FlLF. . NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997

FLORIDA DEPARTVENT OF 5TATE
Sandra B, Mortham
Secretary o State
DIWISION OF CORPORATIONS

 DOCUMENT #

. Corporat on Niamie

TRIDENT ENTERPRISES, INC.

Pring 3

115 CLIFFORD DR
P.O. BOX 796
SHALIMAR FL 32579

Il oe of Businoss

611833

(5)

i Address

115 CLIFFORD DR
P.O. BOX 7%
SHALIMAR FL 325790786

FILED
Jan 14 1997 8:00am
Secretary of State

ACARTAR OO

3. Date Incorparated or Qualified

02/26/1979

3. Dale of Last Report

04/24/1996

2. Fracipa Place of Gusness U] 28 Ml g Addross 4. FEl Number Appiied For
2 26| 59'1917603 Not Applicable
Su té Fees Suile Apt #, elc o+
! = f 5. Cerlificate of Status Desired O $8'75 Adc!ahonal
22 e+ 27| o, Fee Required
City & Stere Caty & State 8. Election Campaign Financing $5.00 May Be
B3 23| R ‘ Trust Fund Contribution Added to Fees
S Counby o | Country 8. This corporation has liability for intangible tax under €. 199.032,
_ . 29 a0 Florida Statutes Yes [] No
L me and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
FERDON, CHARLES P 1] Nam
115 CLIFFORD DR 82| Street Address (PO, Box Number is Nolt Acceplable)
SHALMMAR FL 32570

11. Pursuant o the
olfice: or regisk
agent Tam faaulis

STREET ALUNESE
Gy ST-2IF
Tt

Nt

STREET ALTRE S

CHr-S1-721p

kit

STREFT ALLSESS
| LSt ae
3

NAME
STHREFT A00EF S
MAIRCURLS

SHANATURL i | o ‘
12, T l')Ff
NALE BERTRAN, WM. REX
srect avmess | 401 BULLOCK BLVD.
CITy-S1. 2 NICEVILLE, FL. 32578
NALYE FERDON, CHARLES P
sweeranonss | F115 CLUIFFORD DR,BOX 706
| covsioe | SHALIMAR, FL 00000
Tt
Wake

83

84| Cny

85| Zip Code

FL

0, Frorida Stalotes, the above-named corporation submits this statement far the purpose of changing its registered

id
Gt lorda Sueh change was aulhonzed by the: corperation's board of directars | hereby accept the appoiniment as registered

paticrs ol Section GO7.0600, Flonda Statutes,

NS Flagrermead Agent & “azpiired when reinsla; rgi DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L1TILE O change T[] Addition
1.2 NAME
13 STREET ADDRESS
14 Gy -§1-7iF _—
27 ILE [ Change [T Addition
2 2 HAME
7 4 STHEE) ADIDRESS
2 ACFY-SI- 71
T teete LRI [Clchange [T Addition
3.2 NAMF
33 STRCET ADDRESS
, 34 CIIV-51- 2F
Tl oedT 41 TIE CJ thange 7 Addition
4 7 HAME
4. 3STREET ADDRESS
4.4 CITY- 57-ZIP
TToree w1 TmE I change — T_] Addition
5.7 NAME
HASIREET ADIRESS
5&CITY-S5T-2F
T e 61 HILE [T changs [ Addition
£.2 NAME
£ 3 SIREET ADCRESS
64 001Y-51-2IF

14, | do hareny
irformahon in
lam an o'fice:
appars i B I(l F 10 o Block T4 channed, o

SIGNATURE:

(&

oran alactunenl with an adoress

! W /i’ P AR ova
SIGMATURL AND TYPE D OH PAINTED NAME DF |QN|N(1| Of FICEH UR DiREL10H

g dods not quality for the exemption staled in Section 119.07(3}1). Florida Statutes. 1 further certify that the
: sl annual repor! is true and accurale and that my signature shall have the same legal effect as if made under path; that
Clue 0f e Corporation ¢ lhn rorewver o trustes empowered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name

e pdse $70f

Crayrme Froop #

A a s

CR2E034 (9/96)




