FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

e FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham

{1

s Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # P94000064132 (1)

1. Corporation Name

TREASURE COAST INDUSTRIES, INC.

A O

Principal Place of Business Mailing Address
5717 BUCHANAN DR. SH7 BUCHANAN DR.
FT. PIERCE FL 34928 FT. PIERCE FL 34520
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1994 07/21/1995
2. Principat Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 26] 650529251 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Cortificate of Status Desired 0 $8.75 Add.ﬂiona|
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B] Trust Fund Contribution O Added 10 Feas
Zin Country 2ip - Country 8. This corparation has liability for intangible tax under ¢ 183.032,
|24] 25 28] 30! Florida Statutes O ves [CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Mama
LEELAND- FRANK A 82| Strect Address (P.0. Bax Number is Not Acceptable)
5717 BUCHANAN DR.
FT. PIERCE FL 34928 8
84| Ciy FL ]ss{ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . . e e
Signature, lyped or printed name cof registened agent arid tite il applicable (NOTE- Ragistersd Agenl signature renuired when reinstatng’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk D [] DELETE 1.1 TITLE [J Change [ Addition

HAME LEELAND, FRANK A 12 NAME

sikeeraooress | 9717 BUCHANAN DR. 1.3 STREET ADDAESS

Cy-S1-2ip FT. PIERCE FL 34923 14C/1Y-51-2IP

TIMIE [] DELETE 2 1TILE [J Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ABDRESS

CITy-§1-7IF 24 CITY-51-2F

1LE [} DELETE 3 1TILE [J Change  [] Adddion

NAMP 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

Cily-51-219 34 CITY-51-2IP

TITLE [] DELETE 4.1TI1LE [] Change ] Additien

HAMT 4.2 KAME

STREET ADTRESS i 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-2IP

TITLE [C] CELETE 5 1T1LE [ Change  [) Addition

NAME 5.2 NAME

STREET ADORESS 53 SIREET ADDRESS

Y- 81200 S4LITY-ST-2p

THLE [] DELETE 6.1 TITLF [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-72P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information incicat supplemental annual report is trua and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or dj ier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

HOVHE -UTT

IES Mﬁf_ f/,?g" /Zé Do P i

AINTED NAME or'ﬁ'idumaaﬁﬁ DIRECTOR ™

CR2E034 (12/95)




