPORATION INFORMATION SERVICES INC. -
1201 HAYS ST. 82| Suesl Address (PO Box Numbe: is Not Acceptabla)
a3
84| Ciy T FLJ&iL?:p Code

11. Purscant 1o the provisiaons of Sechons €07.0502 and 607 1508, Flar.da Sta atules, 2-ramad Corpotaton submits this st Ateent for the ;mrpusé of changing its re \SI“lt a
ofice or registered agent. or both e State of Florwda Such change was authansod by the corporabon s Doard of drectors | nereby accept the appontment as rag (
agent | am familiar with and accep! the obhigations of, Secton 607 0505, Flonda Stattes

SIGNATURE

Signarre tried oo fi b LR, A LI Moy JrAL R A Ay ’ oA
12, TGRS AND DI CTORS - ADDITIONS/CHANGE S TO OFFICERS ANE)T)]E%EE%ES’F’%@I IN12
THILE L] oeeie T11TE TREADLA [ (Ra VRS PG Cnange ] aadinn
NAME 17 HAME o chodt. AL R
STREET ADDRESS 1asteerr anonrss | o0 Pree FolgsT DMTiue
onv-si-ap o N B T Hheooz, Fu 3{Led |
TITLE L] oeeete | ETE Yick FPRgut ot [m._u‘ (] orunge P& adtian
NAME 22 MAME K—!Mﬁtﬂ&l e i@,
STHEET ADDRESS 23 STAEET ADDRESS ‘zao‘:l Pt Coteny heive

Ciry-§1-21p 2401y -7 20 mfﬁigi;jk_.e}{-

TILE [ ] ceere atmme T e [ Adevina |

NAME A7 NaME

STAEET ADDRESS 3 3SIHEET ADDRESS

CiTy-ST-21P w_ 34 LIy-57- 217 . o o
e T Oeere 11T [T crange [_] Acdtin
NAME 4 2 NAME

SIREET ADDRE S5 4 3STREFT ADOARESS

CITY-81-2IP 4401y -51- 2P

: [ oecere 7 sime ’ T trangr L] Adtitan |
KAME 52 NAME

STREET ADDRESS 53 SBAEHT AQDRESS

CiTy-ST-21P 54007 -8 7P

e T oeere 61T T T T enange T Ade
NAME 6 7 HAME

STREET ADDRESS 63 STREET ADDAFSS

CiTy-8T-72¢ E4CHTY-S1-21P

14. | da hereby certfy that the informanon supphad with this fling is voluntarily lurn shied and does nat guatily for the exemphion state 4N Ger
furlher certify that the information inchzated on this anraal report o suppiemental annual reporl is true and acc
made ungder oath, thal | arn an offcear or dheactor of the corparation ar the receiver of trustes empowered o eXGo
that my name appears in Blocx 12 or Brock 13 f changed or or an atlachment voth an addiess

SIGNATURE: WMl SO Mi—— Miwe D hiuce Titqe (o 781~ dudo

“SIGNXTUAE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER DR DIRECTOR Ot 1ok

rate and that my signatare shall have the same
 thes report as requered by Crapter 617, Floric

gal effecl
A Statutes and

on 119 07(3)K), Fronida Statules ||

CR2E034 (3/96)




