FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000018265 (5)

1. Corporation Name

TRIMALAWN OF PINELLAS, INC.

Pnncipgl Place of Business Mailing Address ”ml"“,”

TRV

3003 PINE FOREST DRIVE 3009 PINE FOREST DRIVE
PALM HARBOR FL 34634 PALM HARBOR FL 34584-1834
3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/06/1995 07/17/1996
_2. Principal Place of Businass 2a, Mailing Addrass 4. FE| Number Applied For
21 26 59-3301110 Mat Applicablo
Suite, Apt #, elc. ite, Apl. #, i
Bule. At #, et Fulle, Apl. #, etc 8. Certilicate of Status Desired O %‘75 Addilional

Eﬂ EI Fee Required

:: E:Tl;'(iSIuI; B Chy & Swate 8. Election Campalgn Financing ss.oo May Be
23] (28 Trust Fund Gontribution O Added 1o Fees
_ip Country Zp Country 8. This corporation has liabifity for intangible 1gx under 5. 199.032,
24) 28] [20] 30] Floriga Statules CJves B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82| Stieet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
Ba{ City . FL 85| Zip Code
[ 11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statules, tha above-named corparalion submits this statement fof the purpose of changing Its ragistersd

office or regislered sgent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regisiered
agenl (am familiar with, ang accept the obligations of. Section 667.0505, Florida Statutes.

SIGNATURE

Srpatue: Typed of printad hame ol g staed agant and tte § AppIcabls (NOTE: Rogislered Agant signature requireg when reinelaling) OATE .

7 T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T PT (] DELETE 1ITIE [l change [ addtion |5
NAMi MILLER, MICHAEL 12 NAME §
swees aonsess | 3003 PINE FOREST DR, 1.1 STREET ADDRESS o
crv-s.ze | PALM HARBOR FL 34684 1.4 CITY- ST 2P &
L Sy T DeLEre 21 FTLE [JChange L Addition €
haw: MMLLER, KIMBERY 2.2 HAME
swiranoress | 3003 PINE FOREST DR. 2.3 STREET ADDRESS
Ciy-S1- P PALM HARBOR FL 34684 2 4CITY-ST-2
e [J DELETE THIE [ change [ Addition
NAME 32 NAME R
STHEET ADDRFSS 3.3 STREFT ADDRESS
CITY -1 7 34.CITY-51-2P

N [T telee LATILE [T Change L] Addition
NAME 4 2NAME
SIREET ADIDRESS 4.3 STREET ADDRESS

| ory-stze | 44 GTY-5T-21P
mE ) LT oFLete 5.4 TILE [ Crange [T Addition
HAME 5.2 HAME
SIREFT ARDRESS 5.3 STREET ADDRESS
Cr-§T-71 54CITY-5T-2P
mE [JoecETE 61 TILE [T Changs  LJ Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
LTY-5T- 7P §4CITY-51-2

14, | do hercby cerbfy that the information supphed with this filing does not qualify for the exemption statad in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or director of tha corporation or 1he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if ghanged. or on argattachmen! with an address. .
Dala Daylitna Phone # )

SIGNATURE:

" EIGNATURE



