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

v

+ ANNUAL REPORT Secrelary of State

1997 1, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000094782 (6)

« Corporaton Name

TRINITY LAND LIMITED, INC.

Principa” Place of Basiness Mailing Address ||||H||’ l||||‘|| I|||||IH||I||“I|I' I|||I ||”|I|||“III‘ |||’I “I| |||‘

500 M.L. KING WEST, 5TE. D 503 M.L. KING WEST, STE. D
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incorporated or Gualified 8. Dale of Last Report
o 12/11/1995 04/09/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
211 EI 59'3357241 Nat Applicable
Suite, Apt. #, elu Sulte, Apt. #, etc. i
Ly AP o : —1 Wi, Apt 1, & &. Certificate of Status Desired | $8'75 Additional
22 27 T Fee Required
. Gy 8 Sae | . City & State 6. Election Campaign Financing $5.00 May Bo
23| o 28] Trust Fund Contrlbution ] Added to Feas
| Zip | Courdry Zip Gountry 8. This corperation has tiability for intangible tax under s. 199 032,
24} 26| 20 30] Florida Statutes Cves [Ina
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIDDLE, WALTER 81| Name
503 M.L. KING WEST, STE. D B3| Sirest Address (P.0. Box Nurber is Not Acceptable)
PLANT CITY FL 33566
_ B3
84| City FL 85| Zip Code

1%, Pursuant to e provisions of Sechons 607 0502 and 607.1508, Flotida Statules, the sbave-named corporation submits this statement for the purpose of changing ils registered
ofhce or reg stered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am fam-ar wilh, end accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ |
“““““ Slgnatine, typeg of printed nme of reg-stered agent and Wie i appbeable {NOTE: Ragisterad Agant slgralura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE 1] C1 DECETE 1.1 TIMLE [ Tchange L] Addition
BAME RIDDLE, WALTER 1.2 NAME
stenanoress | 503 ML, KING WEST, STE. D 1.3 STREET ADDRESS
| orvesioze | PLANT CITY FL 33588 1.4 CITY-51-2IP
WF D L] peeete 21TME (1 Change LT Adaition
HAMIE EAKER, H. LEE 23 NAME
st anness | 5103 FIVE ACRE RD. 23 STAEET ADDAESS ;
crvsize | PLANT CITY FL 33565 2 4CITY-57- 7P ’ - .
IR D ] DELETE FHIMLE D ] [T Change ] Addition
A EAKER, PAULA D 32 NAME EAKER, PAULA D
stes anoress | P.O. BOX 408 33 STREET ADDRESS | 6103 ’éf ve Acre Road
orr-si-ze | THONOTOSASSA FL 33592 asomest2e | Plant City. FL_ 335AFK '
TIE [T oelere 41 TITLE A . I Change LY Addition
HAME 4.2 NAME '
STHEET ADDRESS, 4.3 STREET ADDRESS
oIy -§1- 7P 44 CITY-51- 1P \ 1 |
e |MEEGH 51 TIILE ' Clc haditio
B 5.2 NAME 4 9,
STHEEY ADUKESS 5.9 STHEE: ADDRESS L{ W
Quy-s1- e 5.4 CITY-ST-2P
THit [T oEeete 61 TITLE [J chande T[] Addition
HAME 5.2 NAME FO0O00:=1 GEARET
STREET ADDRESS £.3 STREET ADDRESS ~-04/17/97--01049--053
CIY-57- 2 64 GITY-ST-7IP w165, 0D
14,7 do ferety conify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ferida Statutes. | further cerlify thal the

irdormation indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
| am an olficer or director of the corporation or the receiver or trustae empowered to execute this raporl as required by Chapter 607, Fiorida Statutes; and that my name
wged. or on an attaghmentwith an address.

o TETy .
Rt AN N fop e R AR D0E ¥ pogp §3-759-1/3¢
-Fintetr NAME OF SIGNING OFCICER OR OIREGTOR Dae Draytnee Phonc ¥

P

PROFIT S ,
CORPORATION . " qanien B Morram Apr 17 1997 8:00am

CR2EQ34 (9/96)




