FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 1S $225.00
CORPORATION :
ANNUAL REPORT

1996 >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000037291 (9)

1. Corporalion Name

TRELLA ENTERPRISES, INC.

tailing Address

3126 PINE SHADOW DRIVE
LAND O' LAKES FL 34539

NN AR

Principal Place of Business

326 PINE SHADOW DRIVE
LAND O' LAKES FL 34638

3. Date Incorporated or Quatiied | 3a. Date of Last Report

05/13/1994 07/03/1995
2. Principal Place of Business 7§aiMél\|ﬁg;\dclres'= |4 FET NUmber - Applies For
21] ._jzsl _ 59-3247289 Rist Aopicane
Suite, Apt. #, etc. Suite, Apt. #, etc. 38.75 Additionat

. Certificate of Status Desired il

Eﬂ - 27] Fee Requited

| City & State Gy & State 1”6, Election Campaign Finarcing $5.00 May Be
5! ‘ 28] Trust Fund Cantribution Ol Added to Fees
Zo [ Country R _ Gauntry 8. This corporation has liability for intangible tax under s 19¢.032,
[2a] 2| 29 i}o] Florida Statutes £ ves [INo
8. Name and Address of Current Reg'stered Agent o 10. Name and Address of New Reglstered Agent
81| Narne

HILL, J. MCGILL 82 Sirost Addiross B0, Box Number is Not Acteptabia)

1629 N. DALE MABRY HIGHWAY

#112 &3

LUTZ FL 33549 g4| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Sush chan?e. was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e e e .. e e e e e e oo e e ez e B
Sigratars, hpen o prited Masns of regrres agoel omd tike Fapplicabe IROTE: Pusgisterud Agint  grature reqired when reinstating OaTE

12. QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11NE [ Change ] Adetion

NAME TRELLA, GLENN 1.2 NAME

streer aconess | 3126 PINE SHADOW DRIVE 1.5 STREET ADDRESS

CITY-§1-2P LAND O' LAKES FL 34639 14 CiTY-51- 2

TITLE [C] DELETE 2 1TITLE [] Chasge ] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTy-81-2iF ~ - Z40TY-ST 2P o

TITLE [ DELETE 3 111k [ Change [} Addition

NAME 32 NaML

STREET AUDRESS 33 STRACET ADDRESS

CITY-ST- 2P . 34CITY-§1-2IP

TIME [ DELETE 4 1TILE ] Criange  [[] Addition

NAME 42 NAME

STREET ALDRESS 43 STREET ADDRESS

CITY-51-2IP o 440TY-ST- 7P

TITLE [] DECETE 5 1TILE [ Change  [] Addition

NANE 52 NAME

STREET ADDRESS 43 STHEFT ADDRESS

CITY-S1- 20 _ 54 GITY-ST-7P

WLE [JOEIETE 5 1TIILE [ Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS £3 S1RLE ] ADORESS

BITY-ST-2 6.4 CITY-ST-2IP

“. appears in Block 12 or B hanged, or prr
N

SIGNATURE:

" "SIGNATURE AND TYPED OR PRI

oalh; that  am an officer or director of the corporalig 1
o if "E1N atl?

thment

gh an address.

GLEN TRELLA, PRES.

HAME OF SIGNING OFFICER OR DIRECTOR

L 14, | do hereby certify that the information supplicd wita this filng Is voluntariy furnished and does not gualify for the exemption stated in Section 112.07(3)(<), Fiorida Statvtes. | furthor
. cerlify that the information indicated on ths annual repart or supplernental annual report is frus and accurate and that my signature shall have the same legal effact as if made under
he receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

1/25/96 (813)996-7756

’ Da;liﬁﬂwu

CR2E034 (12/95)




