FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # S40647

1. CGorporation Name

TREMCO, INC.

WINTER PARK

Prinzipal Place of Business
2431 ALOMA AVENUE

FL 32792

Mailing Address
2431 ALOMA AVEMUE

WINTER PARK FL 32792

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/21/1991
2. Frincipal Place of Busines.s 2a. Mailing Addre ss 4, FEI Number Applied For
21} 26] 59-3065045 Not Applicatle

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired 0 $8.75 Additional
E' ;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
a EI Trust Fund Contriblition Added to Fees
<ip Country Zip Coundry 8. This corporation owes the current year Intangible:
E\_ E',-l E] [;1 Personal Property Tax. [ vYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELLING, DALE D. _
2431 ALOMA AVENUE 82| S rpet Address (P.O. Box Number is Not Acceplab e)
WINTER PARK FL 32792 83
B4| Ciy Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-nz med corporatior submits this statement for the pirpose of chang ng its registered
office or registered agert, or both, in the State of Florida. Such chang e was authorized by the corporation’s beard of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with and accept the cbligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad name of ragist red agent and title if applicable.

{NOTE: Registerad Agent sigi ature required when r-instating)

DATE

12, OFFICE IS5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [[1 DELETE 1.1 TITLE [OChange ] Addition
NAME HELLING, DALE D. 12 NAME
strexT anoress| 2431 ALOMA AVE 12 STREET ADE RESS
CITY-§T-7P WINTER PARK FL 32792 14 CITY-5T-ZF
TITLE T [J DELETE 2ATITLE [cChange ] Additian
NAME. HELLING, DALE D. 22 NAME
streetanpaess| 2431 ALOMA AVE 2.3 STREET ADCRESS
CITY.ST-2IP WINTER PARK FL 32792 2.4 CITY- ST-28° 1
TITLE [ DELETE 34 TITLE [Ciange  []Addilion
NAMI 3.2 NAME
STREET ADDRESS 33 STREET ADL RESS
CITY. §T-2P 34, CITY-ST-ZIP
TITLE [ ot LETE 41TIME OJCrange  []Addition
NAMI: 4 2 NAME
STREET ADDRESS 4.3 STREET AD( RESS
CITY ST-2P 44 CITY-ST-2F

| oy -
TIMLE [ DELETE 5.4 TITLE [OCuange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETAD{ RESS
ChY ST-2P 54 CITY-5T-ZK

i —
TITLE [] DELETE 6ATITLE [OCrange (7] Addition
NAM: £.2 NAME
STREET ADDRESS 6.3 STREET ADLRESS )
CITY- 5T-2P 6.4 CITY- ST-ZIF

14, | hereby certify that the nformation supglied with this fiting does not qualify for the exemption stated in Sectior 119.07({3)(i), Florida Statutes. | iurther certify thet the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empow red to execute this repot as required by Chapter 607, Florida Statutes; «nd thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addres s, with ail other like empcwered.

o Z 2. g%— “Dade b Hellino Pras. #/2¢/55
SIGNATURE AND T fPED OR PRINTED NAME OF SIGNIN 3 OFFICE R DIRECTOR ‘/ ¥ Date

SIGNATURE:

al effect as if rnace under oatt; that | am an

Daytme P ane #

4J07-470-1/06 |




