FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparahon Name

TREWORGY ENTERPRISES, INC.

Principal Place of Business

280624 MITCHELL AVE
PUNTA GORDA FL 33982
us

Mailing Address

28062-A MITCHELL
PUNTA GORDA FL 339821763

FILED
Jan 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/26/1993

3a. Dale of Last Report

06/11/1996

2. Principal Place of BLENCSS

[21]

2a. Mailing Address
]

4. FEI Number Applied For

NOT APPLICABLE

Not Applicabla

SUle, Apl #olo $8.75 Additional

5. Certificate of Status Desired Foo Required

| Suile. Apt. 4, etc. [:]
27—I

22]

City & State | City & Stale 8. Election Campaign Financing $5.00 May Bs
23 e 2a| Trust Fund Coniribution Added to Feas
Zip ~ Coantry e . Country 8. This corporation has iiability for intangiblg tax under s. 199.032,
24] 25| 20| 30 Floridia Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
TREWOREY, RDK B1] Name
28062-A MITCHELL AVE B2| Sweel Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA FL 33950
B3
B4 City Zip Code

FL|®

1. Pursuan 1 the provesions of Sections 607 0500 and 607 1608, Florida Statutes, ihe above-namad corporalion submits this stalement Tor the pUfpose of changing its regisiered
oftice or registered agenl, or both, in 1ha Stae of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered
agent. Larm familian wihy, and accept the obligations of, Section 6070804, Florida Statutes.

SIGNATURE  __ S e e
S alte gl v g ol woestened ageat and uie Lagpacatile (HOTE: flegisiared Agent signalure required when: reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me | PSID [T oELETe IR T Crange [ Additian
NAME TREWORGY, RICK 1.2 NAME
srmeet aocness | 28082-A MITCHELL 1.3 STREET ADDRESS
arvsiop | PUNTA GORDA FL 33850 1.4 CITY-5T- 2P
TIIiE [T oriete 21TME Ccnange™ ] Addition
NAME 2.2 NAME
STALET ADDRESS 23 STREET ADDRESS
gy -51-2IF ~ 2.4.CITY-ST-7IP
e ] peiete 31TIE [F Change 1] Aadition
NAME 3.7 HAME
SIREET ALDRESS 3.3 STREET ADDRESS
Oy ST 2P 34, GITY-51- 2
TLE CTDELETE 41TILE U] Change  [J Addition
NAME 4.2 HAME
SIREET ADHESS 43 STREFT ADDRESS
ity 5120 N 4.4 CITY-ST- 7
TILF [CToeuete 51 TALE [] change £} Addition
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
L5 o o 5.4 LITY-ST- 7P
e CToerere 6.1 TITLE [T thange T[] Addition
HAME 5.2 NAME
STR:ET ADTIRESS 6.4 STREEY ADDRESS
G- §1-21P 6.4 CITY-§T-2F -

14, 1 do herchy cortify that the informal
informat-or indicated on this ans
{amr an officer or cirecton obatie ¢o
appears n Block 12 or 3 :

SIGNATURE:"

{ v th this Tling does nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the
prsuppiermental annual report is irue and accurate and that my signature shall have the same legat effect as it made undger oath; that
i or thg receiver artrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

e G onan altachment with an ress.

£ 4775770

/ T ewsn o s
SIGNATURE AKD TYPED OR TE D NAME OF SIGNING OFFICER OF DIRECTOR Ll

CR2E034 (9/96)




