FILE NOW: FILING FEE AFTER MAY 11§ $225.00

] PROFIT Eq G FLORIDA DEPARTIENT GF STATE
COHPORAT'ON 3 ¥ Sandra B Mortnam
ANNUAL REPORT T Secrelary of Stato
1996 '-..A-N*E-,_,»y}eﬁ.--‘ DIVISION OF CORPORATIONS

DOCUMENT #  P95000091452 (9)

1. Corporation Name

TRINACRIA CORPORATION

(]

Principal Place of Business T Md\imu A hiw G5
4012 14TH AVE.. W 4012 14TH AVE. W
BRADENTON FL 34205 BRADENTON FL 34205

3. Date: InGorpcrated or Cakfied 3a. Date of Last Fie;)'orl

DBA L HOWAAROUT A RORGE 12/01/1995 N/

2. Principal Place of Busness " "I '2a. Maing Address. 4. FE&\]L bt i Appiied | For
2§20\ S, TRminmi IRML 20 o ._ -0630 53k ot Aol
Suite ApL. ¥, ete Suite, AgR &, el . ! $8.75 Additional
- - F-e- 5. Certiheare of Status Desirec] ‘ g
[22] Sa0050Ta SOIMRE MALLY, ot C, [27] o o o Fee Required
8 State = | Gty & State 6. Eleclon Campauc]rl anclm,mg $5.00 May Be
g P\RR‘; O T ‘>\ \;"L 28! Trush Fund Contnbuhorl D Added to Fees
le g Courney Zip | Country 8. This (orpum tian has Imhml)r L»r intanginle tax under $ 190 032,
273 B U S e o | fewsess PR O
9. Name and Addr 58 »_f Current Reglstered Agent _ ] o 10 Name ‘and Address of New Reglsterqgrﬁggﬂﬁ - '
81| Name
ROSSL Al 82| Street Adaress (P.O. Bax Numbier is Not Acceptable)
4012 14TH AVE. W -
BRADENTON FL 34205 8
leal Gy FL tasi Zip Code

11. Pursuant 10 the provisions of Sé;é{uqr.a 6070002 :\rld BOFI508, Flonda Statiles, ftie above © I
State of Fiorid-n Hoch Lha wias authonzad by thg (Orpor1m"| & board of dned

o registerad agaat, or Lotn e 5
: d gations of, %(,d.urnfwﬁ

S this q'dlv nent for thi purpmc af changing its rcgmtcrnd oftice:
ety ancept the appanitment as registered agoent 1am

L Toss) geenurs o oujas)

farmihar with, ar

CR2E034 {12/95)

SIGNATURE | .

Signati e typed o teed ndfa- Bl g m g 1 el W it ki TIRE Fa 3o e ATl At e wT et T kg
12 CFFICERS AND DIRECIORS 13, ] ~ ADDITIONS'CHANGFS TO OFFICEHS AND DIRECTORS IN 12
TIILE D {7 DELETE CATINF [ Crange [ Addian
HAME ROSSI, AL 12 AN
SIREE! ADDRESS 4012 14TH AVE., W 135U 1 ANRLSS
DTr-ST 7P BRADENTON FL 34205 . 1ag i B i
ek [3 DELEIE ? [ Changs  [[] Addition
HAME 22 NAME
STREFY ADDRESS 24 S1REET ADDRESS
CITY -57- 2P o 24CMyY-51-4IF R
e I DEETt 31NILE [ Crangs ] Additicn
NAME 32 hAME
STREET ADDRESS 33 SIREE] AUTRESS
CITY-51- 2P . o 14 CTv-SI- 2P R L
TILF [y DELETE 4TI [ Crange  [] Additon
NAME 42 NAME
STREET AZDRESS £3STHEE AJORESS
CITY-ST- P R o 4401y -§F-2IP .
TITLE ] DELETE G 1 N0f [ Change ] Additicn
NAME § 7 NAME
STREET ADORESS 53 SIHEE] ADIRESS
CIY-S1-21p o 54 00Ty -51-2IF
TIILE [] DELEIE £ 1TIE [ Crarge [ Additon
hAN 62 NAME
STREET ADDHESS £3 STHEET ANDRESS
CIY-ST-2p BACIY-5T- 217

14. | do hereby certdy that the informatian s.upphnf] Wit s fhirs IS voluntdnly iy furnishicd and does not quikly for the exenplion stated in Section 119 07(3kK), Florida Statutes. | further
cerbity that the informatcen ndicated on th wid repdoet o sgpplemental anoual repod s trad ardd Jrate and that my sigeature shall fiave the same legal efest as if mado undey
oath; that | am an officer o gl 1 rahont o thie rceor or frustee enpoweed 10 exaculs this repor as requived by Chaptor 607, Flarida Statutes; and that my name
appears in Biock 12 or Biog ” sivnent wath ar address

SIGNATURE: Av Rossa | \QL\.\QB_\\_Q\_‘\E Q) 9231480

i e URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cha-r Fres w




