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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

TRIXY B CORP

P96000006354 (0)

Mailing Address

425 PINE BLUFF TRAIL
ORMOND BEACH FL 32174

Principal Place of Business

425 PINE BLUFF TRAIL
ORMOND BEACH FL 52174

FILED
Feb 05 1998 8:00am
Secretary of State

ERTET WD ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/17/1886
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
(21] 26 59-3407761 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc.. it
te. Ap . uie. Ae ele 5. Certificate of Status Desired Ll $8"75 Additional
E 27] Fae Required

City & State
23

City & State

6. Election Campalgn Firancirg -$5.00 May Be
Trust Fund Contribution - _.. ;Added ta Fees

2Zip ) Country Zip Country

28]
(24] 25] 29] 30]

8. This mrporétiﬁn owes or has paid the current yeaf Intar{gibie
Perscnal Property Tax due June 30. Yes No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Syest Address (P.O. Box Number is Nat Acceptakle)

BUTLER, RANDY ' 81 Name
425 PINE BLUFF TRAIL 2
ORMOND BEACH FL 32174

83

84| City

85 | Zip Code

FL

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuarl 10 Ihe provisions of Sectons 607, 0502 and 607. 1508, Fiotida Statules, the above-namad corporation submits this stalement for the purposa of changing A5 regisiered
office or registered agent, or kath, in the State of Florida. Such change was autharized by the tarporation's board of directors, 1 hereby accept the appointment as registered

Block 12 or Bleck 13 if changed, or on anajtachmengwith an 34id
- 7 5 1R :
SIGNATURE: ____ /&’94_ Ly A

Slgnanws, typed or printed name of regrstered agest 2nd tlle if appicable. MNOTE. Reglstersd Agent signalure required when reinstafing) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PST 3 DELETE 11THLE T T [Tchange I Addition
NAME BUTLER, JEANETTE 1.2 NAME
seer anmeess | 425 PINE BLUFF TRAIL 1.2 STREST ADDRESS
CHTY-ST. 7P ORMOND BEACH FL 32174 1.4 GiTY-5T-2IP
THLE L1 DELEFE 21TLE 3 Change 1] Addition
NAME 22 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-2P
TITLE L1 oRiETE 31TILE [ Tchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -5T-2P 3.4 CITY-ST-4P
TITLE L | DELETE 41TILE " lchange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44 GITY-57- 218
TITLE L] DELETE 5,4 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 GITY-§T-7P
TITLE 7 DELETE 61 TITLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CiTY -ST- 2P 64 CTY-ST-2IP
14. [ hereby cartify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on {his annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in

CR2E034 (10/97)



