FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT & ‘,-‘:,‘ “ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Siale Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # (8)

t. Corporation Name

TREY TIMES, INC. :
h‘rinc.pal Piace of Business Mailing Address ”"ml |m I"“ "m |I||‘ MI' I‘" |Im |’I“ Iml |u" I‘Iu |l|l| ||I|
10105 MAIN STREET 10105 MAIN STREET
THONOTOSASSA FL 33592 THONOTOSASSA FL 33532-2007

3. Date Incorporatad or Qualiied | 3. Date of Last Report

B | 05/01/1687 03/04/1996

| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
3_11’ L ] ;;l 26'1025601 |__{MNot Applicable
Suite, Apl #, ¢te, Suite, Ap1. #, etc. y
@ 4P d 5. Coertificate of Status Desired lj $8.75 Aadiional
[22] 27] Fee Raquired
City & State | Ciy & Stale 8. Election Campalgn Financing $5.00 may Bo
23] B ) 28] Trust Fund Contribution Cl Added 1o Fees
| Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3“_1,, 25] 20| N Florida Statules Oves Ono
N 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BUTLER, OLLIE BEN, JR. 81| Name ‘
10105 MAIN STREET 82| Street Address (P.O. Box Number 1s Not Acceplable)
THONOTOSASSA FL 33592 -
84| City FL 85| Zip Code
(11, Pursuant to Ihi; provisions of Sechans 6070508 and 607, 1508, Hornda Slatutes, the above-named corporaiion submits fhis slatement for The puIposs of changing its ragisterad

ofhce or registared agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | ami fariar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigint wes typed oo proeied nange oF rgeelared sgeot and (08§ applicatie INOTE - Registerad Agent signanse fequired whan rainsiatng) DATE
2. B OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Thie PSY [J orLETe 11TLE [l change TJ Agdiion |g5
HAME BUTLER, SANDRA MORRIS 12 NAME §
sigtraoness [ 10105 MAIN ST 13STREET ADDRESS o
covstoe | THONOTOSASSA FL 33592 14CITY-ST- 2P &
TILE D [J DELETE 21TMLE L.J change  [_J Addition |O -
HAME BUTLER, SANORA MORRIS 22 NAME
sieeeraooniss | 10105 MAIN ST 23 STREET ADDRESS
CY- §1- 2 THONOTOSASSA FL 33502 24 CITY-5T-2P
mE T3 DECETE 3ATLE [Jchange L Addition
NAME 3.2 NAME
SIREET ADDRZSS 3.3 STREET ADDAESS
CiTe-5)- 21 34 LaTy-ST-2iP
e T oEvere 41TIME [JChange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51- 77 L4 CIFY-5T-2P
e RBETE S1TTLE [T Change L] Addition
NAME 52 NAME
SIFEET ADDRLSS 5.3 STREET ADDRESS
CTY-§1-200 , 5.4 CITY-ST-21IP
i ' W T B1TITLE [Jchange [J Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 210 £ACHY-S1-21P

14. | do horeby certfy that the infarmaton supplied with thig filing doas not qualify for the exemplion stated In Section 119.07(3)1), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I 'am an oflicer or director of the cgrporation or the receiver or lrustee empowerad 1o exacute this report as required by Chapter 607 otids;[‘;t[tules; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address. SﬁNdM mows &L Y
W ] S
D0 HWapi?. QA3 394

Dale Daytime Prone ¥




