FIL'= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE | A r 27, 1999 8:00 am

© COXPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90208 040 ***150.00

: 1999 DIVISION OF (:ORPORATIONS

DOCUMENT # p95000061406

1. Corporation Name

TREMONT PRODUCTION SERVICES, INC.

SRR

Principal Plaze of Business Mailing Address
217 N WILLOW AVE P O BOX 25826
TAMPA FL 33606 TAMPA FL 33622-5826
us DO NOT WRITE IN THI5; SPACE
3. Date Incorporated or Qualifed ]
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
m E‘ __M‘ 1866 Nat Applicable
Suite, Ap.. #, elc. Suite, Apt. #, elc. . it
~—l ¢ P 5. Certifca e of Status Desired [ $8.75 ad ?mma,
22 ﬂ Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owas the current year !t tangible
_El H ;;1 ;;] Personal Property Tax. O ves KINo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
817 Name
FL'NN, R. W.
. 82| Street Address (P.O. Box Number is Not Acceptable)
217 N WILLOW AVE ‘ P
TAMPA FL 33806 a3 E
84| City Fl 85| Zip Code :

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named co:poration submits this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ . X

Signature, typed or printed nan . of registerad agent ..nd title if applicable. (NOTE . Registered Agent signature requi‘ed when reinsiating) DATE g E
12. 1JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 @
TME P [J DELETE 1TITE T ClChange [ Addfion | & |
N FLYNN, RW. 12N g
sTReeTADORE: S| 217 N WILLOW AVE 13 STREET ADDRESS b
CITY-ST-2P TAMPA FL 1.4 CITY-S8T-7IP & 1
TME ] DELETE 24TNLE []Change  []Addiion | O
NAME 22 NAME 1
STREET ADDRE'S 23 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-2ZIP
TILE {7 DELETE 31 TLE [JChange [ Addition ‘
NAME 3.2 NAME ‘
STREET ADORE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TITLE ] DELETE A1 TITLE ClChange [ Addition !
NAME 4 2NAME !
STREET ADORE 3 43 STREET ADDRESS
CITY:8T-2IP 44 CITY-5T-ZP
TTLE [ DELETE 51TITLE CiChange  [] Addition !
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-ZP ‘
TIE [J OELETE B4 TME - [JChange [ Addition }
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-ZP 64 CTY-ST-2IP b

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenrify that the in‘ormation
indicatd on this annual report or supplemeptal annual report i e and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the fceiver or trustegémpowered to

sxecute this report as required by Chapte r 607, Fiorida Statutes; and that my name appe:rs in
ddress, with Il other like empowered.

R.W. Flynn 4-23-99

BICHAT. IRE AND Ty h T RN OFFICE CTOR Date Daviime Phona ¥




