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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
DIVISION OF CORPORATIONS

1998

POCUMENT # P94000064132 (1)

TREASURE COAST INDUSTRIES, INC.

Principal Place of Busingss Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

ORI

23] 20} 30]

3

§17 BUCHANAN DR. 5§17 BUCHANAN DR.
£T. PIERCE FL 34828 FT. PIERCE FL 34828
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifisd
08/29/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650520251 Not Appicable
Suile, ApL. &, Blc. Suile, Apt. #, elc. N ) $8.75 adgditiona
Z] -;_;] &. Certificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing 5$5.00 May Bo
23 28 Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Infangibte

Personal Property Tex due June 30. {1 ves Mo

agent. | am familiar with, and acceap! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEELAND, FRANK A B1] Name
5717 BUCHANAN DR. 82| Streetl Address (P.O. Box Number is Not Accaptable)
FT. PIERCE FL 34928
83
84| Ciy FL [as‘ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors.  hereby accepl the appointment as registered

Block 12 or Block 13 if changed, ogfin an : h an ress
- 7' A ot

RIGNATIIRE- Ii A

Signature. typad or prnted name of regialnied Sgert and hile 1| 8P ADRY {MOTE Regaterad Agent signalura required when reinstating) DATE -
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 i g
e D ] DELETE 11 TINE [ Tchange T Addition z
NAME LEELAND, FRANK A 12 NAME §
sweeraporess | 5717 BUCHANAN DR. 13 STAEET ADDRESS i
CITY-ST- 2P FT. PEERCE FL 34928 14 CITY-51-21p g
TME [ pELeTe 21TITLE LT change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2.40ITY-ST-21P
MLE 7 peLere 3ATITLE [Jchange ~ [T Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 20 34.CITY-ST-79
WILE T DEtETE 41 7MLE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-21P
TME I oEteTe 51 TIRE I Change L1 Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-§T-2P 54 CITY-5T-2P
TmE I DELETE 61 TI1LE LI Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6ACITY-ST-21P
14. | hereby certify that the information supplied with this filing does nat guatity for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer o director of the corporation ar the recaiver or Irustes ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L e Lot s S ) e STi- Gl 9199




