FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O () dm

CORPORATION Sandra B. Mortham

" ioos Secretary of State

DOCUMENT # P93000039998 (8)

. Corporabon Name

TREWORGY ENTERPRISES, INC.

T 0 A

Principal Place of Business ' Mating Address
280824 MITCHELL AVE 28062-A MITCHELL
PUNTA GORDA FL 33962 PUNTA GORDA FL 33950
us DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified
e 05/26/1993
2. Principal Place of Businoss 2a. Maing Address 4. FE| Number Applied For
21] ] 26] NOT APPLICABLE Nt Applicabio
Suitg, Apt. 4, etc Shite, Apl #, etc. iti
'j A i 6. Cortificate of Status Desired | $8.75 aadiional
22 27! Fee Required
City & State l:_ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 |28 ) Trust Fund Gontribution [ Added 10 Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
_‘:4—1 25] L 29| ) m Porsonal Property Tax due June 30, Cdves [to
9. Name and Address of Current Ragistered Agent 10, Nams and Address of New Registered Agent
TREWOREY, RICK 81| Name
L}
28062-A MITCHELL AVE 82| Sireet Address {P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

a3

Zip Code

84] City FL lss

11, Purguant o the provlsmnuoi Sochans 607 U507 and 607 1508, Flonida Statutes, the above-namad corparation submits this statement for the purpose of changing ils registered
ofice of registered agent, or bolh, a1 the Slale of Flanda, Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registerad
agent | am lamihar watty, and accopl the obhgations of, Secton 607.0605, Florida Statutes.

SIGNATURE ___ . [ . .

Sipnatoen, typend o pt-r o Faer o et i penl el Bt Apphe bl o (NCGHE Fogistared Agent sigralure reduirad whan ro nstating) DATE
12, 7 TORTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt PSTD [J DI 11TmE [T Change L Adeion
NAME TREWORGY, RICK 1.2 NAME
streer appwess | 28082-A MITCHELL 13 STREFT ADOWESS
£y SI-2P PUNTA GORDA FL 33850 14 GITY-ST- 2P
mLE - T T orete 21TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-2IP e 2.4 CITY-5T-21P
LE ‘ [T DeeTe 31TILE L1 change [ Addition
NAME 37 NAME
STAEET ADDHESS 3.3 STHEET ADDRESS
CHY-51-1P 34 OY-5[- 2
TITLE T U DELETE ] 41 TTLE ] Change LI Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREF1 ADDRESS
CHY-§T-2IF B 44 CITY-ST-21P
e T T [T oeeic 51 TITLE [ Change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP 5.4 CHTY-ST-2P
TIE [J oeLeie 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREE T ADORESS
CiTY-51-71 e e £4C1Y-81-21P
14. | hargby certify that the informanign supphed wilh this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

lornental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ther recever or ltusteg empowered 10 execute This report as requized by Chapler 607, Flarida Slalutes; and that my name appears in

indicated on this anngal ¢
afficer or diracior of thg#

Block 12 or Block 13 changgA, tasc:hirng 1 Aan addr(ssﬁ
cicnaTimpel 7/ A (4 //.:v-umu yrn qééf Cos Loz o OF N

CR2E034 (10/97)



