FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra 8. Mortham

Secretary of State
| DOCUMENT # P93000065841 (7)

. Corporabon Nare:

TRUCOMP INVESTMENTS, INC.

Pl Place of Businoss Mg Addrees ||I|”||”|| II||| Hm Ilm m“"”""""III”I’I""NII “N Im

2745 N NARCOQOSSEE RD 2745 N NARCOOSSEE RD
ST. CLOUD FL 34171 ST. CLOUD FL 34771-8760
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e : 09/22/1993 06/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26| 59-3205408 Nol Applicable
ite ¥ olc Suite, Apl. #, et o
L Suledptfoe wie. Apl. 4, el 8. Certificate of Status Desired [E/ $8.75 Addiional
?_3], e 27] Fee Required
| Cygswae City & State 6. Election Campaign Financing $5.00 May Bo
8 R 28] Trust Fund Contribution ] Added to Fass
Zip Country L Counlry 8. This corporation has liabllity for intgngible 1ax under s. 199.032,
[25] 20] [30] Florida Statutes Yes [ tNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
 GREEN, ELEANOR B1| Namo
5309 MILLSTREAM DAR. 82] Street Address (P.O. Box NMumber is Not Acceptable)
ST. CLOUD FL 34771
B3
B84[ City FL 85| Zip Code

11, Pursuant to the provisans of Sections 667,055 and 667.1508, Fionda Stalutes, the above-named caorporation submits this statement Tor he purpase of changing its registeren
office or registared agent, or beth, 1 the State of Florida Such change was authorized by the corporation’s board of directors. | herghy accep! the appointment as reqistered
agent | g Jamilar with, and accept the oblgabans of, Section 607.0505, Florida Statutes.

SIGNATURE |

) it e by Pk o p ] T ST gt ] e A it 1 Sl {NOIE Rogistered Agent signarure required when reinstatng) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |D |MEETES: 1ATOLE CJ Change L] Addition
K GGREEN, ELEANOR 12 NAVIE
s apneess | 5308 MILLSTREAM DR. 1,3 STREET ADDRESS
Gy 81 2 ST.CLOUDFL 3411 14 CITY-51- 29
ﬁﬂﬁfﬁﬁ R 7 pELETE 2HTILE Ll Change D Addilion
HAM: 2.2 NAME
STREET ADRRESS 2.3 STREET ADRESS
L cy-si ae 2.4CiTY-5T-2IP
T T ' [T oiee 31TLE {1 Change L1 Addition
NANE 3.2 HAME
STRELE ADLRESS 33 STREET ADDRESS
CiTy- 51 2P 3.4 GITY-51-2IP
1me T DELETE TE T Ghange L] Adsition
HAME 4.2 NAME
SIHEFE ADDRESS A3 STREET ADDRESS
CIY-SI- 2 - - ) 44CITY-ST-2IP
T CJORLETE 51TITLE ‘ [TChange ] Addiion
HAME 5.2 NAME ’
STREET ATDRESS 5.3 STREET ADORESS
LI L SR - 54 CITY-ST-21P
ihil; [ DELETE 61TILE ' [J change [ Addition
NATE 2 NAME
STAEET ADRILSS 63 STREET ADDRESS
CITY-51- B 64 CITY- 5T-7P

14, T to heraby corlify hat the mformation supphed wilh this ling dgfs not qualty for The exemption staled in Section 119.07(3), Florida Staiutes. | furlher certify that the
irfonmation ndicated on this annurﬂ ppailtor supplomental an fhat reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an allizer of direclor of ll d or the roceivey orffuslee empowered to execue this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block font with an adgdress.
SIGNATURE: 29/ 77 (401 243600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 OOal’n

CR2E034 (9/96)



