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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90056 029 ***150.00

DOCUMENT # J71723

1. Corporation Name

TRIDENT CONTAINER SERVICES INC.

AN AR AR

Principal Place of Business Mailing Address
% RICHARD K. JONES % RICHARD K. JONES
501 WEST BAY ST 501 WEST BAY ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]2663 Bailey Road 2] P.O. Box 1565 59-2857673 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. |6 cortfoate of Status Desired_. __[] $8.75 Additional
EI ;] i Fee Required —— -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
zalFernandina Beach, Fla, 28] Fernandina Beach, Fla.| TrustFund Contribution Addeg to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
24132034 2s] U.S.A. 29] 32035 [ U.S.A. Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
JONES, RICHARD K. - JACK MILLER ___
Street Address (P.0. Box Number is Not Acceptable)
501 WEST BAY ST. 2663 BAILEY ROAD
JACKSONVILLE FL 32202 83
84| City 85 Zi£ Code
FERNANDINA BEACH, FL | "|32034

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AU

agent. | am familiar with, and accept the obligations of, Sect 07.0505 rida Statutes.

sionature _ JACK MILLER, DIRECTO FEBRUARY 24, 1999

Signature, lypad or printed name of registered agent and if apglin?ﬂle. (NOTE: Registersd Agent signature required when reinstating) DATE a
12. OFFICERS AND D\RECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
me v e & DELETE 117ME D P fRChange  [JAddiion} =
o LEWIS, ROBERT § 1ZNAVE BAPTISTE, RAYMOND 3
seeransess| 14 PAR LA VILLE, PAR LA VILLE PLACE ISSREETADORESS| 14 PAR LA VILLE, PAR VILLE PLACE | Q&
CITY-ST-2IP HAMILTON, HMJX, BERMUDA BE 14 CITY-ST-2P HAMTLTON, BERMUDA %
TITLE DP i DELETE 217IME DV GgChange [ Addition | ©
NAME DARRELL, GILBERT 0. 22NAME DARRELL, GILBERT O. J
streeTa0ORESS| 14 PAR LA VILLE, PAR LA VILLE PLACE sasmeeraboress| 14 PAR LA VILLE, PAR LA VILLE PLACE
CTY-ST-2P HAMILTON, HMJX, BERMUDBA : — 2acmvstze = [THAMILTON; BERMUDA s TEToe e
TmE v & DELETE 31TME DS ClChange  [X Addition
NAME BAPTISTE, RAYMOND 3ZNAME FRITH, GEOFFREY
sreeT2ooress| 14 PAR LA VILLE, PAR LA VILLE PLACE sasmeetacoress| 14 PAR LA VILLE, PAR LA VILLE PLACE
CITY-ST-ZP HAMILTON, HMJX, BERMUDA BE 34 CITY-ST-2P HAMILTON, BERMUDA
TIME D 5 DELETE 4.1 TME D SETrsE, IR S AT T [ Changa [ Addition
NAME MILLER, JACK 4.2 NAME DE RUITER, MAARTEN L o
streer aDORESS| 11012 LEMOYNE CT. assweeTaporess| 19 RECTOR STREET, SUITE 2803
CTY-ST-2P JACKSONVILLE FL 32225 44 CITY-ST-2IP NEW YORK, N.Y. 10004
TIMLE S K DELETE 5.1 TILE D . o {JChange [ Addition
NAME KEEN, JOYCE P. S2NAME LEWIS, ROBERT
streeTanoress| 2661 BAILEY RD SISREETADDRESS| 14 PAR LA VILLE, PAR LA VILLE PLACE
CITY-ST-ZIP FERNANDINA BCH FL 54 CITY-ST-21P HAMILTQON, BERMUDA
TLE DV K] DELETE GATMLE D [ClChange [ Addition
NAME DE RUITER, MAARTEN L SZNAME MILLER, JACK
smesTavoress) 19 RECTOR ST., STE 2803 SISTEETIOES) 11012 LEMOYNE CT.
CITY-5T-2P NEW YORK NY 10006 6.4 CITY-ST-2P

TACEK | =
14. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Sechion %13%%:%;&:) %onds Staluies. [ iurtae;r2 oeﬁ’;f‘y"thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

s g e e

SIGNATURE: JACK MIELER% DIREGTOR-(L:

FEBRUARY 24, 1999

SIGNATURE AND TYPED OR PRINTED NA OF SVING OFFICER OR DIRECTOR

Date Daytime Phone #



