FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

PQTUMENT # H27664

TROYA MACHINE SHOP, INC.

(2)

Principal Place of Business Mailing Addrass

1506 E SRD AVE. 05 IVY BT
lrgum FL 33605 TAMPA FL 33607

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/30/1984

office or registered agent, or both, in the Stale of Fiarida. Such change was authorize

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 50-2470233 Not Applicable
Suite, Apt. ¥, etc. Suita, Aptl. #, etc. i
_l ul P vito. Ap 5. Certificate of Status Desired ﬂ $ﬂ'75 Additional
22 ;ﬂ Fee Required
City & Stale Ciy & Stato 8. Election Campaign Financing $5.00 May Be
E] E Trust Fund Coentribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2_41 ;;1 E [30] Personal Property Tax dug June 30. Yes [ ]No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TROYA, GIRALDO D 81| Name
3405 M s‘ 82 Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33807
a3
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obhgations of, Section 607 0505, Florida Stalules.

indicated on this annual report or supplemenial annual report is true and accurate an

Block 12 or Biock 13 it changod, or on an attachment with an address.

SICNATIIRE:

@mm oo Trou D PP

SIGNATURE
Signalwa, lypod o prcled name ol regstered agont and s if applcable {NOTE Registered Agen sgnature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecere 14 TLE [ change [ Addition
HAME TROYA, GIRALDO D. 1.2 NAME
smeer poness | 3405 VY ST. 1.3 STREET ADDRESS
CITY -5T- 2P TAMPA FL 14011y 51- 00
I vD [ orete 21 THLE T change L] Addition
HAME TROYA, NORMA 22 NAME
smeerAponess | 3405 IVY ST, 2.3 STREET ADDRESS
CITY-51-2P TAMPA FL 2.4CAY-5T-2P
TITLE L] peuere 31TILE [ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-5T-2P 34, CITY-57-2P
TILE [J oeLere A1 TILE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§t-29 A4 CITY-ST- 24P
TILE [T peLie 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 29 54 GITY-ST-7IP
TME T oeLEiE 61TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1- 7P
4. ) hareby certily that the information suppliod with this hiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall havae the same legal effect as if made under gath; that | am an

officer or director of tho corporation of he receivar or trusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

CR2E034 (10/97)



