FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT 5 FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 997 8 ) O()am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P95000083931 (2)

. Corporabon Name
j’-fincipa\' ace of Business Malling Address “"m“ "I llm m" "m |Im Ilm II‘I’ mll I".I |I‘|| ml‘ "I’ ’II’

T.R-B. CONSTRUCTION INC
600 BUSINESS PK DR 9122 § FED HWY

PORT ST LUCIE FL 34852 P8
PORT ST LUCIE FL J4952-3485

3. Date Incorporated or Qualified | 3a. Date of Last Report

o . 11/02/1995 08/28/1996
2. Poncipa’ Placs of Businoss 2a, Mailing Address 4. FEI Number Applied For
Eﬂ___-,. I E\ 65%99584 rﬁoi Appticable
Suite, Apt #. e Suile, Apl. #, elc. i
I e A #. cic I— ulle. Ap el 5. Cenificate of Status Desired D $8.75 Addttional
2?‘ - 271 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribution | Added lo Fess
P __ Country Zip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
Fﬂ_ — 25} Zﬂ 30 Fiorida Statutes Cves ONo
9. Name and Address ol Current Registered Agent 10, Neme and Address of New Reglstared Agent
MASELLI, PETER A B[ Name Mg ll p
%300 Bupinsd Pkolf. . S @\ _ a:\'e F

PT ST LUCIE FL 34952

® %300 f:os'nfss PK D
“I ot St Locie  FLI®[RSE

| 117 Parsuant to the provisions of Seclions 607 0502 and 607 1508, Fiornda Statutes, the above-named corporation submils this statement for the purpose of changing s reglstered
office or regslerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
o obligghons of, Section 607.0505, Florida Statutes.

agent | am familiar wi ) ace
BIGMNATURE . AP
Birwature !ypi o ntect n|ml ol Fe)i

feod and tite it apphcable [NCTE: Rogistered Agent signature fequited when reinstaling) DATE
2, T OFFICERS AND DIRECTORE (£ ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
T P ' T oecETe 11TTE ] [0 Crange L] Asdiion
NANI MASELLI, PETER A 1.2 NAME (,“‘\ ' Vf" [
sier aress | 8300 BUSINESS PK DR 1.3 STREET ADDRESS PNt
City-SY. 1P PORT ST LUC'E. FL 34952 14 CIYY-8T- e
TILE T oeLeTe 21TMLE [ Change” 1] Addilion
WAME 2.2 NAME
SIRLLT ADDRESS 23 STREET ADDRESS
2. 4 CIFY - §1- 7P
T oeLer L1TTE [ change™ T Audition
HAME 3.2 NAME
SIREEY ADDAESS 3.3 STREET ADDRESS . N
OG-0 N . 34 CNY-ST- 2P .
ST (I DELETE 4171LE [T Ehange ™ T[] Addition
HAME 4.2 NAME
STRES T ADDRLES 43 $TREET ADDRESS
| ovstee | 44QI1Y-S1:7P
THLE ] oreete 51THLE [J change ] Addition
NAME 5.2 NAME
STREFT ADDRESS ) 5.3 STREEY ADDRESS
| orysenr 54 CITY-ST-2IP _‘
TTLE T nELETE 61TMLE [ Change ™[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
| ont-seap | 6.4 CITY-ST-2P
14, (a0 hercw cermy That the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

infarrnation indicaled on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same Yegal efiact as If made under oath, that
I am an officer or director ol the corporation or 1ha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block Jg-gehanged. or on an allachment wistan address.

SIGNATURE: . CHHBELD
J GMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR : - T v ] - E
B B B den212

CR2E034 (9/96)



