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

PROFIT
CORPORATION
ANNUAL REPORT

1999

2

3

rof w0
s
.,%,“y

e \“} FLORIDA DEF ARTMENT OF STATE _‘
Kathorine Harris
Secretary of State

DIVISION O= CORPORATIONS

DOCUMENT # 560885

1. Corposation Name

TROYER'S UNLIMITED INC.

Mailing Address

8058 N. TUTTLE AVE.
SARASOTA FL 34243

Principal lace of Business

8058 N. TUTTLE AVE.
SARASOTA FL 34243

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 034 ***150.00

ATEREARE RO

DO NOT WRITE IN THIS SPACE

. Date ncorporated or Qualifed

23] 20]

Trust Fund Contribution Added 10 Fees

03/26/1980 -
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|21] 26 59-1985417 Nct Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. . iti
? P . Certif:ate of Status Desired  [J $8.75 /udditional
E] ;] Fee Required
City & 3tate City & State . Electian Campaign Financing 0O $5.00 MayBe
24

CHRISTIANSEN & DEHNER, P.A.
-PWSBEERIDRERD— 3 Sardesta.
SUNEZ /o7
SARASOTA FL 34898 2y O

Coictin 134ed (22

Zip Couniry Zip Country . This corporation owes the current yeat intangible
j [El 29 ]5] Personal Property Tax. Oves CNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]ss—rzm Code

SIGNATURE

11. Pursuant {o the provisions of Sections 807.050 2 and 607.1508, Florida Stat ites, the above-
office o registered agent, or buth, in the State f Flarida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligarions of, Section 607.0505, Forida Statutes.

named carparation submits this statement for the purpose of changing its registered
toard of directors. | hereby accept the appoiniment as reygisiered

Slgnature, typed or printed nima of registared ager! and title if 2pplicabla.

[NO “E: Registersd Agent signature rec uired whan reinstabng

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] (] DELETE 14 THLE [IChange [ Addition
NAME TROYER, LLOYD 12 NAME

sreeTaonrzss| 8058 N TUTTLE AVE 1.3 STREET ADDRESS

CTY.ST.2IP SARASOTA FL 34243 14GITY-ST-2P

TITLE S [ DELETE 2.1 TITLE [JChange  [J Addition
NAME TROYER, SANDRA 22NAME

sTReeTa00R:ss| 8058 N. TUTTLE AVE. 23 STREET ADDRESS

omv.stze | SARASOQTA FL 2.4 CITY-§T.2P

TITLE [J DELETE 34 TITLE [JChange [ Additien
NAME 32 NAME

STREET ADDRI'SS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TITLE {1 DELETE 44 TITLE [CIChange [ Addition
NAME 4 2NAME

STREET ADDRI 58 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2IP

TIME 1 DELETE 51TME ClChange ] Addition
NAME 5.2 NAME

STREET ADDRE S8 § 3 STREET ADDRESS

CITY-57-2P 5.4 CITY- ST-21P

TITLE [J OELETE 61 TITLE [ClChange  [] Addition
NAME 62 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITf-ST.29 6.4 CITY-ST-2IP J

14. | herety certify that the informa ion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual rep
officer ar director of the cor
Block 2 or Block 13 if chal

SIGNATURE:

T supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
tion or the receirer or trustee empowered 1o 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appe.rs in
T all other like empowered.

M—/

%77— 3 / GG 44/ 355-5050

0478647

CR2E034 (11/98)

e i ke i i 2t i Atk it et it i s A

VOR DIRECTOR

Daia Dayumea Phona #




