FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE N A r 27, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT ooty of Sote ecretary of State

1999 DIVISION OF (;ORPORATIONS 04-27-1999 90208 039 ***150.00

DOCLMENT # P95000057971

1. Corporation Name

TREMONT CONTRACT, INC.

~ N

Principat Place of Business Mailing Address
A7 N WILLON AVE P O BOX 25826
TAMPA FL 33606 TAMPA FL 33622-5026
s DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appl ed For
[21] 26] | 593367515 Not /\pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
—l P P 5. Cerlifca:e of Status Desired a $8 75 Ad j.monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E} ;l Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year ltitangible )
p
‘2_4| ’2_5-F El 3—0| Personii| Praperty Tax. (yes  kINo :
9. Name and Addrass of Current egistered Agent 16. Name : nd Address of New Registered Agent :
81| Name .
FLYNN‘RW 82: Street Add P.0. Box Number is Not A table)
. e ress {P.O. Box Num ccaptable
217 N WILLOW AVE reet Adress { umberis Not Accep
TAMPA FL 33806 83

84| City 85| Zip Ccde
Fl.

office o1 registered agent, or boti, in the State of Florida. Such change was authorized by the corporation's board of dreclors. | hereby accept the appuiniment as registered

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits: this statement for the purpose cf changing its re gistered
agent. | am familiar with, and aci:ept the obligatic ns of, Section 607.0505, Flo-ida Statutes. .

S
SIGNATURLE:

Signalore. Typed or printed nan e of registared agent : nd e i applicable (NOTE Registered Agent signalure requi ed when reinstatng) DATE = .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTOR S IN 12 @
TmE P ] DELETE 11 TTLE CJCnange  [Addtion | « !
NAME FLYNN, R W 1.2 NAME 3
sreeTaooress| 217 N WILLOW AVE 13 STREET ADDRESS 3
CITY-ST-2P TAMPA FL 14 CITY-ST-2P & !
me [ DELETE 24 TITLE [IChange  []Addition | © -
NAME 22 NAME ‘
STREET ADDRES § 23 $TREET ADDRESS ‘
CITY-ST-2P 2.4 CITY-ST-ZP
TIMLE [3 DELETE 31TME [Qchange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TMLE [ DELETE 41TME [Change [} Addition
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [J DELETE 5.1 TITLE (OcChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 8TREET ADDRESS
CY-ST-2P 54 CITY-8T-2IP
TIME [ DELETE 6.5 TITLE [JChange [} Addilion
NME " 6.2 NAME
STREET ADDRE! § ' 6.3 STREET ADDRESS
GITY-ST-ZIP o 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filng does not qualify fo- the exemption stated in Section 119.07: 3)i), Florida Statutes. | further ¢ ertify that the infarmation
indicated on this annual report o supplemental  nnual report is frue gad accirate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or thg/resejv 2r or trustee empo d Lo ¢ xecute this report as reqJired by Chapte ' 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on gh 4 ' i dd , with a | other like empowered.

SIGNATURE: R.W. Flynn %ﬁ/ﬁ

Date/ Daytime Phone # [

SIGNATURE AND TYPED OR F RINTED NAM: ORFICEF OR DIRECTOR



