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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS

DOCUMENT # G230:52

1, Corporation Name

TRES, INC.

0)

" AT ) Ly T TR TR

Principal Place of Business Mailing Address

VSRR

O

5, Certilicate of Status Desirad

4135 W WATERS AVE P.O. BOX 1526584

TAMPA FL 33614 TAMPA FL 33664 .

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
03/16/1983
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
2 E;l 59:22%&88 Not Applicablo
Suite, Apt. 4, etc. Suile, Apt. 4, elc. $3.75 Additional

Fee Required

22 27
City & Stale P City & State &, Election Campaign Financing $5.00 May Be
E 28—1 Trust Fund Contribution Addad o Fees
Zip Couritry L }___‘ Country 8. This corporation owes or has paid the currgft year Inlangible
24 EJ 2;1 30 Personal Property Tax due June 30. ves [ ]No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SCIORTINO, VICENT
11505 SHIMMERING SHORE PLACE
TAMPA FL 33624

81

Name

82

Street Address (P.O. Box Number is Nol Acceptatile)

83

84

Chy

FL JssJ Zip Code

SIGNATURE

11, Pursuant to the provisions ol Sechions 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
ofice or registered agenl, or both, in the Slale of Flarida Such change was authorized by the sorporation’s board of directors. | heraby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Stalules.

Signdlure, Iyped o prnled namo of regstoncd agerl and Gita if applcatilo

{NOTE " Registerad Agent signature required wher rainstating)

DATE

1z OFFICERS AND GIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PDS T3 DELETE 1ATLE Tl change ] Addition
NAME SCIORTING, VINCENT 12 NAME
sreeranoress | 11505 SHIMMERING SHORE PLACE 13 STREET ADDRESS
CIVY-51-2iP TAMPA FL 14 CITY-57-2P
TME [1i] 7 DELETE 21TME “Tdchange [ Addition
NAME SCIORTINO, TRICIA 2.2 NAME
streevaooness | 11505 SHIMMERING SHORE PLACE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 2.4 CITY-§1- 2P
TIE 7 DELETE 31 TILE [T Change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| CITY-ST-2i 3.4 CITY-5T- 2P
TMLE [ oReTe 4ITNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44010y-51-2P
TITLE | MEE 51TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P §4G/Ty-ST-2IF
TLE [J bELETE 6.1 THLE T cmange L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 6.4 CITY-51-2IP

Block 12 of Block 13 if changed, or an an attachmgnt with an address.

oy ~y

[

™™

LY T T

14, | hareby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect es if made under cath; that | am an
officer or direclor of the corporation of the receiver or fruslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

C3 ria™ o s o ohn s

Apr 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



