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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B, Mortharm Apr 09 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #
1. C((?rpcomlion Nama 355782 4
TRIBRO, INC. :
Principal Place of Business Mailing Address “Il‘ll |“I| I|||| ||||| ||I|| Il‘ll "I || IIl"lIl"I’I“ |II‘
HARRISON ROAD 8818 HARRISON ROAD
8318 HARRISON RD. LAKELAND FL 338091313
LAKELAND FL 33809 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/24/1969
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1278638 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. i
m vie. Ap e ;‘ ule-Ap o 5. Certificate of Status Desired O $I.:;;5n::$mnal
City & State City & Stale §. Blection Campaign Financing $5.00 May Be
;;I 70] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible
;‘ E‘ 29 ;] Personal Property Tax due June 30. ﬂ\’es ] No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
BLADES, HERMAN W 81| Nome
8818 HARHSON ROAD 82 Strest Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 =
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as ragistered
agent. | arn familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturo typed or prinlad nanse of mgistered agent and ke (1 apphcatle (NOTE: Registered Agent signaturs raguired when relnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTSD T peLete 1A TINE [T Change” [ Aadttion
NAME BLADES, HERMAN 1.2 NAME
sweeranoress | 8804 HARRISON ROAD 1.3 STREET ADDRESS
CITY-5T-21P LAKELAND FL 14 CITY-ST-21P
TITE T oeLete 2ATIIE ) [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-ZP 2.4 Y -ST-2IP
LE [ ] oeLete 31 TTLE . [J Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZIP
TMLE [J oeLETe £1THLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-51-2P 44 CITY-ST-2iP
TME T veLere 54 TE CJchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 219 54 CITY-ST-21P
TTLE ] DELETE §1TME 3 Change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -51-21F 5.4 CITY-81-2P

14. | hareby cerliiﬁ that tha information suppilied with 1his filing does not quatify Tor the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annuas report of supplemental annuat tepo is true and 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 tho receiver of trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changod, or on an attachmegpwith an address.
CIGNATURE: 2 on 2. %“ | B L TF  GU-BEEHE

CR2E034 (10/97)



