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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT ERE R I'LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRHMART SUPPLY INC.

P94000061857 (6)

Princlpal Place of Business

1915 W. MAIN STREET
INVERNESS FL 34452

Mailing Addross

1515 W. MAIN STREET
INVERNESS FL 34452

AU R AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
21] 26 _59-3263368 Not Apglicablo
Sulte, Apl ¥, etc. Suile, Apt. #, elc. it
g P 5. Cerfifcate of Status Desired [ $8.75 Additonal
E] ?_71 Feo Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
2_31 e o 28] Trust Fund Contribution Added to Fees
1 &p Country Zip Country _B. This corporation owes or has paid the curren] year Intangible
m E] : o m _:E Parsonat Property Tax due Jung 30. Yes [ No
$. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
PENNINGYON, ROBERT H 81) Name
2180 W JANZIN LN 82| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34481
83
B84; City FL 85| Zip Code

agent. | am familiar with, ancl accept the obligations of, Section B07.0505, Florida Slatutes.

11. Fursweant lo the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named caiporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or bolh, in tho State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Indicated on this annual report or supplemental annual report is true and acourate and that my signature

Block 12 or Block 13§l changed, or on an atlachmond with an addross.

P I Y e Y T S T T v N Y '/D.\_'_.l.\l “

sanarure Roberd H. Panninalen ,ﬁV"EMﬁﬂjumg:ﬁﬂ‘-m 4-2.0°98

Slgnature. typod o panted nan of FLg-\lELE—IEJi f,‘A e il apphcabie {NOTE - Registered Agent signature required when reinstaling) DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 1ITRE [ Change [T Addition | &
HAME PENNINGTON, ROBERT 12 NAME §
sweeTaporess | 2160 W.JANZIN LANE 1.3 STREE? ACDRESS
£y -§1-2IP LECANTO FL 34461 14 CilY-ST-2P ﬁ
TINE CJ DELETE 21TMLE [JChange™ L Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP - 2. 4C0Y-51-2P
TITLE DELETE 3TN I change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-2IP
TITLE L1 peieie L1TITLE U] Change [T Aduition
NAME 4,2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CiTY-§T-21P e A4CTY-8T-2P
TILE DELETE 51TILE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIy-51-2IP 54 CITY-5T-2IP
TITLE [J pELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2P B 6.4 CITY-ST-2IP
14, | hareby certily tha! the information supplicd with this fiing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

officer or director of 1he carporation o the recoiver o trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

shall have the same legal effect as if made under oath; that | am an

hd {nza\wat e R
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