FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

st m b U e | A doemeeiie e

DOCUMENT #

. Corporation Name

DUSTY TROYER, INC. °

P93000014435 (0)

Apr 15 1998 8:00am
Secretary of State

.| M1 W. BUSCH BLVD. 2701 W. BUSCH BLVD.
* TANPA FL 33618 TAMPA FL 33618
‘ us us DO NOT WRITE (N THIS SPACE
v 3. Date Incorporated or Qualified
" 2, Piincipal Place of Business o - _ga. Mailing Adcdress 4. FEI Number Applied For
21] e8] 50-3164941 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
2l wie. A .. S A e 5. Cerlificate of Stalus Desires ] $8.76 addiional
2 27—| Fee Required
City & State | Gy & Siate &. Elsction Campaign Financing $5.00 May Bo
23 - 28] Trust Fund Conlribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
-
m El o 29—I o :(;l Parsanal Property Tax due Jure 30. Yes [ Ne
9. Name and Address of Currenl ‘Registered Agent 10. Name and Address of New Registered Agent
TROYER, DARVIN W 61| Name
2701 BUSCH BLVD. 82| Strest Address (PO, Box Number is Nol Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Cods

L A

11, Pursuant 1o the provisions of Scchions 607 0507 and 607, 1608, T lonida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
offige or registered agent, or bolh, in the State of Flotida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohhgations of, Scction €07.0505, Florida Statutes,

AL T T S e

LM e many

\

R0 Ll

I

AT . ST

ST ey vnes

SIGNATURE o o - -
SIgnature typed o preted o o pegeloned wgeot @ el appi abile (NOTE - Ragistored Agrnl signature Fequirad when reinslating) DATE p

12. OF HICEHS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [J oELete 11TMLE P Lok Change [ Addition | =
HAME TROYER, DARVIN W 1.2 NAME TROYER, DARVIN W. §
staectanoress | 14015 SHADY SHORES DR. rasteeeranoress | 14015 S IADY SHORES DR. i
£iTr-S1-2p TAMPA FL 33613 o 14 0I1Y-5T- 2P TAMPA, "L 33613 o
TLE D T bELETE 21TILE s Tl change L Addition |O
HAME TROYER, RUTH ANN 2.7 NAME TROYER, RUTH ANN
staeevappress | 94015 SHADY SHORES DR. aastaeeraORess | 11015 SHALY SHORLS oR.
CATY-5T- 2P TAMPA FL 33813 2 4CITY-57-2P TAMPA . FL 33613
TITLE [ DECETE L1ILE vp LI change  [Adsition
NAME 3.2 NAME STARR, ROBERT A. SR.
STREET ADORESS sasmeciaooness | 14015 SHADY SHORES DR,
CiTY-ST-2P o 34, CITY-S1- 7P TAMPA, PL 33613
TILE [ oeLeve A1TNEE [ change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY - 8Y-ZIP _ 44 CITY-S1-2IP
TMLE T DELETE 54 TILE [ change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LATY - 5T-2IP 5.4 CITY-ST- 1P
TMLE T petete 617I7LE [ changs T Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-51-2IP
14, 1 hereby cerlify that the information supplicd with this iling doces not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat repor is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

oficer ar diractor of the carporation o the receiver o trusiec empowerad 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it ?Tged, of on an attachmienl with an address
Y S S YT ETYN, ' ll} .r\i“"ni‘ru‘\1 o+ - MTY /Nty Ty T W ey ey A e -, L e ale) Fa e e ™ ™y L Wils 1KY



