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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOGUMENT # PQ8000031133

Corporation Name

TREASURE COAST MAINTENANCE, INCORPORATED

Principal Place of Business
6745 NORTH OLD DIXIE HWY

Mailing Address

6745 NORTH OLD DBHE HWY

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90107 050 ***150.00

AR AR T

FT PIERCE FL 34346 FT PIERCE FL 34346
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
T T T s } o T T T | T (0342711998 o
2. Principal Place of Business 2a. Mailing Address 4. EE| Number Appliad For
21 z_s| 4 6 -03 63?6 12 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

2]

5. Certifcate of Status Desired [ Fee Raquired

City & State City & State

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

m

Zip Country Zip

[25]

Country

{30}

8. This corporation owes the current year Intangible

Personal Property Tax. OYes CIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROOKER ELIZABETH S

81| Name

82| Streat Address (P.O. Bog Number is Not Acceptable)
194, )t

(¥ 41V

83

¥ Vero Beact

85 | ggl Code

FL

office or registered 2 e
agent. | am familj

figris 60/ .0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reg:stered
. State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
bbligations of, Section 6(7.0505, Florida Statutes.

Signittere; Typed or printed name of registered agent and Utle #f applicabls.

39192

{NOTE: Registored Agent signature raquired when reinstating}

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS \ ] DELETE 14TMLE (Jchange  [] Addition
NAVE PARTON, SCOTT D 1.2 NAME

streeTanoress| 1625 2ND CT 1.3 STREET ADDRESS

CITY-57-2P VERO BEACH FL 32962 1.4CITY-ST-2P

TITLE T [J DELETE 21 TINLE [JChange  [] Addition
wwe | MOORE, WILLIAML- — - - -~ 22 NAME - e
street aopRess| 2672 19TH ST 23 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32960 2.4 CITY-5T-2P

TITLE { ] DELETE JATIME [JChange  [] Addition
NAME 32NAME

STREET ADDRESS| - 33 STREET ADDRESS

CRY-§T-ZP 34, CITY-5T-2IP
TME (] DELETE 44 TILE [JChange  [] Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2PP

TME [J DELETE 51 TILE [CjChange [ Addition
NAME 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-S8T-ZP

TME [J DELETE B.1TITLE [JChange 1] Acdition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing dogs not quallfy for th
ate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

indicated on this annual report or supplemental annual report is true #
officer or director of the corporglieq
Block 12 or Block 13 if chang

stee empowpred tyd

@ exemption stated in Section 118.07(3){i), Flonda Statutes. | further certify that the information

)

SIGNATLIRE AND TYPED OR PRINTED NAl
=" rp—— p——

0 SiGNI (WOFFICER OR DIRECT
N \

CR2E034 (11/98) _  _ _



