FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT g 21, FLORIDA DEPARTMENT OF STATE
GORPORAT|ON Slsmdra B. Merlnam
ANNUAL REPCRT 3 Socretary of Stale
1996 R, ' DIVISION OF CORPORATIONS

DOCUMENT # G28052  (0)

1. Corporation Name

TRES, INC.

IO RNV W

Principal Place of Business Maiting Address
4040 W. WATERS AVE P.O. BOX 152694
2500 TAMPA FL 33634
TAMPA FL 33614 us
us 3. Date Irwcoréworated or Qualfied | 3a. Date of Lass!, Reopart
2. Prncipal Place of Business " 2a. Mailng Addrecs 4. FEl Numbor Applied For
21 - 72761 e L o g’%??as 988 Nol Applicatle
: e, Apt 8, gtc it
Suite, Apt. &, tc. L, SUte ADL L et 5. Certificate of Status Dasired 1 $875 Additional
22 Fee Required
City & State . Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees
Zip LCauntry Z _ 8. This corporatian has haby intangible tax under s 192.032,
24 25 |29] a0 Flordla Statutes Yes [INa
9. Name and Address of Current Regisigfédiﬂgé}it’“ T T " H0, Name and Address of New Registered Agent B
81 Name
SC|ORTIN0. VICENT 82| Street Address (P.O. Box Number is Not Acceptable)
11505 SHIMMERING SHORE PLACE :
TAMPA FL 33624 83

—t

84 '—Clty FL

85| Jp Cade

11. Pursuani to the provisions of Sections 607 0507 and 607, 1608, Flonda Statites, the above namead corporaion submits this stalemenl 1or e plrpose of Changing s registered ofice
or registered agent, ar bath, in e State of Flonda Such change was authorized by the corporation’s board of directors | horebyy accep the appoinbmant as registered agent Fam

famiar with, and accepl the obligatons of, Scclon B07.0505, Flonda Statutes

CR2E034 (12/95)

SIGMATURE | . e . . e e e . -
Serigtrn tyoed O o nit i 0F Prpnbatnd A 1wl R g b OE Pl VA g G it A g mnd e 1 st DAT:

12, OFFICERS AND DIRECTORS. B EE ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 17

TITLE POS ] DELFIE [ Change [ Addaon

NAME SCIORTINO, VINCENT 12 NAME

STHEFT ADDRESS 11505 SHIMMERING SHORE PLACE

orsr | TAMPAFL |

TITLE SD T DDELE?E . o """'"'—'_-"——'—'“‘['j Change D Addit on

NAME SCIORTINO, TRICIA 22 MAME

STREET AJDRESS 11505 SHIMMERING SHORE PLACE 23S1AFE? ATDRESS

GITY -S1- 2P TAMPA, . 00000 2401y -§1-2° e i

TITLE [] DELETE 3 1TILE [J Change  [J Addit:on

HAME 33 NAME

STREET ADDRESS 33 SIREET ADDRESS

LY -S1- 2P o e 3407 ST-717 . - o

TITLE ) BELETE 4 1 TILE []J Change [ Additon

NAME 42 KAME

SIREET ADORESS 43 SINEET ACORESS

Ciry 81 2P e 440y STZP

TIILE [7] DELETE 5 * THILE [ Change  [J Additan

NAME 52 NAME

SIREET ADDAESS 53 STREET ADDRESS

CITY-$7- 7P B4CTY-§1-20 B o

TINLE [7] DECETE § 11HLE (7] Change [T} Additen

NAME 62 NAME

STREET ADDAESS &3 STREE: ADDRESS

CITY-SI-7IP . BACITY-§1-22

14. | do hereby cerlity that the informaton supghad wth ths fling is voluntarily furnished and does not quaty tor the exernphan stated in Section 119.07(3)k) Florida Statutes. | further
certify that tha information indicated on this annus! report or supplemental annua! report is true and accourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the carparation ar the receiver o rustee ampowared 10 execule this report as requrred by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachmggt with an address.

-

SIGNATURE: .

L4

Paesidew 41990 57355350

IGNATUARE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Lo bt P ok
f
1Y v mre T S S mam et 4 g




