T PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1996 . di :“:‘.7 ‘/ DIVISION OF CORPORATIONS

'DOCUMENT #  P93000082144 (5)

1. Corporaton Name

TROVILLION RESTORATIONS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

A0

Frincipal Place of Business Mailing Address
1340 PALMETTO AVE. P.O. BOX 3413
WINTER PARK FL 32789 WINTER PARK FL 33790
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
B ,, 12/01/1993 04/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21} 26 59-3211219 Not Applicabie
Suite, ApL. #, elc, | Suite, Apl. #, etc. 5. Certtcate of Staus Dosved [ $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Gontribution O Added to Fees
Zip Countey Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
E . El 2_9‘ 921(’0 :TOI Fiarida Statutes B ves CNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nameg
TROV'LUON. DOUG‘.AS p 82| Street Address (P.O. Box Number is Not Acceptable)
1280 S. PENNSYLVANIA AVE.
WINTER PARK FL 32789 83
84f City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 507.0502 and 607.1508, Flarida Statutes, the above-named corporation submits 1his slalement for tho purpose af changing its registered office
or regislerad agent, or both, in the State of Floriga. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintrant as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___. e e I . N e .
Sigriature typed o prirled nane o registerad SQrnl and Wl i apedoable: INGTE: Registarads Agent sigralre repirord whes oty DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 12
TME p [JDELETE 1L 1TILE [J Change [ Addition
hAME TROVILLION, DOUGLAS P 12 NAME
STRELT ADDRESS 1280 8. PENNSYLVANNIA AVENUE 13 STHEEY ADDRLSS
CITY-§1-p WINTER PARK FL 140TY-5T-2¢
TITLE Vv [7 DELETE 2 1TALE [ Change ] Addition
NAKE TROVILLION, RHODA M 2.2 NAME
STREET ADDRESS 2435 14TH STREET, NORTH 23 SIREET ADDRESS
CITy-51-7P ST. PETERSBURG FL - 24015121
TLE [J OELETE 31TTLE [0 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClY-ST-2iP 34 CITY-ST-2IP
me [ GELETE 4 ATITLE [ Cnange ] Additien
NANE 42 NAaWE
SIREET ANORESS 43 SIREE! ADDRESS
CITY-51-21p 44 CATY-ST- 2P
TILE [] DELETE 5 1TI7LE [] Change [ Additign
HAME 5.2 NAME
STREEY ADDRESS 53 STREE] ADDRESS
| CTY-sT-2Pp 54CTY-ST-2
TILE [C) DELETE 8 1TNLE [ Change  [J Addition
NAME €2 NAME
STHEET ADDRESS 6.3 SIHEET ADDRESS
CITY-S1-2P 64 CITY-51-2ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x}, Florida Statutes. ) further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eMact as it made under
oath; that | am an officer or director of the~cprparation or the receiver or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes: and that nmy name

QG
fy

appears in Block 12 or Block 13 , Of opran attachment yilh an address.
T é/gé __H01- 629-5WS
Date

Daytima Piions #

e

SIGNATURE: __

SIGNATURIPANITTYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




