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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPFARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DQCUMENT # P95000022603 (1)

TRIGG MARKETING, INC.

Princlpaf Place of Business
2104 MAGDALENE MANOR DR,

h Mailing Address

2104 MAGDALENE MANOR DR

FILED

Apr 17 1998 8:00am
Secretary of State

I

11, Pursuani to the provisions of Sccliohs 607 0L02 and BO7.1008, Florida Statutes, the above-named corporation submits this statornent for the purpose of

TAMPA FL. 3313 TAMPA FL 33613
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Busingss »ga. Maling Address 4, FEI Number Applied For
21] e 650573668 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. ete. iti
P - i 6. Cedtiticate of Status Desired | $8'75 Additional
E] 2';| Fee Raquired
City & Stale _ City & Stale 8. Eiection Campaign Financing $5.00 May Bo
23 e - __28] . . Trust Fund Contribution D Added to Faas
Zip Counlry L. Zip Country B. This corporation owes or has paid the current year |ntangible
24 25 o Vgpj o 3?] Personal Propery Tax due June 30. [ ves MNO
$. Name end Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent * *
81| N
JOYCE A. TRIGG ame
2104 MNE MANOR DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
]
84| City FL as‘ Zip Code

changing its registerod

office or registerod agonl, or path inthe Slale of [orida Such change was authorized by tho corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e e . e

Signature, typed < prinfed hizee 08 rogustensd ng it anl btle * apailcible (NOTE . Registerad Agant signature requ-red when foinstaling) DATE f:.
12, OFFCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [] peLeTe 11 TITLE [T change T Addition | =
RAME JOYCE TRIGG 12 NAME §
stheet anoress | 2104 MAGDALENE DRIVE 12 STHEET ADDRESS o
CITY - 5T-2P JAMPA FL 140y -51-2P &
TILE [ peleTe 21 L [Jchange ] Addiion | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -51-2IP . 7 e _ 2 ACITY-ST1-2IP
TIILE [ beeeTe Z1IMLE [ change [ Adgition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-st-2@ | 34, CITY-ST- 2P
TME [ ueeeme 417M0LE [J change [ Addition
HAME 4 27 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 TY-5T- 2P
TITLE ] DELETE S1TMLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 54C0Y-51-71p
TMLE [ neLETe 61 TIILE [J change [ Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IP

* 3T

14. | hereby cartify hat the informalion supplicd with this fiing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | funher cerlify that the information
indicaled on this annual repart or supplermental anndal report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o trustes empowered 1o execute this report as required by Ch
Block 12 ar Block 13 if changed, or onan atlachmenl with an addros

o o J o .
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aj:-ler 607, Fiorida Statutes; and thatl my name appears in
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