- PROFIT

CORPORATION
ANNUAL REPCRT Sacretary of State

1999 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

{ .

FLORIDA DEPARTMENT OF STA
Katherine Harrls .& ﬂ"

D,

DOCUMENT # TaC0000000S8Y

1. Corporation Name

T 5loand Tre < Service Tne .

” "Mailing Address

Po. Box 1¥T

Pr-ihcipa! Place of Business
200 N Cottier Bivd
SUie TN

morcoTTsland, FL

il

0 Wéj/&ﬁlfﬁ

 FILED
99 SEP -7 MM 8 22

DO NOT WRITE IN THIS SPACE

office or registerad agent, or both, In the Stale of Florida. Such chan:

_ TIINIS 3
N e o LS 1unel .f:L AU 3“]"1 L 3. Date Incorparated gr Qualifed QP)
T am.

2 P 'ncipa’!/Placa of Business _23. Malling Address 4. FEI Number Applied For
2 QUL N Lot jed (vd. [z LH-OWOKI 1 Not Applicable
| Suile, Apl ¥, elc. | Suite, Apt. #, etc. ) $8.75 Adgditional
22! “ ’2 () l L 27—1 o 5. Certifcala of Status Desired U B Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
21 OO D s lC’l nd LJEIL 28] Trust Fund Contribution - Addad to Fees
ap . Country Zp Country B. This ration owes the current year Intangible
2 P _. corpora y g
34[ \_)L’\ \ L{:) E.r;l u 5 . 29!7ﬁ m Personal Proparly Tax. O Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
M chael AL BurCha
c. 82| Street Address (P.O. Box Number is Not Acceptable)
| 615 F\r\CJIG(S Cove. Bid%. G #2L05
. 7 a3
ovco TSland, FL SIS
84| City F L |35 Zip Code
1. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statlement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered

agent. | am familiax-with, and acpept the obligations of, Secliopr607.0505, Florida Statutes.

SIGNATURE E%MM@P/ A Blirch. £- lo- 99

o lqrflura. typod name of regixtery L] ¥ apphcable (NOTE: Ragistered Agent signature required when reinatating) DATE ——
12. X OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 3
TIE Kevin miDetirm(Q Seac.tf 2 WOELETE 11mLE PV, T Efthangs  DAddiion |
N 1200 michact A.Burch . os &
st aovss] £ 023 Al?\if’f\‘ Ceve we-30T wasmestaoonsss| 7 015 Angjer Cove Bldg.G HZDS S
avstze | moere0 L8 0o, o v uervsize | NALCO Tsland, FL_ YIS &
THLE [J DELETE 24 TH1LE ?}t N '6 J Ochange  [F&ddition | O
NAME 22NAME irmber\y M. DuUrCh

STREET ADDRE 8 23sTReETADDRESS | 2t Lo L ‘413\167— §0O Apt.b

cTestzE o 2.4CITY-51-29 Neples . £o 34U,

TILF [ DELETE 31 TME St ' [JChange [ Addition
NAME 327 HAME Chveistopher M. Burcie

STREET ADORESS IISTREETADORESS | 7 | 192, ‘,ﬁS)t ST S UAP/. Io]

CITY-ST. 200 ) om-stzp (AR rg[é‘J ‘ £t ?dilp _
S ey ThOnbeseazET e
STREET ADDRESS 43 STREET ADORESS kEERBl. 25 kEdeRSl, 25

CTY-ST- 2P e 44 CTY-51-29

TILE [J DELETE $1TIMLE ClChangs [ Addition

NAME 52 RAME

STREET ADORESS 53 STREEY ADDRESS
any-stze ) B4 CY-5T-2P

TITLE [ DELETE 65 TME [DChange [ Addition
NAVE B2NAME

STREE T ADDRESS 6.3 STREET ADDRESS

OITY- 51-21 BACHY-ST-2ZP

14.”1 hereby certify that the information supplied with this filing doos not quality for the exemption stated In Seclion 110.07(3)(), Florida Statutes. | further cerlify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;

n#tion
thal'l am an

officer or direclor of the corporation of the recelver or frustea empowered to executs this report as required by Chapler 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13

SIGNATURE:

E OF A1GMING OFFICER DR DIRECTOR

if changed, or on an attachmeani with an address, with all other like empowel
&éu/émmmmo 2 ichoel A Ruch 899

red
] D{mf,

Daytime Fhone #
P/l o JI ¥ 2




