FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNU

1996

AL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra 8 Martham
Secretary of State
DIVISION Of CORFORATIONS

DOCUMENT # P95000057971 (0)

1. Corporabion

Narne

TREMONT CONTRACT, INC.

G

Principal Place of Business r;de;i\:r;ng‘ Adn‘;ir'e;s
301 N WILLOW AF P O BOX 25626
TAMPA FL 33606 TAMPA FL 33622.5826
2. Principal Piace of Business T 2a':wf:ﬂ‘ai'mg Address

jors

]

2]

Suite, Apt. #, etc. St_l-i-le_- Ant. #. etc, B

»n

2

27}

n
@

Gy State

Cny & State
pd's]

2]

8. Name and Address of Current Reglstered Agenl

CComy T Tme T T Gy
25] 2] 30

3. Dal or Qualified 3a. Date of Last Report
7S s [
4 FETNumber Appied For
e ﬁ - 3 36 ') S[ ( Not Appiicable
5. Cerlitcate o Status Desired [ $8.75 Aagdmonal
Fee Required
6. E_Iectnon Campaign Fm;;;cmg o $5_00 May Be
Trust Fund Contribution i Added to Fees
B. This corporaton has liabihly for intangible tax under 5 199.032,
Frorida Statutes K\’es ONo
10. Name and Address of New Registered Agent

FLYNN,R W

301N

WILLOW AE

TAMPA FL 33606

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508,

81| Name

82| Street Address (P.O. Box Numiber is Not Acceplable)

84] City

FL

85 ‘ 7 Code

famil-ar with, and accept the ebligations of. Section 607.0505, Flarida Statutss.

SIGNATURE

S\g-u’..-’mr’u l,;:-ei > Vl:;r'l.trrj et at Tt agrett A e b Ay Lk

OFFICERS AND DIRFCTOF

‘ A da Statutes e abave-named corporat on sabrans tis statement for the purpase of changing its registered offce
or registerad agent. or both, in the State of Ficeda Such chiunge was authorizesd by the corporation’s board of dveclors. | hareby accepl the appaintment as registored agent. | am

[;’h_!TL . fi-.s. el Agerdl sigralne e red b rensmanng
4 J

DAl

12 _ s 13 "ADDITIONS/CHANGES TC G FICERS AND DIRECTORS IN 12
HILE P [ DELETE 11 THILE C1 Change [ Addrtien
NAME FLYNN, R W 2 HEME

STREET ADDRESS 301 N WILLOW AE 13 STREE T ADURESS

CITY-ST-2IP TAMPA FL 33606 B o 14CIY-50 20 o "
e ] DELETE 7 1ME {77 Change [} Addticn
NAME 22 NAME

STREET ADORESS 23 SORELT ADDRESS

ory-sr-ap | o hraansrae

TILE [] DELETE 31Tt [J Cnange  [C] Add*ior
NAME 32 NAMT

STREEY ADDRESS 33 SIHEEt ALORESS

CIY-ST-2IP o _ . L

TITLE (] DELETE IRRIN [] Chaage  [] Addtion
NAME 42 N2ME

STREET ADORESS 42STFEFT ATDRESS

CITY-51-21P L 44CHY-51- 21 -

1E ) DELETE 5 1T1F I chavge {7 Adetior
NAME 52 NAME

STREE' ADDRESS 53STEEET ADDRESS

CITY-51- 219 R 5401 -§T- 7P

TITLE {T) DELETE B 1UILF ] Change ) Addrior
HAME 62 HAME

STREET ADDRESS 63 SIREET AZDRESS

CITY-ST-7IF §4CITr-51-217

14. | da hereby certdy that the mformation supched with th s fing is voluntaily furished and does notl quab’y for the excinplon slated in Section 119 07(3jk). Florda Statdtes. | further
this anrua’ report or supplamiental annua’ repor is tue and accurate and that my signalure shall have the same lega’ effect as if made under
the, recarver of ltustes empowsred 10 execute this report as redurad by Chapter 607, Florida Statutes; and that my narmic

certify that
oath; that |
appears in

SIGNATURE:

the infarmation inchcated
ani an officer or director
Biock 12 or Block 13 f

Ve COpIOT g

W4

ichrment with an addrass

siGNATURE AND'TYPED GR @ 0 NAME OF SIGNING OFFICER OR DIRECTOR

e f T Lo B voei

CR2E034 (12/95)




