FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF T ,
CORPORATION  £5% @E " qanirn 5. wartham Feb 10 1997 8:00am

ANNUAL REPORT B Sceratary of State

1997 GRS owsovocowowons | Secretary of State
DOCUMENT # 95130 (5)

1. Corporation Name

TRECOUNTY CHEMICAL & SUPPLY INC.

DR AR AR IR

Principal Place of Business S l\;‘aiii'\'ﬁgi Addross
P.O. BOX 1763 P.0. BOX 1763
2000 §W 3RD TERRACE 2800 SW 3RD TERRACE
OKEECHOBEE FL 34073 OKEECHOBEE FL 349731763
3. Date Incorperaled or Qualifica 3a. Dale of Last Reporl
o T . | 08f21/1990 05/01/1996 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 L 26| _ N | 650231473 Not Applicablo |
Suite, Apt. #, etc. Suite, Apl. #, otc. it
d - v I 5. Cendficate of Status Desired O $8.75 Add_luonal
22 i N z;l Fee RAequired
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
2 el ....|L . TrustFund Conribution Added to Fees
Zip Country A  Gountry 8. This corporalion has liability for intangible tax under s, 199.032,
2 [25] 20| 0] Florida Statutes [dves [INo o

9. Name and Address of Current Registered Agent - ~ 10. Mame and Address of New Registered Agenf
CRABTREE, LINDA D. 81| Name
4329 SE 5°TH AVENUE 82| "Streol Addross (P.C. Box Nurber is Not Acceplable)
OKEECHOBEE FL 34574 - -
83

85| Zip Codo

34} City FL

11. Pursuant lo the provisions of Sections 6070507 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for {iigf)l];gnoso af ch’éﬁ@?@ its r_c_gi-é-l_(;,ﬁ_
office or registered agenl, or hoth, in the State of Florida Such change was awthionead by the corporation's board ol dircelors. | hereby accept he appointment as regislored
agent. | am familiar wilh, and accept the obligabons of, Section 607 0505, ¥ lorida Slalules

SIGNATURE _ _ ... . . . i L L I _
Sigaatre. typed o fuinitec e 8 st n el gt e ny i apph e (NI Firep stvrend Ageens sigreiune: <cquired whion i slting) BAT
12 orHsAaNDOomtcions 0 e "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ' [Joecee e | - O Change 1] Addition |
NAME CRABTREE, LINDA D. 1.2 HAME
streeT apDRESS | 4328 SE 50TH AVE 135IRITT ADLRISS
CITY-51-2IP OKEECHOBEE FL 34974 14 CHY- 51-7P
o s rLowsis mE T D e e £ o
NAME WOODWARD. KM P ? 7 HAME
streeT aporess | 168 PINE LANE 73 SIREFY AODRLSS
CITY-§7-21P CLEWISTON FL 33440 S Meaevsae | - -
TILE v [ oure RN “Oenage T Adgition
NAME PICKRON, W. MARCUS 3.2 NAME
streer aoess | BOX 471 PINE LANE 34 STRLET ADDRESS
£ITY-§1-2 FLGHOLE FL 33440 34 C0Y-51.2
TITe T BB TTATR IPEETiIT - T Chage T Adartion
NAME GRABTREE, JERRY L 4 2 NAME
streer aponess | 4329 SE 50TH AVENUE 43 SIRLE) ADDAESS
QIFY-§1-2iF OKEECHOBEE FL 345974 4400757 7P
TITLE S 0 Ooeaee oo T T T M ehange L Adation |
NAME £2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CIIY-ST- 7P L4C0Y-51- AP
TITLE T i N W R ATal I T change [ Adddion |
NAME £ 2 NAME
STREET ADDRESS 63 ST ATDRISS
City-§1- 2P £400Y-51-71P

4. | do hereby certily thal the information suppil-¢d wilh this [\ing does nol gaalily for the oxemplion stated in Section 119 07(3)(0, Flonda Stalutes. | further cortify that the
information indicated on this gnnual repg t ot supplemeng § annual reporl is rue and aceurate and that my signalure shall have the same legal effect as it made under oath: thal
I am an officer or director of i corporafion or thgfrecerd Aor truslpg empgivered Lo execute this reporl as reguired by Chapter 607, Flonda Statutes, ang that my name

appears in Black 12 or B 13 1f chagled, or orflin atld-fyrent fithan afyirdse.
L3 -
7 / - :«1('7) "(f’]

i

QIRNATIIRE:

CR2EQ34 (9/96)



