SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION - Sundra B Martham
ANNUAL REPORT Seccrelary of State

1996 OIVISION OF GORPORATIONS

DOCUMENT # PQ5000030602 (3)
TRHCON INDUSTRIES, INC.

Principal Place of Busiress MEuimg Address ”“llm “' ||

UMW AN

10302 MGHTWIND CIRCLE 10002 NIGHTWIND CIRCLE
GANTONMENT FL. 32533 CANTONMENT FL 32533
3. Date Incorporated or Quahhed 3a. Date of Last Repaort ]
04/12/1995
2. Principal Place of Business . 2a. Maling Address k 4. FEI Number QA Applied For
ol el € Prttoetsten.sl 13CH Coltf Bty Nt Applicable
i # o d c
Suite, Apt # elc Suite, Apl &, et 5. Certhicale of Slatus Desired EJ $B.75 Ad@honal
;;l ;] Faa Required
C"Ab& State - | Cily & Sae . 6. Election Campaign Financing $5.00 May Be
—2_3] ‘ \;U}ﬂ (f/lﬂ )" I 2a| ‘ty\, YJS ﬂ C U m P { Trust Fund Contribution D Added to Fees
ap, Country L, _ Gounir : 8. This corporation has haniity for intangible tax under ¢ 193 032
;Il 3-’-5'5’3 2-5_1 ‘J S ‘p\ 291 j) LS l Lf 30] U.S ﬂ Florida Statutes D Yes [:] No ]
9. Name and Address ol Current Reg!steréaAgem 10. Name and Address of New Registered Agent ]
81; Name
BENNETT, NANCY R
10302 NIGHTWIND CIRCLE 62| Street Address {P.O Box Number is Not Acceplable)
CANTONMENT FL 32533 -
84| Ciy FL 851 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the asove named cofporation submits this staternant for the purpose of changing its registered
ofice or regstered agenl, or o i the State of Florida Such change was authorized by the corporation's board of direclors | narehy accept the appantmenl as registered
agent | am familiar w'th, and accept the obigalions of Section 807.0505, Florida Statutes

SIGNATURE Tigrarne Lol o e o v e horid Agenn el el appleatie TETE Tt e d Aot S-gnamie fequied whin e fstal g] i T oae o N

12. ~ 7 GiTICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 | $
Tt D A 111ME 'H' ,r{ ] Chage Adoben | @3
NAME BENNETT, THOMAS F 12 NaML B It wmﬂ-}_] ' €0 3
stReeT anoess | 10302 NIGHTWIND CIRCLE vasmeeraooness | 1304 L€k k;B fe 3’1 ~ i
CITY-S1-2P CANTONMENT FL 32533 140IT%-5T- 2P Penspeolp I- l Je $'I“" &
WILE D [T peere 21TIMLE Py Lﬁ’ AR < \’ BT changz [ ] Adaion |O
NAME BENNETT, NANCY R 9 2 NAME 1309 € p{«(;kﬁrn lh,—e ad

steeetapcaess | 10302 NIGHTWIND CIRCLE 23 STREET ASORESS . . l s 4

CITY-51- 217 CANTONMENT FL 32533 2 42IY-SI-2P puipeuly  F 3 151

nne [ ] DELETE 31 TILE [T change [] Addinon
NAME A2NAME

STREET ADDRESS 3 35TREFT ADORESS

CITY-$1.2P 34 CITY-S(-2P ]
TILE [ 1 peuere 41TILE T T Change L] Addwion
NAME 4 THAME

STHERT ANDAESS 435TREE] ADDRESS

CIFy -S1-21P B 44010512 N
TIiE [7 oeeere 51TLE [] crange [_] adaar
NAME 5 2NAME

SIREET ADDRESS 5 3SIREET ASOAESS

CiTY-51-2P ] SATTY-ST- 2P -
THILE [ 1 pecere B1TILE [T crange [] Addinon
HAME £ 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IF 6ACIY-SI-2P

14. | do hereby certify that the nfurmation supphied with Ihis Tlng & voluntarily furnished and does not quality for the exemplion stated in Sechon 119 07(3)k). Flonda Statutes |
further cerlily that tne inlormaton indicated on Inis aonual report or sapplemental annual report 1s true and accurale and thal my sigrature shall have the same legal effect as il
made under aath, tha: | am an oficer ofZirector of the corporation of the receiver or Lustea empowerad 10 execute INis report as regaired by Chaplor 817, Flonda Statutas and
that my name appesrs in [ock 12 ag 3if changed. or on an atjachment with an address

s o
SIGNATURE: _ b//l " Ahemas Bwddl  §-3-9 0§99 i 3250
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DZRECTOR [hater I ETHO L SRS

SIGHATUR




