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

PROFIT i fLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION $andra B. Mortham ay : am
ANNUAL REPORT ! Secretary of State S ecreta Of State
1998 % DIVISION OF CORPORATIONS ry
NT # ( )
POQCUMER P95000040583 (3
TRENTCO, INC.
] Il HIH
| : i1l il
Principal Place of Business Mailing Address ‘
05-A N HWY 27 305-A N. HWY 27
CLERMONT FL 34M1 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/19/1895
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
2 =] NOT APPLICABLE Not Applicabla
Suite, Apt. ¥, elc. | Suito, Apt. ¥, etc. B . $8.75 addiional
—2;] B E‘ 6. Certilicate of Status Desired O Fes Required
City & Stale | Cny & Sate 8. Election Campaign Financing $5.00 may Bo
;‘ L "E—l* o Trusi Fund Contribution O Added to Fees
Zip Country i Zip Country B. This corporation owes or has paid the current vear Inlangible
24 25 2<9| 5] Personat Praperty Tax due June 30. Oves [Ono
%, Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
BROCKIE, SCOTT 81| Name
305-A N. HWY 27 82| Streel Address (P.O. Box Number is Not Acceplabie)
CLERMONT FL 34711
83
B4[ Ciy FL 85{ Zip Code

11. Pursuant 10 the provisons of Sections 607.0502 and 607.1508, Flofida Statules, the above-named corporation submils this statement for the purpose of changing Its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - o o . _

Signalurn. yprid o prnted nare of regpsternd age nt 1_-“| Biles i apphzistale (NOTL: Aogislered Agent signaturo required when reinslating) DATL f:\
2. O FICE RS AND DIRECTORS ITa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TITLE P TJ DeLeTe 11TMLE [Jchange [ Addition g
HAME BROCKIE, SCOTT 1.2 NAME §
steeer appasss | J05-A N. HWY 27 1.3 STREET ADDRESS T
CITY-51- 2 GLERMONT FL 34711 1ACITY-51-2PP ?S
THLE (7 DeLeTE 21 TITE [J€hange [ Addition
HAME 22 NAME
STREET ADDRESS ¥ 23 STREET ADDRESS
GCITY- §T-21P e 240IY-ST-21P
1€ [T DELETE 3t TILE ~ [Jchange  [C] Adaition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
TILE T DELeTE 41TLE TJchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-5T-2P
e [T oeeete 5.9 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP B 54 CUY-51. 21
TLE [T oeLete 61 TILE "Ll Change ] Aodilion
HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§T-219 64 LITY-5T-21p

14, | hereby cerlify that tho information supplicd wilh his filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further carlify that the information
indicated on this annual reporl or supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal ! am an
officer or dirastar of tho corporation of Ihe recciver or lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachinent with ddress

T A g B YT YT T 2N

e e A S & SR A S s |



