FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham y f *
ANNUAL REPORT Sacretary of Stale I‘y
1998 DIVISION OF CORPURATIONS S e Creta 0 State
DOCUMENT # P96000005481 (2)
TRISHARP, INC.
AV R
31 NORTH NAVY BOULEVARD 31 NOATH NAVY BOULEVARD
PENSACOLA FL 32507 PENSAGOLA FL 32507
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
@ E] 59‘3348734 Not Applicable
——]22 Suite, Apt. #, elc ;ﬂ Suite. Apt. . etc. B. Cortificate of Status Desired O siﬁiﬂg‘;ﬂm
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
;;I ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
;1 E_] ﬂ m Personal Property Tax due June 30. Oves DOwo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, JOHN G 81| Name
21 E MN STREET B2 Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84] City FL as‘l Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl. or both. in the State of Florida. Su¢h change was authorized by the corporation's board of directors. | hereby accepl the appointment as regtstered
agent. | am fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Signatuea, typed o prnley namwe ol Tegstersd apent and Wna it applicabin {NCTE Registered Agent signature fequirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInLE | J T DELETE 1ITTLE T changs T Addition

NAME ALTA, TERRIS 1.2 NAME

steer aporess | 31 N NAVY BLVD 13 STREET ADDRESS

CIY-ST-2P PENSACOLA FL 1A LY -ST-21p

TILE [ DeLETE 21TME LT Changs 1 Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-T1P 2 ALHTY-$T-2P

e [T peLETe L1TILE [J change  T_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-S1-2P

mE [T oELeTE 4L1THLE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SEREET ADDRESS

CITY-§T-2F A4 TIFY-ST-2F

TITLE [ peLee 5.1 TTLE [Jchangs ] Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-ST- 2P 54CITY-S1- 2P

TME [T oecete 6.1 TITLE [Tchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

iy -ST-2p A CITY-S1-2P

14. | hareby certify thal the Information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changad, or on an allachmen! with an address.
SIGNATURE: _ (LR 7 7 As! (il F 8- 78 SsvesT/a42

AT I AR WrEE S niE m




