04061999-90094-037-5150.00-$150.00

FILED
Apr 06,1999 8:00 am

PROFIT <

CORPORAEW

ANNUAL REFORT
1999

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

ecretary of State

04-06-1999 90094 037 ***150.00

DOCUMENT # PGE000004361
“TRINITY INVESTMENTS OF NORTHWEST FLORIDA, INC.

p———— e e

G ASON T

Principal Place of Business

B55 SANTA ROSA BLVD
FY. WALTON BCH FL 22548
B i e

Mailing Address

866 SANTA ROSA BLVD
FT. WALTON BCH Fi 32548
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DO NOT WRITE IN THIS SPACE

oz Pl AR LI Cas BRIy
T wl’s
’ 3. Date Incarporated or Qualifed
01/12/1996
2. Principal Place of Business 2a. Malling Addrass 4. FE| Number Applied For |

21] 26 59-3359870 | Not Applicable |

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 aaciionat -
=l il 5. Cerlificate of Stetus Deslred EI " FaqRoquited -;i;?’—
zzCity & State . o Toz= e =Gy &'8tate ™ | & Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zp County 8. This corporalion cwas the current year Intangible |
(24] fas] 29] [20] Personal Property Tax. Oves Ono

9. Nameo and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

DELGALLO, STEVENP .
118 EAST BRAINERED STREEY
PENSACOLA FL 32501

office or

agem.
agant. 1 am familiar with, ay

| IIA"

SIGNATURE
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Number is Nol Accep
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84

Bdet watmN Beit -

FL "] 5’5"‘&&

ngowa

3 authorized by the
Florida Statutes.

fond B0 nsozana 897*1508-Flu1r!a Statutesthe-above-namett
. the . Such chal

subrits-this Statenmnt fortha purposs of changin
‘s board of directors. | hareby accspt the appohnmntag registared

A-(7-99

i nppiicable. NOTE: Rageiared Ageni sigheiaie Mauired whe Asnetetng ) 1 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TmE SO TTmE DIREETOR , PEESIDENT, SECRETARY, Tesl (fcrne  [lAddion| 7=
NANE DELGALLO, STEVEN P 1.2 NAME wl, TbDD SCHWEIZER 3
mmw 118 EAST BRAINERED STREET nememmaceess | 33 BAN DRIVE,, SE &
orv.sze | PENSACOLA FL . wervstze JFWR  FLA ., 325UD N
E PD W OELETE 217ME CIChange  [JAdmtion | ©
NAME SADRU, KHIMANI ZINME
SI'REETADDRESJ 8500 PINE FOREST AD. 23 STREET AJORESS
cr-sr.ze | PENSACCOLA FL 24CTY-ST-7P
mEe VPD [ ceELETE 31 TME OCrange [ Addition
NAVE SCHWEIZER, W. TODD ) o L Jawe . U S J-
“seETADcRess| S3BAYDR, SET T T T T 33 STREET ACORESS ' ; -
ervstae | FT. WALTON BCH FU 3d.CY-5T-2P
TME L3 DELETE &1 TME [QChange [ Addition
—NﬂiE e [———— et W L e bt " W i . e it = ‘:ZWE’ - — i — - =

STREET ADDRESS 43 STREET ADDRESS ,
CITY-5T-29 44 CITY-ST- 2P
TME [ DELETE 1 1TLE OlChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-DP SACTY.ST-2P
me [ CELETE e1TME [TChange  [_]Additon
NAME L 6.2 NAME.
STREETADORESS] . o2 r v voeer s, 4. STREET ADDRESS
ST | eh e i e e e ACTY.ST-ZP
13, | heraby cortly thal the lnforrnahon supplied wnh this filing does nol quatify for the examption stated in Section 112.07(3)(i), Florida Statutas. ( further Certify that the information

indicated an this ennual report 'or supplemeptal affnual report is true and accurate and that my signature shall have tha same legal effoct as if made under cath; that 1am an

officer or director of ion or thrfacefybr or trustee empcwered to executa mis report as requlrad by Chapter 807, Florida Statutos; and that my name appears in

Block 12 or Block 13 if changed, or o Pac/iment with an gddo i,
SIGNATURE $50- 30/ -0t 7‘7

Dwytime Phone #
e




