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

PROFIT

1999

CORPORATION
ANNUAL REPORT

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

1, Corporation Name

DOCUMENT # K34061
TRI-EXCELLENCE, INC.

% MAAC H. BANNING ~
12595 § BELCHER RD

Principal Place of Business

Mailing Address

% MARC H. BANNING
12595 § BELCHER RD

w133

FILED ‘
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90018 041 ***158.75

(R

.

TARPON SPGS. FL 34689

LARGO FL 34643 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/23/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26] 59-2908664 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. iti
uite Ap‘ e:(‘:(. . - . u e_Ap . elc - - 5. Certifcate of Status Desired % $875 Add‘monal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Entangible
Zl |2_51 El ';I Personal Property Tax. CYes  [Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name o / ﬁ ': S?
BANNING, H 82| st 1£d7 a rfo Box Nombe r{) /,: Nl
0. is Not
825 CYPRESS TRAILS DR. rost Address (P.0. Bax Numbar is Not Acchpisble) ,

8

15

775 Chesterfleld Cicle .,

(e

1
A .

Y “Dnim wWasbor

FL 1355

SIGNATURE

11. Pursuant to the provisions of Sections 607.05302 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
by the corporation's board of directors, | hereby accepl the appeintment as registered

Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
‘11T2L.E OFFICERS AND DIRECTORS 13. P&Sﬁm;NS!CHANGES TO OFFICERS AND Jg%ahincgzons [:I!NAlfilion @
DP [J DELETE 15 TIMLE =
e BANNING, MARC HENSLEIGH 12 mAEE M. BENUIE~ 3
smeeroress| 825 CYPRESS TRAILS DR. \asmeeTanoness | 4 7S Che sterrre & rese o
CITY-ST-2IP TARPON SPGS. FL 14 CITY-5T-2IP FRIM /fl‘?fb[)/ F7 SB35 ‘n‘:‘
TME DST 1 DELETE 21TMLE NSELEKETHIY —TRERS e r™ [AThange [ Addtion | O
NAME BANNING, THERESE ELENA 2ZNAME Therese E. Y X
|-.emeeranoress|-825. CYPRESS.TRAILS.DR. ——ooee oiom o o assTreETADDRESS | ot 1.7 - Cares T freid Cirele -
CITY-ST-2P TARPON SPGS. FL 2. 4CITY-5T-2P I NAYbor F] 46X 3 A
TLE ] DELETE i EXRuitS [JChange  [JAddition | -
NAME 22 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY.ST-2IP '
TME [ pELETE 41TITLE CdChange  [JAddiion |
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS . !
CITY-$T-2P 44 CITY-8T-2P
TITLE {7 DELETE 5.1 THTLE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P 5.4 CHTY-57-2P
TME ] DELETE 6.1 TME {1Change  [] Addition
NAME 82 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-BF 84 CITY-ST-2P

14. 1 hereby certify that the infermation suppfied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
eeE wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or {
Block 12 or Block 13 if chggfiged, or on an attachment wi

SIGNATURE:

AT

dith all other like empowered.

. R by s

Phaviptivpa iy

T-529 6448

.{‘f_!?c,l |

Da Daytime Phone #



