FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

»

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

H e

1. Corparahon Name

TRIDENT SUPPLY CO., INC.

DOCUMENT # G304éO

Secretary of State
(9)

Principal Place of Basiness

1180 N. LANE AVE
JAGKSONVILLE FL 32205

A RS A A

Mailing Arldress

1180 N. LANE AVE
JACKSONVILLE FL 32254-2229

3a. Dale of Las| Report

02/12/1996

. Date Incorporated or Qualified

03/28/1983

"2 Princpa Pce of Busnoe 7| 24 Maiing Adaress 4 FEl Number Applied For
E e 25]_____ 59'2261331 Not Applicable
Suile Apl. # et Suitez, ApL #, el
— P o " F ¢ 5. Cerlificate of Status Desirad ] $8'75 Add_i!ional
22| ) er| Fae Required
| Ciyssae Crly & Glate: 6. Eiection Campaign Financing $5.00 May Be
23| e Trust Fund Contribution Added 10 Fess
| L L . 21y Country 6. This corparation has liability for intangible tax under s. 199.032,
24 s o [30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
PRESLEY, DOROTHY B. B1| Name
1180 N. LANE AVE 82| Strest Address (P O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code

1i nt s 2 and 6171508, Florida Stafutes. the above-named corporation submits this sialement o7 th purpose of changing its registered
SE OF FEISLOre s ag X e o Flonda. Such change was autharized by the corporalon’s board of directors, | hereby accept the appointment as registerad
agent. §ary iz wilh ard accept he obhganom, of, Section 6070805, Forida Statules.
SHGMATURE L e - .
Bleynarune pid 3 prole piere ol g sree A aod Ut apgis IMOTE Regisred Agent sgaaiure required when reinstating) DATE
12. OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVT [T iLEe 11 ILE [T Change [T Addition
HAME PﬁSLEn DONALD E- 12 HAME
sieer amonss | 5962 RETHA RD 14 STREET ADDRESS
OITY-51- 74 JAG'SSO"MLLE FL 14 CITY-ST- 2P
1nr DPS [TGeLeTe 21 TILE [Jchange L] Addifion
o PRESLEY, DOROTHY 22 NAME
STREET ADIKRESS 46‘6 YERKES ST 2.3 STREET ADDRESS
JACKSONLLE FL
L1 cerete 31 TILE [T change  T_J addition
HARE 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
34 CITY-51-hp
[T DeLETE 41 L [T Change 1 Addition
NAKIE 4, 2 NAME
STRZET ADIRESS 4.3 STREET ADDRFSS
GiFY-§1- 2 44 CITY-5T- 7P
1L T okcrre 5.1 111LE {1 Change ] Addition
NAME %2 HAME
SIFEED ADIRESS 5.3 STREET ADDRESS
etrestar  f 5.4 SITY-5T- 2P
T [ oecete Bl HILE [T change T[] Acdition
NAME 6.2 NAME
STREET ALVIRESY 6.3 STREET ADDRESS
£i.8 GITY -51-2IP

) tify Ihat the infornraban s;u;?-';'a
oo thes aioaua re;

velfioer o creclo
appaars ) Block 12 or Biog

SIGNATURE:

1340 chianged

0

SIGHATUHE AND TYPE,

rf OF SL e
resclon of the corporalion o the ¢

; & iy
%. Y b F
OR PRINTED NAME OF SIGMING OFFICER iR DIRECTOR

s watl ftus Tlig docs not qualily Jor the exempltion stated in Section 119.07(3)0, Florida Staluies. | further cartfy hal e
wenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
v of trusioe ompowered 10 exacute this repon as required by Chapter 607, Floride Statutes; and that my name

o onan attachmentayith an address,
/-1/3-97 Gey-78/-L08a

Bate " Daytirme Frong ¥

CR2ZE034 (9/96)



