FILE NOW: FILING FE

PROFIT 8
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TRESOR CORPORATION

Principal Place of Busingss

7446 SOUTH U.S. HIGHWAY 1
PORT ST. LUCIE FL 34952

Mailing Address

7446 SOUTH U.S. HIGHWAY 1
PORT ST. LUCIE FL 348521417

FILED
Jan 23 1997 8:00am
Secretary of State

R SR Ao

3. Date Incorporated or Qualilied

3a. Date of Last Report

10/21/1994 06/13/1995
2. principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650544361 Not Applicable
Suite. Apt #, ewc Sune, Apt. #, etc. i
m e = ’ 5. Certificate of Status Desired O 58'75 Adquional
22 27| Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Bo
2_3‘ N EI - Trust Fund Contribution Added to Fees
ap | Country L Country B. This corporation has liability for intangible tax under s. 199.032,
24] : 25| 20) a0 Florida Statutes Mves INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
CHAPIN, RALPH 1] Name
7448 SOUTH U.S. HIGHWAY 1 82] Sirast Address (PO Box Number is Nol AcCoptabie)
PORT ST. LUCIE FL 34952
B3
B4| City 85! Zip Cods

FL

1, Pursuanl 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent | am kinibar with, and accept the obligabans of, Seclion 607 0505, Florida Statutes.

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| 'am an officer ar direcior of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmént with an address.

SIGNATURE: . j// é{/aﬂ e ikni MR eencoren

Sé/- THe - DYy
Daylimae Phione &

Lrflbe AN X L Y TANGY
IGNATURE

ND TYPED/OH PRINTED HAME OF SIGNING GFFICER OR DIREGTOR v Date

SIGNATURE. e
Shgrihurr. tped O paon b eatie o egetaed anenl and ol agphcablo [NOTE: Rogislpred Agent signature required when rsinstanng) DATE '
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
miE PT (T bECETE 11TME (T Change [T Addiion | g5
HEME CHAPIN, RALPH 1.2 NAME § !
sinee soovess | 7446 SOUTH U.S. HIGHWAY 1 13 STREET ALDRESS a .
CITY-§1- 2 PORT ST. LUCIE FL 145TY-ST. 2P &
THLE VD (] CeLete 21TME [ Fehange [ Addition (&
NAME MOORE, TERRANCE 22 NAME '
seeraocerss | 7448 SOUTH US HIGHWAY 1 23 STREFT ADDRESS
orvsrze | PORT ST LUCIE FL 2 4CITY-S]- 2P
TILE VD [T DeLETE 31 TILE [T Change  LJ Addition
NAME MOORE, JAYNE 32 NAME
sreeer aooness | 7448 SOUTH US HIGHWAY 1 3.1 STAEET ADDRESS
CHY- 51 2P PORT ST LUCIE FL 3.4 CITY-ST- 2P
TITLE 5D [ oecere A1 THLE T change [ Addition
NAME CHAPIN, GABRIELE © 4.2 NAME
STREET ADDRESS 7446 SOUTH US H'GHWAY 1 4.3 STREET ADDRESS
arr.size | PORT ST LUCIE FL 44 CITY-§T- 2P
e LT oeLere 5.3 TITLE [Jthange [ Addition
NAME 5.2 NAME
STREF] ABORESS 53 STREET ADDRESS
CHY- 51 2P 54 CITY-51-2P
TITE [T oaiete 61 TITLE [ thange ] Addition
NAME 62 NAME
STRELT ATDRESS 63 STACET ADDRESS
Ciry-Sr- 79 64 LITY-ST-DP
14. | do hereby certify that the mfarmation supplicd with ibis Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the



