FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION by Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT oL ‘\{.; ! Secretary of State
1997 '-% / DIVISION OF CORPORATIONS S GCI'etal S/ Of State
DOCUMENT # P94000087625 (7)
1. Corporation Name
TRIVY CONTRACTOR INC.
R R
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
SUITE %00 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343
8, Date Incorporated or Qualified 3a, Date of Last Report
12/02/1994 05/01/1996
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 : 650547841 Not Applicable
??“.'Simmﬁ\j“ #“( ’2‘7‘[ Sute, Apt #. etc . 6. Certificate of Satus Desired O 5?:97:: mirl;?jnal
Gy & State City & State 8. Election Campalgn Financing $5.00 May Be
E] ;é] Trust Fund Contribution [ Ackled to Fees
_ap Country Zip Country 8. This corporation has liability for intangible tax under 5, 199,032,
24 25 20] [30] Florida Statutes ves [ No&
9. Name and Address of Gurrent Reglsterad Agent 10, Name and Address of New Registersd Agent
GONZALEZ, FELIX R o1] Name
1313 PONCE DE LEON BLVD. B2] Strest Address (P.0. Box Number is Not Acceptahle)
SUITE 300
CORAL GABLES FL 3314 83
B4| City ‘ FL 85| Zip Code

11, Pursuant to the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur @ of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam lamihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGHNATURE et weeneenre
Sty we tjed o printed navne of eagislered agknl and tile il applcable, (NOTE- Regislared Aganl signalure required whan rainstating) . DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] oeere 11THLE | [J change  E_T Addition -3
NAME GONZALEZ, FELIX JR 1.2 NAME ' §
swiet aooress | 1313 PONGE DE LEON BLVD 300 1.3 STREET ADDRESS o
onv-n-ae | CORAL GABLES FL 14GITY-5T-21P &
e L) DELETE 21 TLE : [ change [ Addition |O
N 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
o st [ 2.4 CITY-81- 29
nie LT DELETE 3VTITLE _ [Tchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvy 512 34, CITY-51-21P
TILE LT DELETE 41TIHE _ ) Change T[T Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2 44 LITY-S1-2IP
MLk LT Decete S1TALE {1 change ] Aditon
NAME 52 NAME
SIREFT ALDKESS 5.3 STREET ADDRESS
CHY-S1- 2P 54 LITY-SF- 2P
TLE L] DELETE 61TITLE [T change  T_] Acdition
NAME 6.2 NAME
STREED ADDRESS £.3 STREET ADDRESS
Cily-51-2F 5.4 CITY-ST- 2P
14. | do hereby cerliy thal the information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the

informabon indicatad on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal elfact as if macle under oath; that
I 'am an afhcer or director of the corpogation gr the receiver q trustee empowered to executs this rapon s required by Chapter 807, Florida Statutes; and that my name
appears m Biock 12 or Blgok 13 i phfingegh attachphent witran address.

. ‘ . . Crs / .
SIGNATURE: )Q/’ pd (fellix fongalep Ty 4241
[+ ECTOR Date

BIGNATURE, ME OF BIGNING OFFICER OR DIR Daytire Piione @




