FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CO RPORAT|ON Katherine Harris
ANNUAL REPORT s ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90186 023 ***150.00

DOCUMENT # P92000005799

1. Corporation Name

TRM CORPORATION OF FLORIDA, GENERAL CONTRACTORS,

e GO

Principal Ple ce of Business Mailing Address
13459 INDIAN RVR DR P O DRAWER 700
JENSEN BCH FL 34957 JENSEN BCH Fi 34958
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
m El __G_WGSO_TS Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. N iti
F P 5. Certifcete of Status Desired [ $8.75 Acdtional
El ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E Ei Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This co poration owes the current year | \tangible :
2_1 25 E;' i;o] Person.il Property Tax. (O¥es  [Ino :
2. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent .
81, Name '
DUNGEY, RICHARD J 82| Street Adiress (P.O. Box Number is Not Acceptable} :
ree ress (P.O. umber is Not Acceptabie .
1100 S. FEDERAL HWY P :
STUART FL 34984 & 3
84| Ccity FL as‘ Zip Code :
11. Pursuant (o the provisions of Sedtions 607.0502 and 607.1508, Florida Stalu es, the above-named coporation submits this statement for the purpose »f changing its registered :
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appainiment as registered I
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Florida Statutes. .
SIGNATURZ i
Signature, typed o printed nar w of registered agent 1nd title if applicable. {NOTI . Registered Agent signature requ red when reinstating) DATE 8 '
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS #ND DIRECTOF S IN 12 23} ‘;
TIMLE PST [ DELETE 11 TILE [CIchange  [Acdition | = .
NAME MILLER, RICKERT T M 12 NAME g
streetaooress| 13459 INDIAN RVR DR 1.3 STREET ADDRESS o
CITY-87-2IP JENSEN BCH FL 14 CITY-ST-21P &
TTLE [J DELETE 21 TITLE [IcChange [ Addition | © -
NAME 2.2 NAME E
STREET ADDRE 38 2.3 STREET ADDRESS }r
CIrY-ST-2IP 2.4 CITY-ST- 2P :
TITLE [ DELETE 3.4 THLE [JChange  [] Addition !
NAME 32 NAME .
STREET ADDRE 38 3.3 STREET ADDRESS |
CITY-ST-ZiP 34 CITY-ST-ZP |
TITLE [0 DELETE 41 TITLE [ Change ) Addition
NAME 4 7 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP i
TILE [ DELETE 51TTLE [Ochange (7] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CTY-ST-2P 54 GITY-ST-2IP
TIME (] DELETE S1TIME {]Change ] Addition
NAME 6.2 NAME '
STREET ADDRE 38 6.3 STREET ADDRESS .
CITY-ST-2F 6.4 CITY- ST-2IP
14. | hereby certify that the informatkn supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(1), Florida Statutes. i further ¢ ertify that the in‘ormation
incticat:d on this annual re| | supplemental 2nnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the cor thyo or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in
Black 12 or Big t on_an attack ment with an address, with «ll other tike empowered.
- }% P q - Y Wl ‘%
' A
SIGNATU ; 5 /A}/?y o A Jj’j' 5 -
ND TYPED OR SRINTED NAME OF SIGNING OFFICE X OR DIRECTOR Dats Daytime Phonk # -




