FILE NOW: FILING FEE AFTER MAY 1ST i€ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIQNS

1. Corporatio

TRIBRO,

DOCUMENT # 355782

n Name

INC.

Pringipal Plz ce of Business
HARRISON ROAD

Mailing Address
8818 HARRISON ROAD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 021 ***150.00

ISR REAR IR

8818 HARRISON RD. LAKELAND FL 338091313
LAKELAND FI. 33809 Us DO NOT WRITE IN THI 3 SPACE
us 3. Date In:orporated or Qualifed
11/24/1969
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26] §9-1278638 Not spplicabia
Suite, Art. #, etc. Suite, Apt. #, etc, iti
j A P 5. Certifcete of Stalus Desired [ $8'75 Adémonal
22 ;l Fee Reqiired
City & Siate City & State 6. Electior Campaign Financing O $5.00 vayBe
E‘a—l m Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | wtangible
-2:] [E] m m Person 3 Property Tax. Wyes [INe
9. Name and Addiess of Curren Registered Agent 10. Name .ind Address of New Registere-1 Agent
81] Name
BLADES, HERMAN W
8818 HARRISON HDAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 5
84[ City F ﬂ 85| Zip Code

11. Pursuant

office or registered agent, or both, in the State of Florida. Su
agent. am familiar with, and accept the obligati ons of, Section 607 0505, Florida Statutes.

10 the provisions

of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose - changing its r2gistered
ch change was suthorized by the corporétion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slignature, typed or printed ha ne of ragisterad agant and title f applicable {NOT:Z: Reqistered Agent signalure requ red when reinstating) DATE
12. _ OFFICERS ANI1 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TME PTSD [ DELETE 11TME Clchange  [JAddiion
NAME BLADES, HERMAN 1.2 NAME
sreeraooress| 8804 HARRISON ROAD 13 STREET ADCRESS
CITY-ST-ZIP LAKELAND FL 14 CITY-5T-2P
TITLE 1 oELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
THLE [ DELETE 31TME [change ] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-51-2P 24 CITY-ST-ZIP
TTLE {1 DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE [C1Change  [J Addition
NAME 52 NAME
STREET ADDR: 55 53 STREET ADDRESS
CITY-ST-2IP 54 CY-$T-ZIP
TMLE (0 DELETE 6.17ITLE [JChange [ Addition
NAME £.2 NAME
STREET ADOR(:SS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-ZIP

14. 1 hereby cerlify that the informetion supplied wilh this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate and that my sign

exemption stated in Section 119.0 ’(3){i), Florida Statutes. | further zertify that the information

ature shali have the same legal effect as if made under cath; that 1 am an

officer or director of the corpor: tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Biock 12 or Block 13 if changed, or on an attac iment with an address, with all other like empowered

7.
SIGNATURE: @4« Len J -
NAURE AND TYPED OF PRINTED NAME OF SIGNING OFFICi'R OR DIRECTOR

2657

Date Daytumea Phone #

CR2E034 (11/98)

TH IS5 YT




