- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham
Secretary of State

DIVISION GF CORPORATIONS

(DOCUMENT# M535 1

| Procipal Place of Busingss
SERNEST CAPARELLI

2513 SW. 57 TERRACE
HOLLYWOOD FL 33023

. Corparation Mame

TRINITY RESOURCES. INC.

(©)

Mailing Address

NERNEST CAPARELLI
2313 SW. 57 TERRACE
HOLLYWOOD FL 330234006

FILED
Apr 23 1997 8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualified

06/10/1987

3a. Dats of Last Report

04/22/1996

2 Principal Flace of Busnhaas 2a. Mailing Address 4, FEl Number Applied For
2_1] e 2E] 55-2832516 Not Applicable
Suiter, Apl #, el Suite, Apt #, elc.
o [ - F &. Certilicate of Status Desired [ $8'75 Additional
22' —_ 27 Fee Regulred
¢ lty & State Crty & State 6. Election Campaign Financing $5.00 May Bo
_gsl___ B o ;l;l Trust Fund Contribution Added to Fees
| 7w . Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
51 e o 25] Z;I ;a Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CAPARELU, ERNEST 81| Name
2313 sw 57 WCE 82| Street Address {P.Q. Box Number is Not Acceptable}
HOLLYWOOD FL 33023

SIGNATURE

83

84| City

Zip Code

FL 85

|91, Fursua it 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office o rogistered agent, or both, in thie State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. Lam fandbar with, and ace (ipl the obligations of, Section 607.0508, Florida Statutes.

S\grm! ;u- "{};u Ei;)r .|'~ Bbesd Py ufvug-lurul 'agnnt and bk 1 applicable

(NOTE: Aegislared Agent signature required when ranstaling}

DATE

K B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B L) [T OELETE L1TMLE CTonange T Adcition
e CAPARELLI, ERNEST 12 NAME
sieeranoness | 2813 S.W. 57 TERRACE 1.3 STREET ADDRESS
QIS e HOLLYWOOQD FL 14CITY-§7- 2P
TR I L oecere 2ITILE [l trange ] Adaitian
NAME MAIO, FRANK 22 WAME
sinir aong s | 9739 FUNSTON ST. 23 STREET ADDRESS
crvsre | HOULYWOOD FL 2 4GITY- -7
___““E_ TD ) T perErE 3y NILE | Change [T addition
hav: SCALZI, SAVERID 12 HAME
siuit aporess | 2455 NIE. 184 ST, 2.3 STAEET ADDRESS
s | MIAMIFL i 34, CITY-SI-29
T PD [3 DELETE 41TITLE 1 Change [ Addition
HAME SEMENTILLI. DANNY 4.2 NAME
st oo s | 1984 NW. 85 DRIVE 43 STREET ADDRESS
awsioe | CORAL SPRINGS FL 44 CITY-5T-2IP
T D [T peLere 51 TITLE T Change L] Addition
HaMI SCHIANO, AUGUSTO ’ 52 NAME
sineer anprr s | 320 CLEVELAND ST, 53 STREET ADDRESS
aivsr | HOLLYWOOD FL 54 CITY-51-2P
e | D o L DELETE §1TILE Jchange [ Addition
KAME TOMASSL PlEmo 62 NAME
sttt amnss | 9437 NW 5 ST, 6.3 STREET ADDRESS
cn-s1 v | PEMBROKE PINES FL L4 Cife-S1- 20

infareal o anchcated onthis a
{are an olhoer or dirgGtor of
appears in Block 12 or Bioc

SIGNATURE:

if cha

gh report or supple nen|
e g .rpordllon Ol o 4

#-12-97 9

14. 1 cio heroby cerlily thal the information supplied with this 1|||ng does nol qualily for the exemption stated in Section $18.07(3)(H), Florida Statutes. 1 further cerlify that the
aL8 v BTt accurate and that my signature shall have the same lagal effect as if made under oath; that
p trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SN =74)-0yC

SIGNATLRE AND TYPED DA PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Diaytime Flione #
Adls Jd i

CR2E034 (9/96)



