FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DUSTY TROYER, INC.

DOCUMENT # P93000014435 (0)

Principal Place of Business
2701 W. BUSCH BLVD.

TAMPA FL 33616
us

Mailing Addrass

2101 W. BUSCH BLVD,

TAMPA FL 33618-4531
us

FILED
Jan 27 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

02/19/1993

3a. Daté of Last Aepont

07/30/1996

2. Principa) Fiace of Business gg. Mailing Address 4, FEI Number Applied For
m o 26] 59'3164941 Not Applicable
Sulte, Apl #, ele. Suite, Apt. #, etc ‘ ‘ al
ulte, At #, el W AR 6. Cerificate of Status Des.red a $8'75 Addllipnal
a ;] Fee Required
City & State i City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
2ip | Counlry & Cauntry 8. This corporation has liability for intangible tax under s. 100, 032,
—1 . 25] 29] ?(;l Florida Statutes Oves Ko
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROYER, DARVIN W B1} Name
2701 BUSCH BLVD. 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33818 .

83

84| City

85| Zip Code
FL

1. Pursuant 1o 1he provisons of Sechions 607.0502 and 607 1508, Florida Statutes, the above-namead corporatlon submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, 1 the State of Florida Such change was authorized by the corporation’s board of d!reclors | heraby accept the appointment as regisiered
agent | an farmitiar with, and ascep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL )

Sepature e of preded name of e and e 1 apohcants {NOTE Ragisterad Agent signature required whan rainstating) DATE
12, OF FIGERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
T D ' [ DELETE T1U0E ‘ [T thange L] Addiion
NAME TROYER, DARVIN W 1.2 NAME b
sineer sooness | 14015 SHADY SHORES DR. 1.3 STREET ADDRESS |
Clry-s1 2 ‘A!“PA FL 33613 14 {ITY-ST- 2P
TILE D [T DELeTe ZVTOLE T T change L] Addition
NAME TROYER, RUTH ANN 22 NAME ' '
steert aunress | 14015 SHADY SHORES DR. 23 STREEY ADDRESS
CITy-§1-21¢ ‘AMPA FL 33613 2 4CIY-S1-2P . I :
ML T DELETE 3TMLE [ change L] Agdilion
NAME 32 NAME ' .
STREET ANDHESS, 335TREET ADDRESS
iy 5 2 34 CITY-§T-2IP
it T DELETE 4171MLE [T Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY- ST 2k _ 4.4 CITY-S7- 7P
1L ] DECETE SATILE [J cnange [T Aadition
NAME 6.2 NANE ‘
STREEN ADDRESS 5.3 STREET ADDRESS :
OTy 1A 54 CITY- §T- 2P '
THILF [T oeLEre 61 TITLE T change L] Addition
HAME 6.2 NAME ’
STRELT ADDRI S £3 STAEET ADDRESS
CITY- S1- 2 B4 CITY-ST-2P

SIGNATURE:

SIGWATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do horeby cerily that the information supplied with this fing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stafutes. | further cemfy that 1he
infarmation inclicated on this annual report or supplemental annual repart is rue and accurdie and that my signature shall have the same lega’ effect as if made under oath; that
1 am an oflicer or direclon of the corporation o Ihe recewver or lrustee empowered 1o exacdte this repon as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 1311 a¢hangid, or on an attachment with an address.

ARopec. hos. prosr Spgmezess

Daytrne ane ¥

CR2EC34 (9/96)



