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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay * a
N an Secryof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PG6000010325 (4)
TREMOLO, INC.
Principal Place of Businass Mating Address l 'II""’ "I ll"l I“" Ilm llm Ilm Iml Ill" IIIII IMI |||I| II" m’
1506 54TH AVE.. K. 1506 S4TH AVE. N.
ST, PETERSBURG FL 33714 ST. PETERSBURG FL 33700
Us DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified
02/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 53-33659166 Not Applicabla
Suite, Apt. #, elc. Suilo, Apt. #, lc. - ] $8.75 Additional
;I ;[ 5. Cortificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation awes or has pald the current year Inlangible
24 26 Fq) 30 Parsonal Property Tax due Juna 3, Clves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHROEDER, KURT A 81| Name
1002 OLD MILL POND ROAD 82| Streal Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR FL 34683 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registerad agent. or bath, in the Stata of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept ihe obligations of, Soclion 607.0505, Fiorida Statutaes.

SIGNATURE . e
Signatre typed or Praled nama ol egistered agant aad Dty i apphcabie (NOTE: Hegislered Agent signature requlred when reinstabing) DATE
12. OFFICERS AND DIRECTORS T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeceTe L1HLE [Jthange [ Addition
NAME SCHROEDER KURT A 1.2 NAME
staeer appress | 9002 OLD MILL POND RD 1.3 STREET ADDRESS
CITY-51-2P PALM HARBOR FL 1.4 CHTY-ST-20P
FITLE [T oecete 21 TILE [Jchange L Addition
RAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
Ciy-S1-21P 2 4CITV-5T-2IP
TILE 7 beLete 31TIE ] Change [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
eIy §1- 2P 34.CITY-5T- 7P
THLE [ DeLETE SITITEE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-2P
TIE T peLeTe 5.1 TILE [J Change 7 Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 LY-ST-2P
THLE L] pecete 61THLE [ Tchange L Addilion
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 64 CITY-5T-21P

14, | heraby cartifz_thel the information supphed with this tiing doos not quality for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the information
indicated on this annual report or supplermanial annual report is true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receivor or trustee empo exeocule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an a
QIGNATURE: Vot S e Brocdot Uhodor  f13<ace OV

\

CR2E034 (10/97)



