SECOND NOTICE: CORPORATION WILL BE DISSOLVED N OR AFTER AUGUST 7, 1094
AMOUNT DUE ON OR REFORE &/7/98: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: §375.)

=7 PROFIT 3 T, FLORIDA DEPARIMENT OF'STATE
CORPORATION e Sarulra B. Moriham
A‘.NNUAL- REPORT '._" Secretary of State *

1996 & ; DIVISION OF COBPORATIONS
DOCUMENT # Gi14391 (8)
TRILLCO, INC.

Principal Place ol Business Mailing Address

% E CHARLES QBERDORFER % € CHARLES QBERDORFER
1719 BLANDING BOULEVARD 1719 BLANDING BOULEVARD
JACKSOMNALLE FL 32210 JACKSOMNALLE FL 32210

s, Dale Incorporated or Qualified
1221/1982 i1
2. Principal Place of Business 2a. Mailing Address 4, FEINumber : -1 |Applied For:
1] 2¢] 502240063 ‘[ INotAppiicable
Suite, Apt #, olc. Suite, Apt. ¥, 8tc. ] . $8.75 additonat -
. Cartiticate of Status Desired i &
L_I City & Stala H City & Siate &. Election Campalgn Financing D : ‘S.M MI'VBO ]
2 20 Trust Fund Contribution - Added ic Feos
Zip Country Zip 3. This corporation hag Fiabiity fof intangibla fax under s. 199.032,
2_| ?51 2_91 —l Florida Statutes D Yes [:] "No :
5, Name and Address of Current Registered Agent 10, Name and Address of New Repistared Agent

E CHARLES Name
1719 BLANDING BOULEVARD ) Streel Address (P.O. Box Number Is Not Accapiable)
JACKSOMVILLE FL 32210

o FL *| > —

11. Pursuan to the provisions ol Seclions 607.0502 and 607.1508, Florida Slatules, the above-named corporalion submits this statemant for the purgosa of changing its rogisleied.
office or registered agent, or bath, in the State of Fiorida, Such change was ayffyrized by ih jon! di . | heraby accept the appaintmant as registered
agent. | am lamitiar with, and accep! the cbligations of, Seclion 607.8 Fi 3 : .

l0o=12-9¢6
DATE

SIGNATURE ¥ 14
Sigrature typod of pniedt name of

Ty OFFICERS AND DIRECTORS
THLE DST : Change
HAME HILL, TERRY W
smeeranoncss | 4205 HILLWOOD RD
CITY - 5T-21F JACKSONVLLE, FL 00000 \ACITY-ST-2IP
nrE 1’4

NAVE HLL, GLENN R 22HAME
sweeraporess | 4205 HILLWOOD RD 23 5TREET ADDRESS
£irY-Si- 2p JACKSONVILLE, FL 00000 24CHTY.5T-ZP

TILE L | OEtEtE
NAME

SIREET ADDRESS
AR I 34, CITY-ST-2P
nn, ] DELETE LITITLE

wk 4 2HANE

SMEET ADDRESS 43STREET ADpRSES
QY- ST-2P 4CY-ST2P
LE L] OELETE 51 TIILE

NAME 52NAME

STREET ADDRESS 53 STREET ADURESS
CiNy-§T- g0 sqcily. St-7p
ILE L] GELETE 61 TME

HAME BZHANE

STHEET ADDRESS O 3STRIET ADDRESS i .
ciY-SI-7p &4 CIY-ST- 2P i

M— e il —
14, | o hammby cortify that 1he Information suppliod with thia 1iing 18 voluntarily furnished and doos ol qualily for the exempiion stated In Section 118.07(3Kk), Florida Statutes.
lurthaor corfnfy that tho information indicated on this annual roport or supplomental annu! repert iatuo and accurate and lhat my signalure shall havo the same legal etect as
mada ynder oalh; that | am an officor or director of the gorporation ot tha rocalver of trusteo empaoworad to execute this roport as required by C da Statules;
thal my name appaars in Black 12 or Block 13 If changael i gn atiachmont with an address, . ey >

SIGNATURE: CEL LGl ALK L INRCD




