FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRESCA INDUSTRIES, INC.

(8)

Principat Place of Business

Mailing Addross

FILED
Apr 03 1998 8:00am
Secretary of State

OGN O

4827 PHILIPS HWY PO BOX 10609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-0609
] us DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

2. Principal Place of Busingss 28, Mailing Adclress 4. FEI Number Applied For
21 28] 590977609 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc, it
e P 6. Cenrtificate of Status Desired ] $B'75 Additional
22 27 Fes Required
City & State City & Statc 6. Election Campaign Financing $5.00 may 8o
23 E Trust Fund Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangibie
E 26 g] m Persanal Praperty Tax due Juno 30, Kves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Registered Agent
TRESCA, FULLER D JR. 81| Name
4827 PHIUPS HWY 82] Street Address {(P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy FL 85| Zip Code
11. Pursuani to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, tho above-named corpaoration submits this statement for the purpose of changing its registered

olfice or ragistered agent, or both, in the Slale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . .
Signature, wyrad o printed nanes of ragiened agent and tis il apdcabie NOTE- Rogistered Apant signaiuns required when 1einsLating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
miE P T oELETe TATTLE [T Change ] Addion
NAME TRESCA, FULLER D JR. 2 NAMKE
swervanoness | 4827 PHILPS HWY 13 STREE ALIDRESS
CITY- 5T-2IP JACKSONVILLE, FL 00000 14CI1Y-51-2P
e ST ] DELETE 21 TITLE [Tchange  LJ Addition
NAME TRESCA, JUDITH T 2.2 NAME
sreeranortss | 4827 PHILIPS HWY 23 STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 00000 2.4 CIY-S1-2P
TTE V8 LJ OELETE 3ATITLE [T cChange ] Addilion
HAME TRESCA, TIMOTHY F 2.2 NAME
sieeTanbiess | %4827 PHILLIPS HIGHWAY 2.3 STREET ADDRESS
Cly- S1-2P JACKSONVILLE FL 34 CITY - §1-20P
TITLE VS | RRETS 417LE [T Change L Addiion
NAME TRESCA, WILLIAM T 42 NAME
sweetanoness | %4827 PHILUPS HIGHWAY 43 STREET ADDRESS
EoTy-5T-2P JACKSONVILLE FL 44CIY-S1-2P
TILE | TETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
BTy -§1-2P 5.4 CAY-S1-2P
THLE [ DELETE B1TILE [T change ] Addition
NAME £.2 NAME
SIREET ADDALSS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 0ITY-S1- 2P N
14. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental anhual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of 1ho corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13llfb\ng&d,or n tlac 1 will an address,
CICNATIIRE- AAM'%EM IAars 2 AN T T ulilag 904 4G 9870

CR2E034 (10/97)



