FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000085382

1. Corporation Name

TRIWHEELER, INC.

Principal Place of Business Mailing Address

FILED
Apr 21, 1999 8:00 am
ecretary of State

04-21-1999 90092 011 ***150.00

R

1207 BAY DR E 3890 BURTON RD
INDIAN HARBOR FL 32837 VALKARIA FL 32950
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
12/10/1993
2, Principal Pl Business 2a. Mailing Address 4. FE! Number Applied For
] 370 \5} X1E Wik Wi o) 59-3213561 Not Applicablo

Suite, Apt. #, &c. e
S [ [Surtewr g

_ Suite, Apt. #, etc.

- = $8.75 Additional

5. Certifcate of Status DesweF! O Fes Requirad

JOHNSON, ROBERT V
1492 AVOCADO AVE
MELBOURNE FL 32935

it

City £)qtate P L 6 _City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ] N H M A ‘1 1 ‘p L ;I Trust Fund Contribution Added to Fees
Zip\J , Country,~J 'S Zip Country 8. This corporation owes the current year Intangible
m 7)3.? n s |_2_5—| u' ' 2_9] Personal Property Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to thé provisibns of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farnijie;q with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signatura requed when reinsiating} DATE
12. .. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DS O DELETE 1110LE " [Change [ Addition
NAME LEWIS, ROGER 12 NAME
streevanoress| 1207 BAY DRE 1.3 STREET ADORESS
CITY-5T-ZP INDIAN HARBOR FL 14CITY-5T-2P
| TME P - - - e LI BELETE FATIE —— —]  —m e - - L] Change - - -] Addition
NAME LEWIS, MICHELE E 22 NAME,
smeeraporess| 1207 BAY DR E 23 STREET ADDRESS
oTY-5T-7P INDIAN HARBOR FL 2.4 GITY-ST-ZP
TME DT “[J DELETE 31TILE ClcChange  L1Addition
NAME VANDERJAGT, DONNA 32 NAME
STREET ADDRESS 2890 BURTON HD 3.3 STREET ADDRESS
CITY-5T-2IP VALKARIA FL 32950 34, OITY-ST-2IP
TME Dv O DELETE 41TME [ClCrange [ Addition
NAME VANDERJAGT, STEVE 4.2 NAME
sreet aooress| 3890 BURTON RD 43 STREET ADDRESS
CITY-5T-2P VALKARIA FL 32850 44CITY-ST-ZP .
TME T[0T ] DELETE S1TMLE [C1Change [T Addition
O Y 52 NAME
STREET ADDRESS] < ! 5. STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZIP
TMLE . [J DELETE 61TILE JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP 64 LITY-ST-2P

e e e T T e i Qe i 440 A7V Elarda Statitac | furthar cerify that the information

I .

CR2EQ34.(11/98)



