FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRORAIT rLGﬂi[s):nDdEr‘;A:jiT:h(:fnSTATE Jan 1 6 1997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000002681 (3)

1. Corparation Name

TRINITY GIFTS OF AMERICA, INC.

Principal Place of Business Mailing Address “Ilull‘ "I mll m” ||m Ilmllm III" IIIII "lll I"II I"II”I] II'I

529 HUMPHRIES ROAD 529 HUMPHRIES ROAD
SAFETY HARBOR FL 346954821 SAFETY HARBOR FL 345354921
3. Date incorporated or Qualified 3a. Date of Last Report
01/07/1993 02/01/1996
2. Principal Place: of Busincss _2 Malling Adgd-ess 4. FEI Number Applied For
21 26| 59-3158877 Not Applicabi
ite Apt. # et Suite, Apt #, et i
Suite Ap o I— Ml An e 5. Certificate of Status Desired 0 $8'75 Addltional
—2;[ zﬂ Fee Regulred
City & State ~ Cily& State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added 1o Fees
Zip Counry . dip Country 8. This corporation has liability for Inlangible taxf under 5. 199.032,
@ g‘ 29[ ha_o] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Hegistered Agent
BROWN, FREDERICK W 81f Name
529 HlMPHRIEs ROAD 82| Street Address {P.O. Box Numbar is Not Acceptabie)
SAFETY HARBOR FL 34695
a3
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sachions 607 0902 and 607.1608 Flonda Staluies, the above-named corporation subrnils this staternent for the purpose of changing its registered
office or registored agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board af directors. | hereby accapt the appointment as registered
agent. | arn familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

LR g sread pegrnd and tle e cabke {NOTE Registered Agert signature raqulred when rainstating) DATE

CR2E034 (9/96)

12. GFEICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE D [T oeLete 1T [T Crange L] Addilion
HAME BROWN, FREDERICK W 12 NAME

sraeeranoness | 529 HUMPHRIES ROAD 1.3 STREET ADDRESS

onv-s1.2¢ | SAFETY HARBOR FL 34695 14CTY-5T- 2P ‘
TILE ' T oecete 21 THLE I Change [ Addition
HAMT, 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ovsrtee | 2,4 CITY-ST-2IP

TiTLE (3 DECETE 3IMTLE [J change [ Addition
NAME 37 NAME

SIREET ADORFSS 3.3 STREFT AQDRESS

orv-st-ae | 34, CITY-$1- 1

TILE I DeLETE 4TTE [J Change [ Addition
NAME 4.7 NAME

SIREET ADORESS £3 STREET ADDRESS

GITY-5T. 2P £4TITY-5T- 7P

TME T uvEwere 511LE - [J Change [ Addition
NAME 5.2 NAME :

STRELT ALDRESS 53 STAEET ADDRESS

Ciny - S1-71p ) 5.4 CITY-81-2P

e ) T oELeTe 61 TILE [T change LT Addition
NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiT-51- 10 B4 CITY-ST-21P

14. 1 do hereby certily thal the infarmaton supyed with this fling doas not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath: tha!
{ am an officer or drecior of the carporation o the recever or lrustee empowerad to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 0¢ chy n @ attachment with an address.
o s i " SR
(ANE LEb L l/*[?? 92 2iT-lpey

SIGNATURE: _ ' AL
0 TYPED OR PRINTED KAME OF SiGNING QOFFICER OR DIRECTOR larg Dayume Phone #

SIGNATURE




