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

[ PROFIT 850 FLORIDA DEPARTMENT OF STATE
CORPORATICN SEbT 1 Sandra B. Mortham May 1 4 1 997 8 . Ooam
ANNUAL REPORT L5 Secrelary of State
1997 DIVISION GF CORPORATIONS Secretal S/ Of State
DOCUMENT # (1)
1. (ctgggoralion Narne J9777 1
TROGLEN INC. .
% ROBERT TROGLEN % ROBERT TROGLEN
810 6TH STREET SOUTH 810 ETH BTREET SOUTH
SAFETY HARBOR FL Q4685 SAFETY HARBOR FL 345854242
3. Date incorporated or Qualified 3a. Date of Last Report
10/19/1987 02/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
21 26} 59-2854667 Not Applicable
Sutc, Apt #, ot Suie, Apt. #. eic. . . $8.75 Additional
;g m 5. Cenificate of Status Desired O Feo Required
| Ciy&Siate City & State : 6. Election Cempaign Financing $5.00 May Be
2;;[ —z_s] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 28] |90] Florida Statutes Clves KlNo
9. Name and Address of Current Ragislered Agent 10, Name and Address of New Registersd Agent
TROGLEN, ROBERT 81| Name
810 6TH STREET SOUTH 82| Streat Address (P.O. Box Numbaor is NO! Accepiable)
SAFETY HARBOR FL 34695 )
83
84} City FL 85| Zip Code

1. Pursuant Lo the provisions of Seclions 6070507 and 6071608, Florioa Slatules, the above-named corporation submits this statement for the Durlgose ol changing its ra?isiarad
aofhce or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

& hyped oo priated e of registered dgerl and il I appicable, (NOTE Regislerad Agenl signalure requines when fenskaling) DATE

12. OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
il D L] DELETE TAIE ' [JChange L] Addiicn g
HAME TROGLEN, ROBERT 1.2NAME §
steet anonress | 810 8TH STREET SOUTH 1.3 STREET ADDRESS &
erv-sow | SAFETY HARBOR FL LACTY-ST- 2P g
TITLE [T oeeere 21 THLE [Jchange [ Addition
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51 2P R escmv.srap
I [T DeLETE 11 TITLE C) Change T Adaition
NAME 42 NAME
STREET ALURESS 3.3 STREET AUDRESS
CITY - 57- 21 34 CITY-S1-21P
T i LI DELETE 41 TME [ tharge L3 Addition
HANE 4 2 NAME
STHEFT ATIDRESS 43 STREET ADDRESS
CITY-SI- 7P A4 CITY-5T- 2IP
WILF ] oeLETE 51 TITLE Lt change L] Addition
NAME 5.2 NAME )
SIREET ADDRFSS 5.3 STREET ADDRESS

| oesire L 5.4 GITY-51- 2P -
HiLt L] DELETE B.ATITLE e [ change £ Adaition
NANME §:2 NAME
STREET ADDRESS 63 STREET ADDRESS
Qry-51- 2 64 CITY-5T-2IP

14. | do heroby cerlify that the mnformation supplied with this filng does not qualify for the exarnption stated in Section 119.07(3)i). Forida Statutes. | further certify that the
information inchiatad on this annual repart or supplemental gfinual report is trus and accurate and that my signatura shall have the same legal etfect as if made under ath; that
| am an officer or dicector of the corporation or the receivay o trustee empowered to executa this repen as required by Chapter 607, Florida Statutes; and that rmy neme
appears in Block 12 o Block 23 if dhanged, -hment with an addrass.

SIGNATURE: B QUBBERE M rogien 04/29/91 (813) 726-1851

¢ EiGNING OFFICER DR DIRECTOR Daytime Phone £

[ IR cndi SO W )
SIGNATURE AND TYPED OR FRINTED NAME



