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

PROFIT F{ ORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
* CORPORATION Sandra 5. Mortham May -vvam
ANNUAL REPORT Sacrelary of Stale S f
1998 DIVISION GF CORPORATIONS GCI'etaI S’ Q) State
DOCUMENT # (1)
. 1. Coorporation NnEme 281 1 08 1 )
: TRIMANOR INC
NN AR AR S
C/O MOUNTAIN LAKE GORPORATION MOUNTAIN LAKE #50
2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
_ B , o 05/04/1964
2. Principal Place of Businoss _2a. Mailing Address 4. FE! Number Applied For
i 21 26} 59'3288785 Not Applicable
: Sulte. Apt #. stc Sulle. ApL. #, elc. 5. Cerlificete of Status Desired [ $8.75 Adational
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E m Trust Fund Contribution O Added 1o Feas
Zip Country | &ip Country 8. This corporalion owes or has paid the current year Intangible
m ;E] a Eﬂ Personal Properly Tax due June 30, [dves [ No
9. Name and Address of Current Reglstered Agent s 10. Name and Address of New Reglstered Agent
MARTIN, ROBERT E 1] Name
Cfo mUNTNN LAKE CORPORATION B2| Street Address (P.O. Box Number is Nol Acceptable)
2300 ALTERNATE HIGHWAY 27 NORTH
| LAKE WALES FL 3353 ®
r B4 City 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Siale of Fiarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

SIGNATURE S

Signalure, Iypod o prviad Bang ¢ egu- it ageol ano e | a)plcabie (NOTE Registered Agent signature required whan reinstating) DATE -
12, Or1 ICERS AND CIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TITLE F ] oELeTe 11LE [Jchange ] Addition =
NANE RAY, WILLIAM F 12 NAME §
smeeaooncss | 90 MOUNTAIN LAKE 13 STREET ABDAESS &
CITY-ST-2IP LAKE WALES FL 33859-0832 14 CITY-ST-2P 8
THILE -V Bl DELETE 21 TME \ [Jthange 24 Addition | &2
HAME PAFFARD, FREDERIC C JR. 22 NAME CooK, FREDEMLK
steeraooncss | 50 MOUNTAIN LAKE sastheetapoiEss | DY Oherwood  Dr.
ITY-ST-ZP _!O#KE WALES FL 33850-0892 ® 2.4CITY-§T-21P Meoraistown NI 019%0 -
TITLE DELETE 3.4 TITLE a7 Change Adgition
HAME KINGSBURY, ELEANOR B 32 KAME (?-\-K(R. Jehw (. al
et aporess | P50 MOUNTAIN LAKE srsweetaooiess | OO D, Brentwood Blvd
LITY-ST-21P LAKE WALES FL 338590832 34 ClTY-ST-2i8 31 Loais MD b\ 05
TLE A5 7 DELETE 41TITLE [T change ] Adsition
HAME REYNOLDS, PEGGY E PRIY::
staeeraporess | 50 MOUNTAIN LAKE 43 SIREET ADDRESS
BTV ST. 2 LAKE WALES FL 440I1Y-ST-2IP
TITLE [ J DELETE 5.1TIMLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
tIty- 51- 20 &4 CITY-ST- 2P
TITLE [T peceTe 6.1 THTLE [Tchange I Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAry-51- 2P 6.4 CI1Y-51-2IP

14. | hiereby cerlily thal tho infurmation supplicd with 1his Tling does nol guglify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on lgis annual report or suppleniental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corparatioy Of 1he recenver of truslee empowered Lo execute this reporl as required by Chapter BO7, Florida Stalules; and that my name appears in
Block 12 or Block 13 if cr\aﬁ onan aunchn%wnh ansgdiess.

J.}J.ﬂj//ﬂ' ) éﬂn e T N )/An/ﬁo By "1 S W.

P Lon 7)o pn



