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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

| COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of S‘[a‘[e

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Namo

TRICONN INTERNATIONAL CORPORAITON

(T

=} Principal Place of Business Maihng—A'ddress
6145 MANASOTA KEY RD. 6145 MANASOTA KEY RD.
| ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-9256
3. Date Incarporated or Qualified | 8a. Date of Last Report
04/12/1988 04/22/1906
4. | & Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
fz1] 6037 Manasota Key Road 26| 6037 Manasota Key Road 06-1151572 Not Applicable
Sulte. Apt #. etc Sullo. Apt. #. ete. 8. Cerlilicate of Status Dosired 0O $875 Additional
22 27 Fee Requlred
‘ Chy & State | Ciy & Stato 8. Elsction Campaign Financing $5.00 May Be
. .23| Englewood, FL 28] Englewood, FL L Trust Fund Contribution O Addad to Foes
Zip Counlry ap __ Country 8. This carporation has liability for intangiblg tax under s. 199.032,
24] 34223 [25] Sarasota_  |28] 34223 30| Sarasota Florida Statutes Mves [No
g, Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agont
DICKINSON, ROBERT A. 81( Nomo
430 S 'NDlANA AVE (82| Streol Address (P.O. Box Number is Nol Acceptable)
ENGLEWOOD FL 34223 -
83
78—4‘” Cily FL nsl Zip Code

g mesan

11. Pursuant ta the provisions af Soctions 607 0502 and GO7 1508, Fiorida StatUice, the above-namod corporation submits Lhis slatement Jor the pUrPese of Ghanging I1s rogistared
office or regislered agoent, o both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl ihe appointment as registored
agent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Stalutes.

SIGNATURE S e . e . —
+ Sigrature, typed of printed nane of wep-siored agent gnd Wi if applicabio (ND1E- Regislered Agont signaturs requited whon reinslating) DATE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |mEGEE LILE [J change [T Addilion
NANE HORNSYLD, BODIL 12 NME
steeranoress | 6145 MANASOTA KEY RD. 13 STREET ADDRESS
v-st-20 | ENGLEWOOD FL 14CY-§7- 2
TITLE D [ oriete 21TNLE T change [ Addition
NAME HORNSYLD, UFFE 2.2 NAME
staeer sooeess | 6145 MANASOTA KEY RD. 2.351REE ADDRESS
om-st-ze | ENGLEWOOD F ] 7 4CITY-5T. 2P
TME T peckte 31TLF [J cnangs L] Acdition
NAME 32 NAME
ETREET ADDRESS 33 STREFT ADDRESS
CiTY-§T-21p R zaomi-srap
LE [Core £1TNLE [Jchange ] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 SIREE] ADDRESS
GITY-ST- 2P 44 CTY-S1- 2P
T T CIBiie EXLIN; [T Chenge [T Addition
WAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDALSS
OTY-$T- 2P N 5.4 CITY-§1. 21P
LE A TJorete  Qoime [ Change [ Addition
NAME £.2 KAME
STREET ADDRESS 63 SIREET ADDRESS
CIT-§1-21p £4 CiTY-SI-2IP

14, | do hareby ceriity that the information supplied with this fing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutles. | furiher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal
| am an offiger or direclor of the corparation or the receiver fr trustee empowercd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an at nent wilh an addroess. ‘ﬂ
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