‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMGUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J gl 1 29 1 999 8 . OO am
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretary of State ’ 07-12-1999 e
1999 DIVISION OF GORPORATIONS o 90020 022 *##530.00
)
OCUMENT # PG3000039998
TREWORGY ENTERPRISES, INC. ——
AN G
30624 MITCHELL AVE 28062-A MITCHELL : ’
UNTA GORDA FL 33882 PUNTA GORDA FL 33950
S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] NOT APPLICABLE Rt Appiicable
Suite, Apt. #, efc. Sute. ApL#.tc. . .| 5 Cortficate of Status Desired " - - [} --$8.75.Additional _. 1_
Lo .- ROV — 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ~ -
?5-' —2;| ;)—] Intangible Personal Property. Yes m:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
TREWOREY, RICK :
28062-A MITCHELL AVE ‘ 82| Street Address (P.O. Box Number is Not Acteptabla)
PUNTA GORDA FL 33950 a3
84| City 85| Zip Code
FL

'. Pursuant lo the provisions of secfions 607 0502 and 607.1508, Florida Statutes, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent gigi required whan ing} DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PolD D DELETE 11TMLE m Change D Addition
iE TREWORGY, RICK 1.2NAME
EeTaooress | 28062-A MITCHELL 13 STREET ADDRESS
V.ST.ZP PUNTA GORDA FL 33850 14 CITY.ST-ZIP ’
£ [ oeLere 21TME [ change [ Addition
i 22 NAME .
EETADDRESS |. . o . I __, - o o, LISTREETADDRESS | _.f.. ) ._.,_._..,_d.."_a_w_,_ — - -~ -
1P 24 CITY.STZP
E [T oeLete 31TILE ] change L] Addition
I - 12 NAME
EET ADDRESS 3.3 STREET ADDRESS
YSTZP 3.4 CITY-ST-ZIP
E [ pecere 41TIE [T change [ 1 Addition
I 42 NAME
ETADDRESS ' 43 STREET ADDRESS
LS12IP 44 GTY.ST-ZP
£ [_loEete 51 TTLE [ change ] Addition
I 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
rST-2IP 5.4 CITY.ST-2IP
E [ oeeere 81TITLE ] change [] Addiion
€ LS PSR LAY N 6.2 NAME
EETADDRESS |50 % 7 3 el 6.3 STREET ADDRESS
psrap | R 64 CITYST-ZP

. | hereby certify that the info supplied with thy filing does not quakify for the exemption stated in section 1198.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual reptt or supplemental andual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of e corporation gf the repéiver mpoweraed e this report as required by Chapter 607, Flofida Statutes; and that my name appears

in Block 12 or Block 12if ch :
RGN RLRE REATER T eremd P BIS/42  99/-£32-837S

IGNATURE:
NATURE AND TYPED o P " N AME OF SIGNING OFFICER OR DIRECTOR 7 Dab Daytime Phane #

CR2E034 (5/99)




