FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ FLORIDA DEPART TATE
CORPORATION A ) * eantra . ﬂif.ﬁff " Jan 16 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000075979 (3)

1. Corporalion Nare

TRIWAL, INC.
Principal Piace of Businoss Mailng Address ||||||m ||| IIII""II Ilmllm ""I ""“'III I‘"I II“”IIII II“ l"l
4080 TAMPA RD. 4263 TREMBLAY WAY
OLDSMAR FL 34677 PALM HARBOR FL 34885-2645
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1993 01/26/1896
2. Principal Place ot Business 2a. Mailing Address 4, FE| Number Applied For
1] . 26 59-3208678 Nol Applicabls
ite, Apt ¥, etc Suite, Apt #, et iti
Suite, A o F— e, Apt ¥, gle 5. Cerlificate of Status Desired i 313'75 Adiditional
22 27 Fee Required
City & Siate City & State 6. Election Campaign Finanging $5.00 may Be
’E’_] @ Trust Fund Contribution O Added 1o Fees
Zip _ Courttry 4 | Country 8. This corporation has ligbility for intangible tax under s. 199,032,
;ﬂ [25] ] 29—| 3o—| Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
CORPORATION INFORMATION SERVICES INC. Bt| Name
1201 HAYS §T. 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City Zip Code

FL [*

11, Parsuant to the provisions of Seclons 6070502 and 6071508, Florida Stalules, he abovenamad corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, i the State of Flonda Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. Lar familiar wieh, and acoopt the obligations of Saclion 807.0505, Florida Statutes.

SIGNATURE B e e
Sl typed or pretea piene of neyg doagent @l e appl eabic (NOTS Repserad Agent signahre rejured when rginstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
TNLE PV - T T oenetz 11 TILE [ Cnange” L] Addition
NAME WALMCEl DONATELLA SABR 1.2 NAME
srreer anseess | 4263 TREMBLAY WAY 13 STAEET ADDAESS
Cily-§1-20 PALM HARBOR FL 14 CITY-5T-21P
TITLE ST ] DELETE 2.1 TIILE [T change [ Addition
NAME WALLACE, MICHAEL 2.2 NaME
seer aonvess | 4263 TREMBLAY WAY 73 STREET ADORESS
CITY-5T-7P PALM HARBOR FL 2 AGITY-5T-2P
TRE LT oriene 31 TI1LE [J Crange  [_J Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CT-ST- 2P 34 CITY-S1-7P
ME [] DELETE 41 TITLE ") change ] Addition
KAME & 7NAME
STREFT ADDRESS. 43 STREET ADDRESS
CITY-ST- 2P o 44 5TY-5T-2IP
T ) 7T kwETE 51TME dchange [ Aadition
hAME 52 NAME
STREET ADCFESS &3 STREET ADDRESS
ory-si-ze | e 54 THTY-SE-2IP
it [T DELETE 6.1 THLE [J change ] Adaition
NAME : 6.2 NAME
STHREFT ADDRESS 6.3 STREET ADDRESS
CHY-SI- IR 64 CITY-S1- 7P

14, i de bereby corty that the sfarmation supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | {urther centiy that the
information ingizated on th-s annual reporl or supplemental annual report is true and accurate and that my signalura shal! have the same legal effect as if mate under gath; that
| am an ofhcer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs ir Block 12 or Bpak 1 if changed or an an attachment with an address.

SIGNATURE: oee i b DI B }\JM»EM b ,q"] Qb gss o 4

BIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DRECTOR Oaytme Prone ¥
DR 1BR

CR2E034 (9/96)



