SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT R
CORPORATION 7t %

ANNUAL REPORT

3

e

1996 Kty

FLORIDA DEPARTMENT OF STATE
Sandra B Northam
Secretary of State
DIVISION OfF CORPORATIONS

DOCU

1. Carporation Name

TROY CORPORATION

MENT # H12545

(0)

21]

Principal Place of Business

| 2. Prncipal Place of Busness
1

253 ROBIN CT. 253 ROBIN CT.
P.O. BOX 150877 P.O. BOX 150877
ALTAMONTE SPRINGS FL 32715-5021

- hl‘:-.!;\hng Addrass

ALTAMONTE SPRINGS FL 32715-5021

0 O LA

3. Dale Incorporated or Qualihed

0771771984

3a. Date of Last Report

05/16/1995

2a. Maing Address

4. FEI Number

Appled For

26 o 59 24494 14 L Not Applicable:
Suite, Apt #, elc Suite Apt. #, eiC
[~ ' - He A 5. Certificate of Status Desired D $B?5 A:anmnal
22 . 271 Fee Aoquired
Crty & State - City & State 6. Esection Campaign Financing [] $5.00 May Be
22 28} Trust Fund Caontribution - Added 1o Fees
Zip Courtry o Country B. This corparatan has labilly for ptangible tax under s 199 032,
?;l E‘ e E m - Frarida Statutes g Yas D NG
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglistered Agent
81| Name
GRANT, ALAN G., JR.
355 E- LAKE DRWE 82| Streel Addrcss"ﬁ’“(), Box Number is Not Accgﬁtablc)
ALTAMONTE SPRINGS FL 32701 -
84 City

FL las[ Z:p Code

. Pursuant lo the provisions of Seclions 607.0502 and €07.1508, Florida Stattes, the above-named corporation scbaits this slatement for the purpose of changing s reg stered
affice of registared agent, or both in e State of Florida_Such change was autharized by Ine corporation’s board of directars | kereby accept the appontment as requstered
agenl. | amamibar with, and accept the cbugations of, Seclon 607.0505, Flanda Stalutes.

SIGNATURE  __ I . e _ I e .
& N F N AR PR R P o 1y phn b I T Fagrrtend AG 8 g atne: rejirer] e e g | [AES
12. . TTOFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e PTD [ ] petere 15 UTLE L] crangs [_] Adation
NAME EDWARDS, TROY M 12 NAME
seeraooness | €53 ROBIN CT. 1 3STHEFT AUIDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 14CITY-ST-2IF
TTE [ T T LT e 21 ILE [ ] Trange [ ] Acditon
NAME EOWARDS, CAROL G. 27 NAME
sweetaoness | @53 ROBIN CT, 2 3SIREET AUDRESS
CITY-87.7p ALTAMONTE SPRINGS FL 2 4CHY ST 7P
TTLE T I DELETE 31TILE - l:[ Change T:T Acdilion
NAME 32 NGME
SIREET AJDRESS 3ISIREET ADDRESS
L cny-siiaw 34 011V -57-2P
HreE o ’ [T b PRRTET T gy LT eoten |
NAME 42 haw
STREE] ADDAESS 4 TSIRCET ADDRESS
Y-S0 B L4 0Ty §1-7P
TILE [:[ BELETE 51 TITLE LJ Cnange [:] Add-ticn
NAME 5 7 NAME
STREET ADCRESS 5 3 SIREET ADDRESS
CRY-ST.72 i o B §4CTY-50 2P
LE L] oecere 61TIE LT Cnange T ] Adesen
HAME 52 NAME
STREFT ADRFSS 63 SIREET ADDRESS
CIry-§1- 2 BAIE-ST 2P

N

Zarel (.

ron an attachment vath ain address

: fvbiﬁnm‘rcnmmsors‘cniuh OFFICEA'GRA DIRECTOR
F . d rof

£

B e Fron e F

14, 1 do hereby carlity lat tw intormabion suppl ed wilny this Tling 1= voluntarily furnished and does nol qualify for the exemplion stated in Seclion 119 07(3) k). Flonids Statuvles |
furthier cerfy that the information mawsated on this annua report or supplemantal anrual reprt 1s irue ana accarate and that my s.gaature shas ha
made under oath, that | ar an olhcer o director of the corporation or the receiver or trusleg empawerad 1o execula 1h1s report &% winined by Chapiler 617, Flonaa Statutes, and
that my name appears in Block 12 or Block13 4 changed,

cthe same legal effect as if

T-5-5c r-§3/735

CR2E034 (3/96)




