FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED
~ PROFIT 5»’«‘1\ FLORIDA DEPARTMENT OF STATE Apr 29 1997 800am

CORPORATION 1 3 Sandra B. Mortham
ANNUAL REPORT o Seorary o St Secretary of State
1997 "\‘ﬁm_“—‘f/ DIVISION OF CORPDORATIONS

-

DOCUMENT # P84000010007 (0)

1. Corporation Name:

TRIMBLE ENTERPRISES, INC.

I R

" Principal Place of Busings

6239 EDGEWATER DR. €239 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 328104747
3. Date Incorporated or Qualified 8a. Date of Last Report
(2. Principal Place of Busmass 2. Mailing Address 4. FEI Number Applied For
1 P 26] £9-3200426 Nol Applicehic
Suitt, Apt #, o Suite, Apl. #. etc. iti
Ly e AR P~ ! P 6. Certificate of Status Dasired [:l $8'75 Additional
rgz_L_ e ?ﬂ Fee Required
Gy & Sate |__ City & State 6. Etection Campaign Financing $5.00 May Beo
gal e e 23] o Trust Fund Cantribution ] Added to Fess
2 Counlry | p Country B. This corparation has liability for intanglole tax under . 199.032,
E].- R £ O 29] —;0] Florida Statutes Oyes One
. Name and Acdress of Current Registered Agent 10. Name andl Addreas of New Registered Agent
TRIMBLE, WILLIE 8 81| Name
5100 LAKOSEE COURT B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO F1. 326808
83
84| Ciy FL ]ss Zip Code

|14, Parsuant 1o he provisions of Sachons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent 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, Lam familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

-ﬁET_a-pBﬁESE © {NOTE Ruagistared Agent signature requ.red when reinstating) DATE

CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLeTe 14TITLE [Jthange  [J Addition
Mo TRIMBLE, WILLIE § 12 NAME
s aooness | 3108 LAKOSEE CT 1.3 STREET ADDRESS
s | ORLANDOFL 14TV S1- 22 :
T 5 [T DELETE 2171LE T[] Change — [T Addition
KA TRIMBLE, WILLIE § 22 NAME
st aconess | 5309 LAKOSEE CT 23 STREET ADDAESS
Y-St 7¢ ORU}NDO Fl; 2 4 CITY-5T-2p \
KT T T T otLete 31TIE [J'Change [T Adition
MARAE 3.2 NAME
SIRCE ADDRESS 3.3 STREET ADDRESS
crry- Gl o 34.CINY-ST-21P
R T éLETE 11TME [J Change — [J Addition
NAME 4.2 NAME
SIBEL Y ADDIRESS 4.3 STREET ADDAESS
CTY- ST 2 o 44 CITY-5T-2P
e T ) DELETE 51TIMLE L] Change T Addition
HAE 5.2 NAME
STREET ALIDHESS 5.3 STREET ADDRESS
CilY-S0 2 54 CITY-ST-2F
TV ) I DeLETE 6.1 TIILE T Change L] Addition
MM 6.2 HAME
STREED ADURESS 63 STREFT ADDRESS
LAMALIRT L . 64 CITY-ST-2P
14. | cio hereby certity that the infarmation supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the

information ind-cated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
I am an officor or director of the cerporation or the regeiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears m Block 12 or Binck 13 it changed . or attachment with an ress.

SIGNATURE: 7/ 2

Dace Dayting Phone #

Q000402

CR2E034 (9/96)



