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

PROFIT FLOMIDA DE PARTMENT OF STATE May 07 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham i
!;-K ANNUAL REPOR1 Secretary of State S ecreta Of State
& 1 998 DIVISION OF CORPORATIONS I y
DOCUMENT # (9)
- | PQCUMER P95000009730 )
R
= TRENTON COMMERCE CENTER, INC.
’ Principal Place of Business T o 'a;m]l{r_.é ‘Addross
i | AT 280X 67 RT 2 BOX 673
{ OLD TOWN FL 32630 OLD TOWN FL 32680
L DO NOT WRITE IN THIS SPACE
E 3. Dato Incorporated ar GQualified
= S L _ 02/01/1995 - -
- Q. Principal Place of Business 2a. Mailing Address 4, FEI Number Applind For
‘ |__{AppliedFor
- [nl Ao £. WADE TkeET || T PO Box /2D | 593360180 - Ll ppicanis |
i Sulta Apl #, etc Suiter, Apt #, elc, ™
P e .- sl AP 6. Cenliticate of Status Desired O 33'75 Ad(fmonal
) o 271 Foo Raquired
C“V tale i T Gy & S . 8. Election Campaign Financing $5.00 ma
;: . . y Be
23 réer *Dﬂ ' / 28 QE—QW/DOJA) / Trust Fund Contribution ] Added to Feas
g Zp G (nlnlry iy ) Country | 8. This corporation owes or has paid the current year Intangible
:' ul 3% . L[ / /AJ o 30] 3 /-3() Persoral Property Tax due June 30. [Jves [OnNe _J
! 9. N_agq_._a_n_d Addreu nl Current Reglslered Agenl o B 10. Name and Address of New Reglstered Agent 1
: HAUSER, ALFRED § Bi Namo
Y RT 2 BOX 673 82| Sivest Address (P.O. Box Number is Nol Accepiable)
OLD TOWN FL 32680 .
s a3
84| City FL 85| Zip Code
31, Pursuani 10 Ine provisions of Grehons 607 0507 and 607 1506, F lorida Statutes, the above-named corporation submils his statement for the purpase of changing iIs registored |

office or ragistored agent. o bioth i the Slale of Flundds Such change was authorized by the corporabion’s board of direclars. | hereby accept the appointment as registered
agent. | am fanuhar with, and aceeplthe obligations of, Section 607 0505, Hlorida Statules.

SIGNATURE e - R

CR2E034 (10/97)

Siyrian o Tylw A [EE ulr e ol e ;- s bapet aend pre 1t apaihe atil RIS Hu(|\<b oct Apgent sigi ralure r(-qnlrfd wher st |g) T o T DATL
12, (JH ¢l H‘ AN [)m[ crons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ' Tloaee e ice - Presipent [Jchange [3q adtion
L e HAUSER, KATHY 12 NAME
.| smeeraooness | AT 2 BOX 673 1ASTAEET ADDRESS
1 env.si-ze OLD TOWN FL 32880 14CITY-51- P
b e PD B O I3 T 2 1TLE [T Chargs L] Addilion
WA HAUSER, ALFRED 8 22 NAME
7| smemaooress | RT 2 BOX 873 2 3SIREET ADDRESS
21 emv-srze OL.0 TOWN FL 32680 2 4CNY-S1-2IP
b me I 0 N A 31 TILE [JChange [ Addition
T e 37 NAME
1' | STREET ADORESS 33 STHEE] ADDRESS
e |_ey-st-2e L e Basonysiap _ _ ]
S 1me T btieme 4111 . [dcrange [ Adaioo
o] e 4 2 NAMT
| STREET ADDRESS 43 SIREET ADDRESS
: oy -s1- 2w B R . 44 CHY-51-1pP
sl e T o T T ok & 1TTLE [T Change ] Addilion
51 e 5.2 NAME
: STREET ADDRESS 53 STREFT ADUGRE 55
£l _cmv.groze _ o e 54CHY-5T 2
T vme T [Joucie e T change [T Addition
: NAME 62 NAME
E STREET ADDRESS F 63 STREF] ADDRESS
e} emv-st.zp o BACIY ST 2P
h‘ \14. 1 hereby certify that the I“!.O”nﬂ“?r.l» s.u;-p'r.m’l wm] ’tr|1:~‘1mng doas nol qualnly !c_)r 1'hc,: exemplion staled in Section 119.07(:'3,‘[0], Florida Stalules. 1 furthor certify 1hal‘the information
H indicated on this annual repert or supplemental annal reporis oo and accurate and thal my signature shall bave the same logal effect as if made under oath, that { am an

s empowored to execule this report as required by Chapter 607, Flonda Slatutes, and that my name appears in
i addess

oHicer or director ol the cOrpOraton o 1he Teceer af i
Block 12 of Blnck 13 changed, o on anstkchinen

s tsMATIHIRE- SR 7T P fy9.52




