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

1 998 g,!_ D|V\5<oszc;-tac;g:|=scl)lli1|0ms S C Cretary 0 f S tate

DOCUMENT # P95000057971 (0)

1. Corporation Name

TREMONT CONTRACT, INC.

A

RN RO

Principal Place of Business uMaiIing Address

217 N WILLOW AVE P O BOX 25826
TAMPA FL 33608 TAMPA FL 33622-5626
153 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 28] _ 59-3367615 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. i
P ! 5. Cenrtificata of Status Desired O $B'75 Adqmonal
@ ;l Fes Required
City & State i City & Slate 6. Claction Campaign Financing $5.00 May Be
E RO gl R Trust Fund Contribution | Added o Fees
Zip | __ Counlry Zp Country B. This corporation owes or has paid the current year Intapgible
m 2571 m 30 Personal Property Tax due June 30. {1 ves o
§. Name end Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
FLYNN, R W B Namme
217 N WILLOW AVE 82| Strast Adclress {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl &s registered
agenl. 1 am familiar with, and acoept the obligatons of, Section 6078505, Florida Statutes.

SIGNATURE ___ e S _.
, Shgnature typoad o prsstedt mames ol coge enec adgent ano Wi il gl (NOTE - Registered Agent signatute required when ranstating) DATE
12. OFFICE RS AND DIRLCTORS | KX ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P [T prLete THTITE [Jchange [ Acdition
NAME FLYNN, R W 12 RAME
sreeTanpress | 217 N WILLOW AVE 13 STREET ADDRESS
£IY-§1-2p TAMPA FL ' 14TY-81- 2
LE T7 DELETE 21 TILE [T change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IF 2.4 GITY-S1-21P
TTLE [T DECETE 3.1 TIMLE "Ll Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-87-2p B 34.CITY-§T-29
TITE ] DELETE 411N [J change [ Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-51-2P 44 LITY-51- 2P
TITLE TJ DELETE 51TILE [T change L] Addiion
HAME 5.2 NAME
STREET ADORESS 5 3 SIREET ADDRESS
CITY-ST-2IP L o 54 GITY-51- 2P
TITE O oriere 6.1 TILE [J change [ Adaitian
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2 R 64 [iTY-51- 2P
14, | hereby cerlily thal the information supplied with (his filing ¢does not quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemorgdi apnuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 il changuad. or on g ; VN address.

officer or diractor of the corporation Gr the refchiv yru-lno empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
=l

yd 4_9E_OR

R T N N I —

comomon (W% ummeco | May 07 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



