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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZCé‘izngSéE;zTIONS Secretary Of State

DOCUMENT # L95150 (5)

1. Corporation Name

TRHCO SUPPLY, INC.

OO

Principal Place of Business Mailng Address
P.O. BOX 1763 P.O. BOX 1763
2500 §W 3RD TERRACE 2900 SW 3RD TERRACE
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/21/1990
2, Principal Place of Business 2e. Mailing Address 4, FEl Number Applied For
21 ;;l 65'0231473 _Noi Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc,
r—l P ue e e §. Cortificete of Status Desired |} $8'75 Additional
22 ;' - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l o a Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;\ 25 El m Personal Property Taxdue June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
CRABTREE, LINDA D. 81| Name
4320 SE 50TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 06502 and 607.1508, Fiorida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations af, Section 607 0505, Florida Stalules.

SIGNATURE e e
Signature typud or ponted name of regstored apent and wie it ppplcatile {NOTE - Ragisterad Agent s.gnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 12
TITLE P T DELETE 11TME T change L Addition
HAME CRABTREE, LINDA D. 1.2 NAME
steeeraooness | 4328 SE 50TH AVE 13 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 14 GITY-5T-21P
TTLE 8 T BeLTE 21 TMLE [Jthange L] Addition
NAME WOODWARD, KIM P 2.2 NAME
sreeTaporess | 188 PINE LANE 2.3 STREET ADDRESS
G- 5121 CLEWISTON FL 33440 2.4 CIV-51-7P -
THLE v ] OELETE I1TTLE [J change ] addition
HAME PICKRON, W. MARCUS 3.2 NAME '
steeraooress | BOX 471 PINE LANE 3.3 STREET ADDRESS
CITY-5T-2P FLGHOLE FL 33440 34.CITY- ST- 2P
TTLE T [ DELeTE 41TE [J Crangs™ ] Addition
NAME CRABTREE, JERRY L 4.2 NAME
sweeranoress | 4328 SE 50TH AVENUE 43 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 44 CITY-ST-2P
TIME [T DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2P 5.4 CTY-5T-2P
TALE | R 61 TITLE [J change ] Addtion
NAME 6.2 NAWIE
STREET ADDRESS | £.3 STREET ADDRESS
CITY- §1-2P £.4 CITY-$1-2IP

14. | haraby cerlifg that the information supplicd with this filing does not gualify for the exemﬁlion stated in Section 119.07{3){i}), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in

Biock 12 or Block 13 il changed. gr on an atla?mvvl wilrﬁm idress.
kAR R 0’11\ R T ) ;/u/ ’J/-.d/a?/ CHIL 101 #) A5

Mar 26 1998 8:00am

CR2E034 (10/97)



