FILE NOW: FILING FEE AFTER MAY 1 1S $225.0(

PROFIT
CORPORATION '
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

TREVCO ENTERPRISES, INC.

Frincipal Place of Busingss

145 FOUR POINTS WaAY
TALLAHASSEE FL 32304

0022591 (9)

Mailng Addrass
145 FOUR POINTS WAY
TALLAHASSEE FL 32304

=1 34} o:

rabit fag o w2
LA Ol

LT

3. Date Incorporated or Qualfied

03/21/1994

3a. Date of Last Reporl

03/09/1995

2, Principal Place of Busingss F__z:aA Maling Adciress - 4, FEI Number Apgplied For
21 ~ 6] ) ) 59-3232081 Not Applicable
Sulte, Apt. 4. elc. ..., Sute ApL i, etc. 5. Certifcate of Status Desied [ $8.75 Aaditonal
22 27‘ Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
23 28] B Trust Fund Contribution Added to Fees
Zip __County | 4p | Gountry 8. This corporation has lability for intangible tax under s 189.032,
al 25—| - ng S 30] ] Florida Statutes 'd Yoz [INo
g. Name and Address of‘(:t_t_g_r_r_qpl_flgg];ggrﬂ:liﬁgg_r‘i_t_________ o B _' 10. Nam.ekand Address of New Registered Agent
81| Name
TREVATHAN. JESSE 82! Street Addrass {P.Q. Box Number is Not Acceptable)
145 FOUR POINTS WAY
TALLAHASSEE FL 32304 83
84] Cry FL 85] Zip Code

or registered agent, or both, in the Stale of Flonda, Such change was authorized
familiar with, and accept the obligations of, Section GD7.0505, Florda Stalutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Floridz Stattes, the ahove-namad corporation submits e siaterment Tor 1he purpose of changing its registered office
by the comporation's board of directors. | hereby accept the appoinkment as ragistered agent. 1 am

SIGNATURE _ . . . o IO o . e R
Sgnature, lpedd of Prrte Raomc of negisternd agonl Bricd e 1 appd cal e NOTE R gisonen Agenil sigrat.ire: reuing wiben reingtani-) DATE

12, OFFIGERS AND DIRECTORS L ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

e PSD CJLeriE 1ATITLE [ Change [ Adddion

NAME TREVATHAN, JESSE 12 NAME

STREET ADDRESS 145 FOUR POINTS WAY 1351RELT ADDRESS

CAY-S1- 2P TALLAHASSEE Fi 32304 o 14CITY-§1-2P

TirLE viD [ChDeskre Z1N0LE [ Change [T} Addition

KAME TREVATHAN, RHONDA 22 HAME

STREET ADDRESS 145 FOUR POINTS WAY 23 SIREE] ADORESS

CiTY-ST-2P TALLAHASSEE FL 32304 ] PADTY-SI. 2P ]

TILE [71 BELEIE 31 NILE [] Change  {T] Addition

NAME 3.7 NAME

STREET ADDRESS 33 SIREET ADDRTSS

CIy-ST-21P B e Baroyesiam

TITLE ) DELETE 41T1E [] Change [ Addition

RAME 4.2 KAWL S0 S0 ]

STAEEY ADDRESS 43 STREEY ADORESS -5/} 4{’58""01042'?:’301 _

CTY-51-2p - L A4 CHY-5T-721P ****EUU- I:H:I ****JUD. I:".I

TLE [] DELETE 5§ TITLE [ Changz  [7] Addition

HAME 52 NAME

STREET ADDRESS £ 3 STAFET ADDRZSS

CITY-51-2IP e SACTY-ST-2F

NILE [CIDeere 6 1TTLE ] Change dditien

NAME 6.2 NAME

STREET ADORESS B3 STREFI ADDRESS

CHY-ST-2IP 6.4 CITY-ST- 1P

14, | do hereby certify that the informalion supplisd with his fiing is voluntariy furmished and doos not gual

ify for the exemption stated in Section 119.07(3)(K). Florda Statutes. | further

certify that the information indicated on this annua’ report or supplemontal arnua! report
oath; that | am an officer or digector of the corparation or the receiver or trustee en powered
appears in Block 12 or Biock 13 if ghanged, or on an attachment with an address.

S,
siGNATURE: /] |

oo

SIBNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OAiRECféﬁ

L sV

is true and aceurate and that my signature shall have the same lega! effect as if made under

1o execute this report as required by Chapter 607, Florida Stalutes; and that nmy name

afn otise s

Dol T gy Phone #

CR2EC34 (12/95)




