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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandes 5. Mortrarn Jan 15 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cret ary Of St ate
PRGEMENT # 46279 (2)
TRIEMARK ENTERPRISES, INC.

RN

Princigal Place of Business Mailing Address
85 GREENTREE STREET P.O. BOX 4883
HOMOSASSA FL 32646 HOMASASSA SPRINGS FL 34447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
X 12/10/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 59-2744776 | Not Applcaie
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
Ap I P 5. Certificate of Status Desired O $8.75 Adc!monal
E] —2‘?’ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 way Be
.251 Ea—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] (25] [20] 30 Porsonal Froperty Tax due June 30.  [J ves  [B¥No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GRAHAM, STANLEY A. 81| Name
85 GREENTREE STREET 82| Street Address (P.O. Box Number is Not Accepiable)
HOMOSASSA FL 32646 - e
84] City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505,Horida Statutes.

SIGNATURE ST AMCEY . A . GRAU An, E‘ - L2397
Signature, typed or printad nama of ragisterad agent and titha if annllc.able/ (MOTE: Rogisterad Agent sipnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T pEteTe 1.1 TITLE [J change [ Addition
NAME GRAHAM, STANLEY A. 1.2 NAME
steeer anoress | 85 GREENTREE STREET SMW 1.3 STREET ADDRESS -
CITY-ST- 2P HOMOSASSA FL 1.4 CITY-ST-ZIP ,
TLE VSD | DELETE 21TIILE [ change [T Addition
NAME GRAHAM, SANDRA L. 2.2 NANGE
STREET ADDRESS | 85 GREENTREE STREET SMW 2.3 $TREET ADDRESS
GITY-5T-2IP HOMOSASSA FL 2.4 CITY-5T-ZP
e ) LI DeLETE 31 TILE Lichange [ Addition
NAME GRAHAM, MARK 8. 32 NAME
STREETADORESS | 85 GREENTREE STREET SMW 3.3 STREET ADDRESS
CITY-§7- 29 HOMOSASSA FL 34, CITY-5T- 27
TIRLE D I DELERE 41 TITLE [_] Crange ] Additior
NAME GRAHAM, PATRICIA S. 4.2 NAME
sTREET ADRESS | 85 GREENTREE STREET SMwW 4.3 STAEET ADDRESS
CITY-§T-21P HOMOSASSA FL 4.4 CITY-ST-21P
ME ] DELETE 517ILE ] Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP l 54 CITY- 5T-2P
TINE [] CELETE 61 TITLE { {Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-S1-21P 64 CITY-ST-2IF

14. | hereby certify that he information supplied with this filing does not qualify for tha exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am an
offlcer or direstar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ttachment with an address.

SICNATHRE- 42&/ AV RTICRE T OIS Ty s T A, € - 31T, AR GL

CR2E034 (10/97)



