FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1897

Sandra B. Mortham
Secretary of State

Ft GRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

' DOCUMENT # 251424

1. Corporabon Name

TRESCA INDUSTRIES, INC.

(8)

[ Frncnal Pliace of Business "Malling Atidress
4827 PHILLIPS HIGHWAY. P.0. BOX 10609

JACKSONVILLE FL 322477609 JACKSONVILLE FL 322470609

4327 PHILUPS HIGHWAY. P.O, BOX 10609

MM

MO

"2 Puncipal Plce of Basiness

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
S 09/21/1961 06/20/1996
- iza. Mailing Adidress 4. FEI Number Applied For

580077608

Not Applicable

E2) S 2]
Suile, Apt K et Suita, Apt. ¥, etc

1 0609

$8.75 agditiona!
Fee Required

0

. Certificate of Status Desired

27 Philgs Highusy (2l PO Box

L L& Stale . | Gy 8 State . 8. Eloation Campaign Financing $5.00 may Bo
3§J ~ a‘C’k [oav '_,) ’6 F )—- 28] G&lﬁso nVY ”G FL Trust Fund Contribution Added to Fees
L ., Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| %) 2207 - ]15] - 3@32_@7-&&0" 30 Florida Statutes Wyes [Ino
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRESCA, FULLER D JR. 81} Name
8005 JAMES ISLAND TRAIL
B2{ Strest Addgess (P.O_Box Numbgr s Ngt Acceplablg)
JACKSONVILLE FL 32218 e PR A ke
a3 ) 7 § Y
84| Cit v
’:Thok svnup”c.

FL *[35%8 7

agent | an farn har wain, and aceept the obigations of, Section 607.0505, Florida Stalutes

SIGHNATURT

T Purstiant 10 the provisions of Sechons 607 0502 and 607, 1608, Florida Stalufes, the above-named corporation submits this statement for 1he purpose ol changing s regisiered
aflse of registored agent or both, i the State of Flonda. Such change was authonzed by the corporation's board of directors. | hareby accept the appointmen as registered

i e 19 3001 anc tlle if applhcabls

(NDTE Registe:aa Agen| signalyre required when reinstaning}

DATE

 GIFCERS AND DIRECTORS

12, 13. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 12
ier B A T vELETE 11T0LE Change L] Addilion
HAME TRESCA: FULLER D JR. 1.2 NAME . .
st iecs | 8009 JAMES ISLAND TRAIL 1asmeer apoeess | €f0 M BR T Ph "‘PS Hiqkws 9
(- 81 2 JACKSONVILLE, FL 00000 14 CITY-SI. 2P Tecksonulle FILL 32207

(L ) 0 B I 2T 21 TIILE B Change [ Aaditicn
MNAME TREsCA, Jum T 2.2 NAME
sz | 8005 JAMES ISLAND TRAIL ssmeoniess | ofo M ERT Ph l'u'z s H ‘\ﬁ‘-lﬂ‘-—]
i JACKSONWLLE; FL 00000 2 ACATY-ST-21p & &lb a-..rtu |¢ w -7

IR R £ [T orLete 11 TTLE Change Addition
HAME THESCA, TlMOTHY F 3.2 NAME
SIREET ADDE 55 %4827 PHILLIPS HIGHWAY 3.3 STREET ADDRESS
-5l JACKSONVILLE FL 32247-7609 secmvstzr | Jacksoawlle FL 322077

e B - 2 T oeLete 41 TILE T Change [ ] Addition
NAME TRESCA, WILUAM T 4 7 NAME
SIREF 1 ADDRESS %4827 PHlLUPS HWAY 4.3 STREET ADDRESS
G gl JACKSONVILLE FL 32247-7609 o s [ acksomulle FL 322077

e e “gﬁ—_uD_D*ELETE 51 TILE J change T Addition
NAM: 5.2 NAME
STREET ADCHES 53 STREET ADDRESS

oesna | o 54 CHY-ST-2P
1L LT peLere &1 TITLE [ change ] Andition
fsrAl 6.2 NAME
SIMFEY ALDRESS, 6.3 STREET ADDRESS

L L K B4 CHTY-SI- 217
14, | do heretyy corbfy that the inforrpakan supptied with this filing do he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information incheated on this apfival riporl or suppleme
| ar an ofhcer or director of We corpokatiopeor the rece
appears in Block 12 or Block 13 if charjs

SIGNATURE:

Jpmient with an address.

SIGNATURE AND

ot quali
rigéfg an\accurate and that my signature shall have the same legal effect as if made under oath; thal
wared fo gxecute this report as required by Chapter 807, Floriga Statutes; and that my name

4-11-97

[X1

ack Wyg Y0706

Daytime Phong #

Q0T34

CR2EQ34 (9/96)



