FILED
Jan 20 1998 &8:00am
_ Secretary of State

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF GORPORATIONS

(8)

CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # G14391

1. Corporation Name

TRILLCO, INC.

AR AT AR

DO NOT WRITE IN THIS SPACE

Mailing Address -

% E. CHARLES OBERDORFER
1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210

Principal Place of Business

% E. CHARLES OBERDORFER
1719 BLANDING BCULEVARD
JACKSONVILLE FL 32210

3. Date Incorporated ar Quatified

12/21/1982 .
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 z-sf £9-2240853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P ' P 5. Certificate of Status Desired | $8'75 Add_lt!onal
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;[ E - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ ‘Z?l —Z_B—I m Personal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent {10. Name and Address of New Registered Agent
OBERDORFER, E. CHARLES 81| Name
1719 BLANDING BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
33
84| Ciy FL ,-85’: Zip Code

11. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cffice or registered agent, or both, In the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | arm familiar with, and accept the obligatlons of, Section 8J7.0505, Florlda Statutes.

C)d e

SIGNATURE s
Signature, typed or printad name of ragistered agent and title if applicatile, [NQTE, Reg'slarad Agent signalure raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TLE DSt ] DELETE 117MLE T I Change LI Additicn

NAME HILL, TERRY W 12 NAME

staeeT aoneess | 4205 HILLWOOD RD 13 STREET ADDAESS

CITY-57- 2P JACKSONVILLE, FL 00000 14 CITY-ST-ZP _ ,

e [V [T DELETE 21 TITLE [T Change L1 Addition

NAME H“_L, GLENN R 22NAME -

staeey aooress | 4205 HILLWOOD RD 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 2.4 CITY-51-2% ,

THLE [T DELETE 31 TMLE [ Change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P . 34, CITY-ST-7IP . .

TITLE ] DELETE 41TITLE [T change [T Additior:

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-5T- ZIP 4.4 CITY-ST-2IP

TITLE [ DELETE 5. TILE [Tchange [T Aadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ty -ST- 2P 5.4 CITY-5T-2)P

THiLE [T DELETE 1TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §¥- 217 5.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated gn {his annual report or supplemantal annual report is true and accurate and that my signature shali have the sarna legal effect as if made under path; that | am an
officer or directar of the corporation or the receiver or trusiee empowered to executs this repeort as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapamd, orgon an attachment with an addgess. )

SIGNATURE;

CR2E034 (10/97)



