FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000061406 (1)

1. Corparation Name:

TREMONT PRODUCTION SERVICES, INC.

RN |

Principal Place of Business T M a1 ung- A\-!dv"e ]
X1 N WILLOW AVE P O BOX 25826
TAMPA FL 33606 TAMPA FL 33622-582¢

3a. Date of L‘;Et‘ﬁ‘epor!

a. Datca[ﬂ:,\ﬁ;}?riﬁ%;r Quatit el

2. Prircipal Plase of Business

4, FUI Number ’ '_x App!ui For
21] i . feel.

Not Anphuablo

Suite, Apl. #, elc. i 5. Certificate ol Status Desiresd O $8.75 avdiional
'2_2_1 27] Fee Required

8. Name and Address oi Current Re 10. Name and Address ol New Registered Agent

Gity & State | 6. Eleclon Campaign Flnaﬂorm $5.00 May Be
23 28[ Trust Fund Contritaition t Added 10 Fees

Zip L Countr\« £ Coumr\. 8. Trus corporalion has kabilty for intangble tax under §  199.032
E 25] 301 Florida Statutes [ ves B no

81| Name
%:’r:ln,\v';‘uvéw AVE B2| Strent Address (P.O. Bax Nuniber i Mol Acepiabic
TAMPA FL 33608 a3 —

84| City

85 [ Zip Code

FL

19, Pursuant to the provisions of Sections 607 0502 awl 6715 onca Stalules, lhv above narmed corporation subrmits this
ar regestared agent, or both, in the Staln of Fiorda Such chang S avthonzeds by the corparation’s board of directors | hereby accept the appointtient as regislered ag“rll lam
familiar with, ano accept the anhgations of, Secuon &7 0505, Floida Stalutos

atemenl for e pul 2046 Of changing ns registered officer

CR2EQ34 (12/95)

SIGNATURE . . . .
Sy e et o e et e ST Bt At et | Nt
12, IFFK 7 13 ] f\pp[@ig IANGES TO OFF CERS AND DIRECTORS TN 12
HILE R “U [] DELETE TTNE [ Charoe  [] Additan
NAME 3' u{ iL"l;/' { 17 hAME
1
STREET ADDRESS ol.NM- 13 SHHEL | ADDRES 5
Qv s1-2F i,%pq ) Fla 3306 \0 T LU .
TILE [] DELETE ; [ Chaegz ] Addiion
NAME 22 NAME
STREET ADDRESS 2 3 STHEE] ADDRESS
CITy-S1-2P e e e e e _R2ARNYCSU BRSO -
THLE (] oeLere I T [ Change ] Addiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CnY-SI-2IF J40UY-S1 20
TLE DELETE 4 1TILE Changs Addiion
g
: —i1

NAME 42 hAME i

055
STREET ADDRESS 43 5THEED ADBRESS 5 S bl
Gry-s1-2p R e JASEIYSTIR | *ﬂ* “” UU
TIFLE [ DEeeTE 5 1TILE [ Chaege [ Addehon
NAME 52 NAME
STREET ADDRESS 5 3 STREE} ADIRES” Y
CITY-S1- 2P o Qoaomesee | U
TIE AR 6 1TILE ﬁhangc 0 Adduion
NAME 6.2 NAME
SIREET ADDRESS B 3SR ADURLY &
O ST P | G40IY 5 2IF

14. 1 do hereby cerlify thal the nfurnation suppiad with tis fikriy is vo\un!aﬁly furnishecl and daoes not qualify for he exmv)?rm statect  Sectior 119, Z)ful[h Fonda Statates. | farhor
certify that the inoanaton indated o this annedl report ar sapplemental annaal repart is ea and accorata and that My Signature shal th the sama tegal effect as f macls under
vath; that | an1 a1 officer or direGtor Gf e Loppgsaion of The regeiv O fristes e aowenad 10 e ate tis repon as required by Chapter 627, Flonda Statutes; and that My Name
appears in Biock 12 or Biock 131f changed nyith an address

SIGNATURE: T SIGNATURE AND TYPED O PRINTI E@W,ﬂﬂ DIRECTOR q/d.o - 9{ ’ Doiim e s




