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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ANNUAL REPORT

1998 D|V|sqcs):|c:tfla(ri)[;j(;221|0r\rs Secretary Of State

DOCUMENT # PQ3000002681 (3)
TRINITY GIFTS OF AMERICA, INC.

R ATATEAT TR MR

CORPORATION ARk "Opaeririen ortne May 12 1998 8:00am

Principal Place of Business Mailing Address
529 HUMPHAIES ROAD 529 HUMPHRIES ROAD
SAFETY HARBOR FL 346354921 SAFETY HARBOR FL 345954821
DO KNOT WRITE IN THIS SPACE
4. [Cate Incorporated or Qualified
2. Principal Piace of Businoss T 2a. Mailing Address 4. FEI Number Applied For
’;l ] o m 59-3158877 Nat Applicable
Suite, Apl. #, alc. Suile, Apl. #, elc. ;
P P B. Certificate of Stalus Desred ] $8.75 Addilona!
22 ;I Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 Mmay Bs
23 26] Trust Fund Contribution ] Added to Feas
Zip | Country Zip Country 8. Tnis corporation owes of has paid the current year Intangible
’2_4] 251 o ;gl . ;l Personal Property Tax due June 30, HYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, FREDERICK W 831 Name
520 HIMPHRIES ROAD 82| Sireet Address (P.0. Biox Number Is Not AcCepiable)
SAFETY HARBOR FL 34895 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changg,owas autharized by the corporation’s bioard of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section B07.0505, Florida Slatutes

SIGNATURE __ _ . I
Signature, typod o prcted nano of ingetad a”.ﬂ'f"'ﬂ filr it &ppl catila {NOTE Registored Aganl sgualurg required when relnstaling) DATE
12 L QFFICERS ANEQ!RE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TILE [ change [ Addition
NAME BROWN, FREDERICK W 12 NAME
steeeTaponess | 820 HUMPHRIES ROAD 1.3 STREET ADDRESS
QITY-51- 2P SAFETY HARBOR FL 34895 14.CNY-§7-21F
TITLE [ DELeTE 21 TITLE [J Change ™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2 4 CITY-51-2P
TITLE [T DELETE 31TILE T change 7 Addition
NAME 3.2 NAMEE
STREEF ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P B ! 24.1TY-§1-21P
TILE [ oecete 41 TITLE [J change [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREFT ADDAESS
CiTY -§T-2P 44 CITY-§7- 2P
TITLE |B GEGH 51THLE [ change [T Addition
NAME 5.2 NAMF
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2IP
TILE ’ [ DECETE 61 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 1P

14, | hareby cerify that the informalion supphed with this fikng docs not qualify for the exermplion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or director of 1ho corparation or iceiver o trugloo ermpowsred to execule this report as roquired by Chaptar 607, Flonda Statutes; and that my name appears (n

Block 12 ar Block 13 it changed ijy :hrr17 an address.
/ L alclc

rF Yy S YF L. JRT. .Y _=

CR2E034 (10/97)




