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

FILED

: PROEIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . O O
: CORPORATION Sandra B. Mortham an . a’m
f ANNUAL REPORT Secretary of State
: 1998 DIVISION OF GORPORATIONS S ecretal y Of State
:‘ 1. Corperaticn Name P9500001 21’ 44 (8)
; TRIMURT?, INC.
Principal Place of Business Naiing Address ”"”“I M I’ "m "m"m "‘” "’I' ”m ”I" m“ Iml Im ""
f STOP N' SAVE STOP N' SAVE
' 287 MARION OAKS LANE 287 MARION OAKS LANE
' OCALA FL 34473 OCALA FL 34473 o 2O NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
: e 02/13/1995
: 2. Principal Place of Business 2a. Mailing Addrass 4. FE[ Number Applied Far
Pzl . 28] 59-3204815 . |_|NotAnpiicable
H Suite, Apt #, ele, Suite, Apt. #, etc. |
: A e 5. Certificate of Status Desired [} $8.75 Adc!nlonal
H Zz-i a7 Fee Hequired
T Swasae City & State 6. Election Campaign Financing ™ $5.00 May B -~
| (23] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
' E:‘]_ . r2—5]_ Eé}_ 30 Parschal Property Tax due June 30. D Yes D No
: 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
: PETEU, BHARAT J 811 Name
287 MARION OAKS LANE 82| Street Address (P.C. Box Number is Not Acceptabley
: QCALA FL 34473 s
i 83
g 84l Ciy FL ‘ts’ Zip Coda |
11. Pursuant to the provisions of Sactions 607.0502 and 507, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
; SIGNATURE
4 Signature. typed o prined name of reglstered agant and title if appilcable. {NOTE: Registerad Agent signaturo raquired when reinstating} . DATE .
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE 2] T DELETE 11 TITLE [_TChange 1 Addition
! NAME PATEU, BHARAT J 1.2 NAME
: sweer acoress | 387 MARION OAKS LANE 1.3 STREET ADDRESS
: CITY-57-2IP QCALA FL 34473 ) 1.4 CITY-§T- 3P ] -
: TITLE [T pEtETE 21 TIMLE [T Change [ Addition
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST-ZIP 2 40ITY-5T-ZP e
T TILE T pELETE JATITLE [J change  [_] Addition
St NAME 3.2 NAME .
STREET ADDAESS 3.3 STREET ADDRESS
o CITY-5T- 2P 34 GITY-ST-2IF .
TITE [ peLETE 41 TTLE [T change [ 1 Addition
! NAME 4,2 NAME
[ STREET ADDRESS 4.3 STREET ADDRESS
' CITY -S1- 218 4.4 LITY-ST-2P o
. TITLE [T DELETE 517ITLE [T Change™ L] Additian
NAME 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
< GiTY-5T- 2P . i _J 5ACITY-8T-2P B e
3 TITLE [ J DELETE 61 TILE "I Change L1 Addition.
L Y 6:2 NAME ;
STREET ADDRESS 6.3 STREET ADDHESS
CiTY-ST-Z2IP 64 CITY-ST-2Ip =
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. [ further gertily that the information
indicated on this annual report or supplemental annual repoer is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recaivar ar trustee ermnpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atta n: wi an address.
' X f—t7-_ N .
SIGNATURE: S HE REQUIRED .
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CR2E034 (10/97)

Cala Daytima Phona #  Q4GATOR



