_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996 &N
DOCUMENT # 501412 (1)

1. Corporation Name

SAM TRIVETT FORD. INC.

o AREV AR AW B

Principal Place of Business Mailing Address

HWY. 100 HWY. 100
POB 1606 POB 1606
BUNNELL FL 32110 BUNNELL FL 32110

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

. Date Incarporated or Quaiited | 3a. Date of Last Report
04/19/1976 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address . FEI'Number Applied For

21 |26] $9-1676505 Not Appiicable

Suite, Apt. #, ete Suite, Apt. #, etc. . Certiticate of Status Desired 0 $8.75 Additional

;l Fee Required
City & State Gity & State . Election Campaign Financing a $5.00 may Be

23 EI Trust Fund Contribution Added to Fees
Zip Country Zip . This carparation has kability for intangible tax under s 199,032,

E] E] E] j Fiorida Statutes [ ves [ONo

©. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

TRIVETT, SAMMIE D. 82| Stroat Addross (B.0. Box Number is Not Accaplabie)
309 STATE ST.
BUNNELL FL 32010 83

Zip Code

84! City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
| Signature, typed or printed name of registerad sgent and tive i spplcatis (NOTE: Registarad Agent signature required when renstabingh DATE E"‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %’
TITE PD ] DELETE 1.1 TILE O Change [ Addtion |~
NAME TRIVETT, SAMMIE D. 12 NAME 3
sceraocaess | 308 STATE STREET 4.3 STREET ADDRESS a
Oy 57 2P BUNNELL FL 1A CTY-$F- 2P &
TIME VST ] DELETE 2 1TMLE [J Change [} Adgition | ©
HAME TRIVETT, P. JACKSON 22 NAME
sueet acoress | 308 STATE STREET 23 STREET ADDRESS
CTY-5T-2P BUNNELL FL 2407V SE- 2P
IE D [ DELETE 31 TIILE [ Change [ Addition
HEME TRIVETT, P. JACKSON 32 NAME
STHEET ADDRESS 300 STATE STREET 3.3 STREET ADDRESS
Ciry-s7- 719 BUNNELL FL J4CY-ST-2P
TITLE [_] DELETE 4.1 0NE [ Change [ Additon
HEME 42 NAME
STHEE T ADDRESS 43 STREET ADDRESS
CITy-S1- 7P 4401Y-5T-B9
THLE [ DELETE 5 17MLE [O crange [ Addition

; NAME 52 NAME

1 SIREET ATIRESS 53 STREET AUDRESS

; CITy-§1- 75 54 CITY-5T-2P

; 10LE [ DELETE 6 1 TITLE [ Change ] Additan

1 NAME 62 NAME

7 STREET ADDRESS 63 STREET ADDRESS
CIry-§1-a 64CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further

\ certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
! oath; that | am an cfficer or director of the corporatian or the raceiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if ghangegdepr on an atiachgight with an addrass.

| SIGNATURE: TSN /0 &/ﬂfﬁw 2/@// V850 08 48757

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Delare Proe §




