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PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

& T

'DOCUMENT # F9620 (2)

1. Corporation Name

TRIVETT INVESTMENT CORPORATION

Principal Place of Business

HWY 100
P.O. BOX 1606
BUNNELL FL 32110

Mailing Address

HWY 100
P.0. BOX 1606
BUNMNELL FL 32110

G

. Date Incorporated or Qualified

3a, Date of Last Report

08/18/1982 05/01/1995
| 2. Principal Place of Business 2a. Maiiing Address . FEI Number Applied Far
21 [26] 59-1676505 Not Applicable

Suite, Apl. #, etc.

2!

Suite, Apl. #, etc.
27]

. Cerlificate of Status Desired O

$8.75 Additionat
Fee Required

| Giy & Suate City & State . Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country . This corporation has kability for intangible 1ax under s 199.032,

floriga Statutes [ Yes [INo

10. Name and Address of New Reglstered Agent

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

24 25] 2]
9. Name and Address of Current Registered Agent
81| Name
TRIVETT, SAM
HWY 100 WEST
BUNNELL FL 32110 83
84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.150

8. Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ o . . - — e )
Slignature typed or prirled namae of registered ageat and bitle if appdicanie NOTE: Regstered Agent signature required when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TI0LE [ Change [ Addition
HAME TRIVETT, SAMMIE D. 12 NAME
sernaoress | 308 STATE STREET 1.3 STREET ADDRESS
Chy-S1- 2P BUNNELL FL 1401TY-3T- 2P
TILE VST [J DELETE 2 1TITLE [ Change [ Addition
NAE TRIVETT, P. JACKSON 22 NAME
sreeriaopmiss | 809 STATE STREET 2.3 STREET ADDRESS
GTv-ST-2P BUNNELL FL 2.4 CITY - 5T- 2P
NILE D 7] DELETE IATINE [ Change [ Addition
NAME TRIVETT, P. JACKSON 2.2 NAME
sietrapoaess | 309 STATE STREET 3.3 STREET ADDRESS
CIFs-ST-21P BUNNELL FL 34CTY-5T-2P
TILE [J DELETE £ Y TIILE [J Change [} Addition
NAME 42 NAME
STHEEE ADORESS 43 STREET ADDRESS
Oty -S1- 7P 44CITY-51-2IP
013 [C] DELETE 5 1TME [J Change [ Addilion
Ha: 5.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CTY-S1- 7P 54CTY-ST-2P
TITLE [[] DELETE 6.1 TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
-1 2P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not
certify that the information indicated on this annual report or supplemental annual report is true and
aath; that | am an officer or g

appears in Block 12 or Bl

SIGNATURE:

j the corporation or the

qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under
iver or rustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
nt with an addrass.

ki Tnt  VBH Gy s37-d5T

" SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytire Phone 4

CR2E034 (12/95)




