PROFIT
CORPORATION
ANNUAL REPORT

1998

FILENOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TRIMBLE ENTERPRISES, INC.

DOCUMENT # P94000010007 (0)

Principal Place of Business

€229 EDGEWATER DR.
ORLANDO FL 32610

Mailing Address

8239 EDGEWATER DR,
ORLANDO FL 32610

FILED
May 05 1998 8:00am
Secretary of State

O A

DO NOT WHITE IN THIS SPACE

BRE

2]

[29]

[30]

8. Date Incorporated or Qualifiad
2. Pringipal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
21] 26 §9-3222426 Not Applicable
Suite, Apl ¥, elc. Suile, Apl. ¥, etc.
i P 6. Certificate of Status Desired E’ 53.75 Add_ltional
;] L ) ;I L Fea Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
28_] B Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. [ ves [ Ne

10.

. Name and Address of New Reglsterad Agent

TRIMBLE, WILLE §
5109 LAKOSEE COURT -
ORLANDO FL 32808

81| Name

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

83

84| City

FL

85 I Zip Code

11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for tre purpose of changing its registered
affice of regisiered agent. or both, in Iha State ol florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohbligations of, Section 607.0505, Fiorida Slatutos.

CR2E034 (10/97)

Block 12 or Block 13 if change

SIGNATURE- [

indicatad on this annual roport or supplarmontal annual repart
officer ar direclor of the corporaton or ICENVET OF tru

SIGNATURE [ el R
Stgnatlure typed o panted narre oF regeeret sgpsed aodd Dol apphe abe {NOTE" Regislered Agant signature requirad when reirstaling} DATE
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [J ot 11TLE [T Change [ Addition
HAME TRMBLE, WILLIE § 12 NAME
sweetanoress | 5109 LAKOSEE CT 1.3 STREET ADDAESS
CITY-ST- 2P ORLANDO FL 140ITY- ST- 2P
TITLE 5 [T DELETE 2171LE [T change LT Addition
NAME TRIMBLE, WILLIE § 2.2 NAME
smeeraponess | 5100 LAKOSEE CT 23 STREET ADDRESS .
iTY-§1- 29 ORLANDO FL L 2 4 CIY-ST- 2P
MLE TJoewere 31TME [Tchange L] Addition
RAME 3.2 NAME
STREET ADDRESS J 23 STREET ADDRESS
CITY-$T-2P 34 GITY-31-2IP
TILE T DELETE 417ILE [d change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
Ty -51-7P 44 CITY- 8- 2P
THILE T Deeete S1TALE Ccrange  [J Addition
NAME 52 RAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ - N saCiy-sT-2p
TILE [T oetete 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-§T- 2P
14. | hereby cerlify that Ihe information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

nd accurate and thal my signature shall have the same legal efect as if made under oath; that | am an
red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




