FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

PROFIT ,, FLORIDA DEPARTMENT OF STATE
CORPORATION P sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

TROY CORPORATION

0)

Principal Place of Businass Mailing Address

0 O

5]

Trust Fund Contribution Added to Fees

253 ROBIN CT. 253 ROBIN CT.
P.O. BOX 150877 P.0. BOX 150877
ALTAMONTE SPRINGS FL 32715-5021 ALTAMONTE SPRINGS FL 32715-5021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;?] 26 602449414 ot Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. o . $8.75 Additional
2] 2] 5. Certificate of Stalus Desired [ Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 —'E] 29 30 Parsonal Proparty Tax due June 30. Yes B No
9. Name and Address of Qq;rent Reglsatered Agent 10. Name and Address of New Reglstered Agent

GRANT, ALAN G, JR. 81| Name

655 E. LAKE DRIVE 82| Stres! Address (P.0. Box Number s Nol Acceptable)

ALTAMONTE SPRINGS FL 32701
83
84| City Zip Code

FL lss

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bignature, yed of fRnied NAMG ol regiterod agend and Wi 1l aprlcabic [NOTE: Rag stered Agent signature required when fgnetating) DATE
12, QFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD ] pELERE LITITLE TTchange [ Adaition
NAME EOWARDS, TROY M 1.2 NAME
sweetaooress | 253 ROBIN CT. 1.3 STREET ADDRESS
CTY - 5T- 2P ALTAMONTE SPRINGS FL 14 GAY-S1- 7P
L "3 [T ofLETE 21TIRE [ Change [ Addition
NAME EDWARDS, CAROL G. 2.2 NAME
seeranpress | 253 ROBIN CT. 2.3 STREET ADDRESS
CITY -51- 2 ALTAMONTE SPRINGS FL 2.4 CITY- 5T 2P
TITE [T peLETE 31TITLE [ Change [ Addition
HAME 32 NAME ¥
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-2F 34 CITY-ST-2P
THLE [T DELETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREEN ADDAESS 4.3 STREET ADDRESS
Ty -ST- 2P 440ITY-5T-2P
TILE T DELETE 51 TLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- S1- 21 5.4 CITY-5T-21P
TILE T pELETE 6.1 TITLE LI Change  [J Addition
HAME I 6.2 NAME
STREET ADDRESS 6 STAEET ADDRESS
CiTy - §T- 2P 64 CY-ST-7IP

14. | hereby ceni!
indicated on t

g

Block 12 or Block 13 if chal

n%m an mtachmer?}an address.
) ﬁ/,,/ ﬁ[ ol S

OIRAMNMATIIDE.

that the information supplicd wilth this fitng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true Bnd accurate and that my signature shall have the same legal effect as if mada under oath; thal [ am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute this repott as requirad by Chapler 607, Florida Statutes; ana that my name appears in

4 A‘7 PV UnT 02/ /o2

CR2E034 (10/97)



