FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Nama

TRIZONIS BUILDERS, INC.

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

A SRR

3a. Date of Last Beport

04/27/1995

Mailing Address

1233 ARDSLEY ROAD
JAGKSONVILLE FL 32207

Principal Place of Bus:npss

1233 ARDSLEY ROAD
JACKSONVILLE FL 32207

3. Date Incorporaled or Qualified

07/22/1994

_3. frincapal Place of Business 2a. Malling Address 4, FEI Number Appiied For
21} [26] §9-3256447 Not Applicable

Suite, Agt. #, elc. $8.75 aaditional

- Sutte, Apt. #, olc.

]

. Certificate of Status Desired O

Fes Required

22
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
El —El Trust Fund Contribution Added to Feas
| Zp Caountry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2;] EI m 30 Florida Statutes [dvYes ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name

WOLF, WAYNE A 82| Steat Address (.0, Box Number is Not ACCopianis)

3733 UNIVERSITY BLVD. WEST

SUITE 203 83

JACKSONV“.LE FI. 32217 B4! City FL ]85] Zip Code

11. Pursuant to the provisions of Sectang 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e
Sigralorg, lyped gr printso rame of regstered agent and tlle if apyricable INGTE: Ragislaracl Agant signature requingd wher reirstaling! DATE G
12, OFFIGERS AND DIREGTORS 13, ADDTONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
L D [J DELETE 1.4 TINE [ Change  [] Addition i—a’
NAME TRIZONIS, NICHOLAS C 12 NAME 3
STREFT ADDRESS 1233 ARDSLEY RD. 1.3 STREET ADDRESS o
CITY-ST-7P JACKSONVILLE FL 32207 14 CITY-S1-20P &
TIILE b [) DELETE 2 1MILE [] Change [] Addition |
hAME TRIZONIS, FELICIA G 22 NAME
STREE| ADDRESS 1233 ARDSLEY RD. 24 STREET ADORESS
CITY-5T-2P JACKSONVILLE F{ 32207 24CITY-ST-21P
TILE [ DELETE I 1TINLE ] Change  [] Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmvestome 34CITY-SI-ZIP
TILE [] DELETE 4. 1TITLE [ Change [ Addition
haME 42 NAME
SIKEET ADDEESS 4.3 STREET ADDRESS
CTY-ST- 2P 44CITY-51-7P
L [C] DELETE 5 1TIMLE [ Change 7] Addition
NAME §.2 NAME
STREET ADDRESS §3 STREE T ADDRESS
CTY-57-7IF 5401Y-SI-2P
TTLE [ DELETE 6 1TiILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-§1-2F 6.4 CITY-S1-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch , or on an aftacshment with an address.

SIGNATURE: _ ﬁ}ggj% . (3@4)913,—:9@9!{_

IGNIP8 OFFICER OR DIRECTOR Da e Ptone ¥
Y




