| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

E PROFIT FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
E’ CORPORATION Sandra B. Mortham y *
E ANNUAL REFPORT Secretary o State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
i
. G(?rporauon Name K20302 (1 )
: TROUBLE CREEK PROPERTIES, INC.
.
.4
- Principal Place of Business Maiing Address
% DAVID M. BOOGS % DAVID M, BOGGS
P O BOX 153 P O BOX 152
TAMEA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
4. Dats Ingcorporatad or Qualified
1 2. Principal Piace of Busincss 3" Mailing Address 4, FEI Number Applied For
E |1 e gﬂ_ﬂ 650069486 Nol Applicable
i Sulte, Apt. #, elc. Suite, Apt. #. 8lG.
§ P f b. Certificale of Siatus Desired O $8'75 Addltionat
. ;1 Fee Requlred
i City & State __ Gy & Stae 6. Eloction Campaign Financing $5.00 May Be
i loa ) ] Trust Fund Contribution O Added to Fess
i Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
£ |24 25] ) o 20 ;J Personal Property Tax due June 30. [JYes [INo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
! 1
. BOGGS, DAVID M. 81| Name
111 MADISON ST 82| Streat Address (P.O. Box Number is Not Acceptable)
. SUITE 2300
i TAMPA FL 33802 83
. 84| ciy 85| Zip Code
t
¥ 11. Pursuant to the provisions of Seclans 607 0502 and 607.1508, Torida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of direclars. | hereby accept the appainiment as registered
: agent. | am familiar with, and accept the obhigations ol, Seclion 607.0505, Florida Statutes.
X 3
P SIGNATURE ___ - ~ [
¥ Siqmtum lypr e pnr. d e ol q ,",,‘L“,’,“" aexdl ke apple At (NOTE - Ragislared Agent signature req o when reinslating) DATE p
' 12. ____OITICEHS AND DISE CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl me PD T DELETe 11TTLE B Thange [T addiion | 2
JT| wave FORBES, JAMIE W 12 NAME
* | smeeraoress | @705 U.S.HWY D8 WEST, STE 200 1.3 STREET ADDRESS FLop & &ErpErID Llev1eT ﬁdu)y %
o |Lemsrze DESTIN FL , 14 Ci1Y-5721P S0, 7E 400 o
| g TD [T oeceTe 2ATIME [ Change [ Addition |
| e SESSUMS, T. TERRELL 22NAME
f smeeTaooress | 111 MADISON ST SUITE 2300 2.3 SIREET ADORESS
© 1 cmy-sr.ze TAMPAFL 33802 2 4TITY-51-2P
THLE [T DELETE 31TITEE [T change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34.CITY-S1-ZiP
TILE TJ orere 41TTLE [T change T Addition
SR 4.2 NAME
}_ STREET ADDRESS 4.3 STREET ADDRESS
v | emv-st-ap 24 CITY-§T-2P
3 TILE [T DELETE 5.1 TIMLE [J tharge ] Addition
i
K NAME 52 NAME
L STREET ADDAESS 53 STREFT ALIDRESS
t | omsrae B o 54 CITY-ST-2P
bof e I ptiere 61TILE [T change (] Addition
S| NaME 62 NAME
L | STREET ADDAESS 63 STREET ADDRESS
%7 CiTY- 51-219 6.4 GiTY-ST-2P
b 14, | hereby certify thal the information supplied wilh this filing doas not qualify far the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
; Indicated on this annual repon or supple:nental annual report is 1rue and accurate and that my signalure shali have the same lagal effect as if made under cath; that | am an
: officer or diracior of the corporation or coeiver of lrustec empy rad jo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
E Block 12 or Block 13 il changed alad hmoM
H - PO [ T S [P Y WY




