- /5 98 8- (Y ¥ - AN
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

1998 R

DOCUMENT # K971 9 (6)

1. Corporation Name

TRI-CITY SPECIALISTS, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

R TR AT

Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY PO BOX 16307
TAMPA FL 33687-6307 TAMPA FL 336876307
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/21/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] £9-2962380 Not Apnlicatile
Suite, Apt. #, elc, Suite, Apt. #, etc. - 8878 itional
2 ne. AP P 5. Certificate of Status Destred [ $8.75 Aduttional
23 :-;EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El E Trust Fund Contribution __Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 g‘ a0 Personal Property Tax due June 30. Yes [ e

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
YOUNG, JAMES S., JR. 81| ame
818 BENNINGER DR 82| Street Address (P.O. Box Number is Mot Acceptable)
BRANDON FL 33511 =
84| City 85] Zip Code
FL ]

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such c:hange wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ndicated on this annual répo
officer or director of the gorpd gt

Biock 12 or Block 13 if ¢ chirngnt with an address.

iM@S’ Yovidl- A@

SIGNATURE:

1}?/5?{

SIGNATURE _
Signatura, typed or prinlec name of ragistered agent and titla if appficable. (NQOTE. Regisiered Agent signature required when rainsiating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DFT {1 oeceTe 14 TTLE o — [IChange [T Addition
NAME YOUNG, JAMES S., JR. 12 NAME
street aboress | §18 BENNINGER DR 1.3 STREET ADDRESS
CiTY-ST-ZP BRANDON FL 1.4 CITY-ST-2P
TTLE Pl “[ I oELETE 21 THLE [ Change ] Addition
NAME BAILEY, RICHARD P. 22 NAME
strees aooress | 916 BENNINGER DR 2.3 STREET ADDRESS
GITY-ST- 2P BRANDON FL 2. 4 CITY-5T-21P
e ~ [ DELETE 31TILE ~ [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-ZIP 3.4, GITY-ST- ZIP
TITLE ~ [ peLeTE 4ATITLE [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 14 GITY-51-71P
TITLE || DELETE 5.1TME [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME - [T ceLeTe 6.1 THILE T I Change L Addiion
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=-S7-2IP 5.4 CITY-ST-2ZIP
14. 1 hereby certiy that tha infgryation supplled with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

or supplegnanta] annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
+ar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

13- 9997953

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dite

Daybme Phona R qagasiac

CR2E034 (10/97)



