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FILE NOW: FILING FEE

PROFIT ;i
CORPORATION
ANNUAL REPORT

1998

o

FILED

AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRYCON, INC.

(6)

Principal Place of Business

Mailing Address

Apr 22 1998 8:00am
Secretary of State

R ARR

2180 WEST SR 4M 2180 WEST SR 434
STE e1o4 STE 6184
LONGWOOD FL 32779 LONGWOOD FL 32778 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualitied
o 04/01/1985
2. Principal Place RERYGON _2n. Mailing Address .| RYLUN 4. FEI Number Applied For
21] 1180 Spring Centre South Bivd. [55) 1180 Spring Centre South Blvd. 59-2676681 Not Applcabic
Sutte, Apt_ ¥, eicSLilte Sutte, Apt #. etcSulte 211 - . $8.75 Additional
H— 5. Certificale of Slatus Desired [ .
[22] Atamonte Springs, Florida 32714 _|27] Altamonte Springs, Florida 32714 criicale of S1als Lesie Fee Required
City & State __ City& Stale 8. Election Campaign Financing $5.00 may Be
23]  |2e] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

?Il ;.’:l . 2_9—| El Parsonal Propertly Tax due June 30. Oves [Cno
9. Nama and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
LUBINSKY, TERRY 81| Name
2180 W. STATE ROAD' 44 82 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 8184
LONGWOOD FL 32778 83
84| Cily FL as‘ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing
office or regigtered agont, or both, in the State of flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and accept the abligations of, Section B07.0505, Flarida Slatutes.

its registered

indicated on t

14, | heroby cedi1K lhat the infarmalion supphied with this
is annual report or supplemental gy

officer ar director of the corppeabicn or the rogaiv
Biock 12 or Block 13 il clgrge 1:,,{0,/), y
FYrF TS FL SR =

it with an add:ess,

SIGNATURE _ e -

Sighature Teped oF prritedd e of iegislored GO and f‘”“ il aphcable INDTE - Regslerad Agant signature reguired when rainstating) DATE l”::
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE D T oELETE 14 TLE ] W thangs L] Addition | 2
N LUBINSKY, TERRY 2 I180 Spring Centre South Bivd, 3
seer aooness | 2180 W. STATE ROAD 434, 6184 1.3 STREET ADDRESS " Suite 211 ]
CITY-ST-2P LONGWOOD FL 14 CITY- 5T- 2 ‘A 7 &
TME b} [ peLETE 21 THLE v 'mm“_swdmmm Change L] Addition |3
NAME CANNON, FRANK J. 22 Nabe 1180 Spring Centre South Blvd.
sweetaponess | 2180 W. STATE ROAD 434, 6184 23 STREET ADDRESS Suite 211
CITY-ST- 2P LONGWOOD FL o 2 4CY-57-2P Altamonte Springs, Florida 32714
TITLE DELETE 31 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P B 34 CIY-ST-2P -
e £ DELETE 4.1 TIMLE T [JGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3S1REET ADDRISS
CiTY-ST-ZiP 44 CITY-§1-2IP
TILE 7J prLETE 51IMLE [ Change L Additian
NAME 5.2 NAME
STREET ADDAESS 1 5.3 STREET ADDRESS
CITY-§T-7IF 54 CHY-51- 2P
TTE T DELETE 61 7MLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
emv-stze | 84 CY-81-2p

does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

sport is lrue and accurate and that my signalure shall have the same: legal effect as if made under cath; that | am an
Tustec empoweted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ionuy . T OIS g9,




