FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H12545

TROY CORPORATION

0)

Puncipal Place of Business
253 ROBIN CT.

£.0. BOX 150877
ALTAMONTE SPRINGS FL 32715-5021

Mailing Acldress

253 ROBIN CT.
P.0. BOX 150877

ALTAMONTE SPRINGS FL 32M50077

U T

8. Date Incarporated or Qualifed

3a. Date of Last Report

_ 07/17/1984 08/02/1996
‘4:. Principa’ Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
) 28] 50-2449414 Not Applicabie
Suite, Apl #, elc. Suite, Apt. #, etc. N ] $8.75 addilonal
rz—ﬂ pn 5. Cenilicate of Stalus Desired 0 Foe Regulred
| Cry & Swae City & State 8. Elaction Campalgn Financing $5.00 Mey Be
23] e 28 Trust Fund Contribution Added to Fees
. ___ Country Zip Country 8. This corporation has liability for imangible tax under . 189.032,
24] 25] ;Bj 30 Florida Statutes Yos [ No
| .. Name and Address of Current Rogistered Agent 10. Mame and Address of New Registersd Agent
GRANT, ALAN G., JR. B1] Name
. traet ress (P.0. Box Number is Not Acceptable
BSSELAKEDRIVE 82| Strest Address (P.O. Box Number is Not A 3
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85] Zip Code

aJent lam j

"1, Pursuant 10 the provisions of Sechons 607.0502 and 607.1508, Florlda Statutes, the above-named corporallon submits this statement for the purﬁosa ol char\glng s registered
8 appg

o'fice of registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby acceptl
r with, and accept the obligations 01 Sachon 60? (505, Florida Statutes.

imenyas registerad

rsg-f,le = éﬁeﬂl l&?’ld’ﬂb?app licable

{NOTE- Regisigred Agent aignatura required wher reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appoars in Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE AND TYPID

12 QFFICERS AND DIRECTORS 13.
(e TR0 [T oEeete T1Tme [T crenge 1] Adaition
Nebt EDWARDS, TROY M 12 NAME
swarer anreess | 253 ROBIN CT, 1.3 STREET ADDRESS
ony-si-ze | A A[.@_JOM'E SPRINGS FL 140ITY-§T-2P
TIE [T DELETE 211ITLE CJ Crange — ] Addition
HAME EUWARDS. CAROL G. 22 NAME
stvier aoortss | 253 ROBIN CT. 2.3 STREET ADDRESS
| covstze | ALTAMONTE SPRINGS FL 24CHY-S- 20 - .
in [J DELETE 31 THLE ' CJ change  T_J Acdition
AN 47 NAME
STREFT ABDRESS 33 STREEY ADDRESS
fomvseze | 34 CIIY-ST-21P
it 7 DECETE ATE i change [ Additian
NAME 4 2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
LA LT (R S 44CI1Y-ST-2P
TiLE T DeLETE 51TME 1 Crange ™ L] Addilion
AN 5.2 NAME
SIREE | ADORESS 5.3 STREET ADDRESS
oresene | 54 CITY- §1- 2
e [T oriere 6.1 TLE [T change L Addition
NAME 62 NAME
SIHEET ATIDRESS 63 STAEET ADDRESS
CITY-51-21P 6.4.Cr1Y-51- 2P
14. i do hercby certity thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)1). Florida Statutes. | further certify that the

intormation indicated on this annual repart o supplemental annual report is trug and accurate and that my signature shall have the same lngat effect as it made under oath; that
Iarn an officer or auectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nged, or on an attachment with_gn address.

'Ot PRINTEG NAME OF SIGNING OFFICER OR DYRECTOR

M&Jﬂf

May 09 1997 8:00am

CR2E034 (9/96)



