FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISICN OF CORPORATIONS

et g s e e gl o

DOCUMENT #

1. Corporation Name

K69975

ED

(6)

TRESTATE COMMUNICATIONS CONTRACTORS, INCORPORAT

Principal Place of Business

1946 8E 36 TERRACE

Mailing Address
1946 SE 36 TERRACE

FILED

Apr 14 1998 8:00am

Secretary of State

AT A

g

FL ™ ?

CAPE CORAL FL 33004 CAPE CORAL FL 33904
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apphed For
2 |2e] £9-2032437 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et ith
P wie. Ap ele 6. Certificate of Status Desired O $8‘75 Additionel
E ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E . ;l Trust Fund Cordribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] 25 ;I ;ﬂ Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 90, Name and Address of New Reglstered Agent
BERRY, CALVIN G 81| Name
1946 SE 36 TERRACE 82] Strest Address {P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33904
83
84| City ip Code

R L - el

R

agent. | am famihar with, and accept tha obhgatio

ns of, Soclion 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or ragistored agent, or bolh, in the Stale of FtoridaSuch change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered

SIGNATURE e e
Signatura, typrod o prinled nama ol rgisterod agnnl and i B apphicatls (NOTE Registered Agent aignature raguired when reinsteling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV CJ oevete 19 TILE [T Change  [J Addition
HAME SELVEY, TMOTHY C 1.2 NAME
emeeraooress | 2267 MONAGHAN DRIVE 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 1ACITY-ST-7IP
MLE [3] [ J OELETE 21TILE T Change 1 Addition
NAME BERRY, CALVIN G 22 NAME
smeeraporess | 1946 SE 368 TERRACE 23 STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 2.4 CITY-5T-7P
TLE T DELETE 31TILE [ Tchange 7 Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CRY-ST- 2P 34, CITY-ST-2IP
THLE [T beeve ATTITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2# § sacmv-srze
TIMLE ] DELFTE 51TIILE [T Change ] Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIFY-51-2P 54 GITY-ST-7P
TILE [ OELETE 6.1 TIFRLE [l Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADOHESS
CITY-51- 2P &4 CITY-ST. 2P

indicated on

QIGNATIIRE-

Cwlivion B&vrﬂ/

L-d-qge oyr-vv¥9

14. | hereby certnlg that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annwual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporation or the receivor or tiustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.

-G o7

CR2E034 (10/97}



