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

PROFIT G308 By, FLORIDA DEPARTMENT OF STATE .
CORPORATION gt Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT s Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # P96000006354 (0)
. Corporation Nae
TRIXY B CORP ' -
Frifcipal Place of Business Maiting Address ||||||||| ||I |I||| |||I|||m||||| |||" Il“' “"I I|||I H||| ||||| ||I| III‘
425 PINE BLUFF TRAIL 425 PINE BLUFF TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744225
8. Date 1ncorporqted or Quaiified | 3a. Date of Last Report
01/17/1996 pA
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied Faor
21| 26] SO ... 34D )7 6 / Not Applicable
Suite. Apt #, 1, [ Suite, ApL #, efe. o T $8.75 Additional
v s §. Certificate of Status Desired | Fee Required
City & State | City & State , 6. Elsction Campaign Financing - $5.00 mayBs
@],,,,,,, o 25] Trust Fund Contribution 0 Agded 1o Fees
L dw L Gountry & Country 8. This corporation has liabllity for intangible tax under &, 199,032,
24] ) 25] 21;-| m Floriga Statutes Oves BWno
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Registered Agent
BUTLER, RANDY 81} Name
425 PINE BLUFF TRAIL 82| Street Adgress (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
84| City FL 85| Zip Code

Nl 16 ho provisions of Sections 6070602 and 6071508, Florida Stalules, the above-named cofporalion submits This stalemant for the purpose of changing its registered
16 or registered agent, o both, 1n the State of Florida, Such changs was autharized by the corporation's board of directors. | hereby accepl the appoimment as registered
agent. | an familar with, and accept the obligations of, Seclion 607, 0505, Florida Statutes.

CR2E034 (9/96)

s fLdmety D _RAMNY_BoYLEA . {/ /8/77
_ Sidnoe, el of pafhc pac POl e e it eappalicaOk: NOTE Registersd Agonl signature requred when reinstating DATE
12, v CHFICERS AND DIRLCTORS I 15 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I1iE PST I DeLETE 11 THIE [ change  T_] Addition
HANE BUTLER, JEANETTE 1.2 NAME
sieenannress | 425 PINE BLUFF TRARL 1.3 STREET ADDRESS
orv-stoe | ORMOND BEACH FL 32174 14 00Ty -ST-7p
TTE CJ ek 21 TIMLE T crange [ Addition
HAME 22 NAME
SYHELT ADORESS 23 STREET ADDRESS
CiTY-S1-2IF 2 4GITY-S1-2IP
wme | [T DELETE AT [T change L] Addilion
HAME 3.2 NaME i .
STRELY AJURESS 2.3 SIREET ABDAESS
512 §oeomysrap
e T oruere 41 TILE . [Jthange  T_J addition
N 4. 2 NAME
SIHELY ADDRESS 43 STREET ADORESS
15T a0 44 CITY-51-21P
T [T cecETE 51 THLE [ Change [ Addition
MM 5.2 NAME
STREF” ALDHE 55 5.9 STHEET ADIDRESS
CHY - ST.210 ) 54 CNY-ST- 1P
mme CJ DELETE 6.1 TMLE [T change ] Addition
NAME 6.2 NAME
ST [ ADRESS £ 3 STREET ADORESS
CHTY ST 2 I 6.4 BT -ST- 21P

14, 1do hereby corlify hat the information supplied with this filing doss not gualiy for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information Ingicatod on this annual reparl or supplsmental annual report is true and accurale and that my signature shal! have the same legal effect as if made under cath; that
I am an otficer or direalar of the carporalon or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes: and Ihat my name
appea-s in Biock 12 or Block 13 if changed, or on an atlachment with an address.

g% A1 ’,/92, Poy 676-2399

Daytime Phons §




