FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION HE Sandra B Morthan

ANNUAL REPORT % ;%’ Socretary of State:
I 1996 H-1)-q6% EL@'EL Lr corronations (77

DOCUMENT # J52665 (3)

4. Corporation Name

FLORIDA DEPARTMERNT OF STATE

T.R.S.T. ENTERPRISES, INC.

Frincipal Plage of Business Mail ng Address

NE. 2ND STREET P O BOX 22
P.O. BOX 22 P.O. BOX 22
LAWTEY FL 32058 LAWTEY FL 32058 | e e
us us 3. Date hcorporated or Quatilied | 3a. Dale of Last Report
: S - | Ovaneer i 02/28/1995
2 Frincipal Place of Businegs | 2a. Mailing Addd-ess 4, FLi Number Appled For o
1] 25, QZ«,Z& St 26  50-2676338 ) Nol Appicaiio

$8.75 Additional

Fee Required

$5.00 May Be

ite_Apl. #, elc. ite, ApL ¥, etc. °
Suile, 4o e - Suite. Apt et 5, Certificate of Status Desred (]
2] 0. Lok 22 B B
! City & State
o nd Added to Fees

City & State -
BLAwTEL pfF  fm o g

7p Coundry - p T Counlry - B. 1hi§comoranon has liabitty for mlangib@ tax unider s 199.032,
@Sam 25i 03 ?91 ?&n] Floricks Statutes ) Yes [0

9. Name and Address ol Current Reglsigred Agent T 10. Name and Address of New Registered Agent

Trust Fund Contribution

81 Na‘r}\é

SCOTT, OLMAT. E"s?}ée{Address%Tg; ’

+ .
Ty CArsi® [ s
¥ 1hier 1s Noj Acceptabe)

N.E. 2ND STREET S —— e S }
P 0 BOX 22
LAWTEY FL 32058 - KO, B 22

L 7 _FL " 885y
11, Pursoant o 1o provisions of Sections 607.0602 and 607.1508, Fiarda Statutes, the abowe named corperalon submis 1l statement for the purpose of changing Its registered ofice |

or registerad agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of dreslors, | hereby accept the appaintment &s registered agent. | am
farmiliar with, and accept the chligations of. Section 607.0505, Florida Slatutes

SIGNATURE _ o L . o
| 7 Sl iler, ty)ed ar rri e o o registered a;;-;nt ad abe 1 abls . IMTTE Pt Anpnt S e d ey ey '_Ar“.w;l\ R [le - R G
[ 12, - T OFNCERS AND DIRECTORS 43, T ADDIMONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 o
TITLE D [ DELETE TUTSLE [ Change  [T] Additon |y
N THOMPKINS, AURORA 19 NAMF 3
STHEE T ADDRESS RT 1, BOX 11710 13 STHE | ATORESS O
Gy -51-7¢ WILLISTON FL o freonvsiae o . _ &
T D ] DELETE 2 1TIE D . Eiemmge [ Addiion | ©
,
N SCOTT, OLMIA 22N 6&0 r 7 ’ 0AVI€ /¢
siarraooness | PO BOX 22 NW. 2ND ST ssmais | A8 B CAKE s
R ——— . reenvso | MITCA F B2OTE
Ui D [ DELEIE 31 TILE [»] [al Crange  [] Additon
; Tirmave L
HAME SCOTT, IMMIE 32 NAME BceTT 1 e &y
stiaoiess | PO BOX 22, NE. 2ND STREET 31 STRLET 2003855 | DB B LAKE SF
| omsize | LAWTEY FL . . Nuensw epwrey 1FL 32088 :
TTE D [] DELESE 4 1 THLE (] Change  [] Adgton
HAME ROBINSON, HENRY A7 NANE
STHEET ADURESS 880 N.W. 33RD WAY A3 SIREE] AIDRESS
| cnisize FT. LAUDERDALE FL . A o Naseeste v _
s D [ OrLFIE 5 1T0LE [ Change [ Addition
NAME ROBINSON, ANNETTE 42 RAME
STREE | ADDAESS 880 N.W. 33RD WAY 53 STEEET ADDRESS
orsiee | FT LAUDERDALE FL e Y ssomsian . . R
1IN [C] DELETE 6 1TILE ] Crange ] Addition
NAME €2 LANE
SIREF [ ADSRESS £3 SI4EFT ADDFE 55
STY-S1-20 ety 5I-20

14. | 0 hereby certify that the infermation supplied it this filng s voluntarily furnished and does not gualify for the exemplan slated in Section 119.07(3)(k). Fiorida Statutes. | further
certity that the information indizated on this annual report or supplemental annua! repod s true and accurate and that my signaturg shall have the same lega: effacl as if made under
oath' that | am an officer or director of the corporation ar the recaiver or rustee empowened 10 executs ths report as requredd by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 ar k13 if changed, or an Hachiment with an andress

SIGNATURE: : a'vz‘gm:/’-/&or-r A (5o4) 72577

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICEA OR DIRE 1T Prcn s o




