FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J14915

TROYERS ENTERPRISES, INC.

(9)

- »mihng Addross
5391 BENT OAK DRIVE

Principal Place of Businass

5391 BENT OAK ORIVE

FILED
Mar 09 1998 8:00am
Secretary of State

AR

SARASOTA FL 34222 SARASOTA FL 34232
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
05/19/1966
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Fl El 59-2679580 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # etc " . $8.75 Additional
;1 E 5. Certificate of Status Dasired J Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 28 Trust Fund Contribution Added to Foog
ap Country | Country 8. This corporation owes or has paid the current year Intangible
24] 25) 20} ?{ﬂ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROYER, RUDOLPH N. 81 Name
5391 BENT OAK DRIVE 82] Street Address (P.Q. Box Number is Not Acceplable}
SARASOTA FL 34232 .
84] City Zip Code

FL |*

agen!. | am familiar with, and accopt the obligabons of, Scction B07.0505, Florida Statutes.

11, Pursuant to the provisions of Scetions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the put ose of changing lis registered
oflice or registerad agem, or both, in the Stato of florida Such change was authonzed by the corporation's board of directors. | hereby accept |

appoiniment as regisierad

indicated on this annual report of supplomental annual roport is truo and accurate and i

Biock 12 o Block 13l hangﬂd or on an attachment with an address

SIGNATURE: /

SIGNATURE ___
Signature, typred o pruniad name of rmgisteiud agent and bilke (f ay yihcabile {NOTE: Regrsterod Agant signatura required when reinstaling) DATE
12, OFFICERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DP [T DELETE 11TILE L) crange LI Addition | =
NAME TROYER, RUDOLPH N. 12 NAME
sreer aoohess | 5391 BENT QAK DRIVE 13 STREET ADDRESS %
CITY-ST-21P SARASOTA FL 14 CIFY-ST-2IP
TILE D [T peatte 21TILE L] Change T Addition |©
NAME TROYER, SARA MAE 2.2 NAME
streevapoiess | 5391 BENT QAK DRIVE 23 STREET ADORESS
OiTY-S1-21P SARASOTA FL 2.4C0Y-51-217
THLE T T T T oeEe 31TNLE [3change ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P L 34, CATY-ST- 2P
TILE [T oceere 41 TIRLE [JcChangs LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- ST 2Ip 44 0ITY-ST-2P
TLE [T oeiere 51TITLE [dThange  T_1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8I1-21P 54 LITY- 8T-21P
e [T oELete 63 TIILE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHFSS
CIFY-51- 2P 64 CITY-ST-21P
14, | hereby certify that the information supplicd wilh this filing doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that my signature ghall have the same legal effect as if made under oath; that | am an
officer or dvector of the corporation or 1ho receiver or rustes empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N 1oatee Rodaloh N Do ey 8-286 Gill-4877-0998




