S Eh bl

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

PROFIT 3
CORPORATION ‘

T Secretary of State

DOCUMENT # PBB000041187 (1)

1. Corporation Name

“TRICOR INDUSTRIAL CORP.

R A

Principal Place of Business Mailing Addross
: | D408 FOX HOLLOW DR 9485 FOX HOLLOW DR
| | ORLANDO FL 38028 ORLANDO FL: 326208777
3. Date incorporated or Quallied 3a. Dateyof Last Report
‘.2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number ) Applied Far
21] 26] $3-33%2%% Not Applicable |
Suile, Apt. ¥, efc. Suile, Apt. #, etc. iti
- P P 6. Certiticate of Status Desired D 38’75 Add.'“[mal
i la2} E] Fee Required
: Cily & Siate Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added to Fees |
- | Zp Country 21 ___ Country 8. This corporalian has liability for intangible tax under s 199.032,
;'Il . 25 25' 33-1 Florida Statutes Oves Mno ]
7 : 0. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent o
: : c”GI” JOHNP 81| Narne
3405 FOX Hou-ow m 82| Strect Address (P.O. Box Number is Not Acceplable)

83

- ORLANDO FL 32820

85| Zip Code

84| Cily . FL

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the sorporation’s board ol directors. | hereby accept the appainiment as registered
_agent. | am familiar with, and accept the obligations of, Seclion §07. 505, Florida Statutes. ‘

é

SIGNATURE . [ [
Slgpmule. wped or printad name of registered agent and litle I applicable. {NOTE Registersd Agenl signature: requirat] when reinstaing} DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TITLE _"F‘..a,.{, e\ 7] DELETE 1.1 TILF ‘ [T change [ Addition
RAME - W ~ 12 NAME

GTREET ADDRESS | PGS Fom\\ﬂ WO " | 1.5 5TREET ADDRESS

G- T2 O t\ncdo, Fla. 33824 14 CITY-S1- 2P

“NTLE [T DELETE 2 1TITLE [T change ] Addition
NAME 2.2 NAME

SiReET AbDREss | 25 STREFT ADORESS

Ty -S1-21P 2 40NY.51-2F -

ME _ T DRLETE a1 10k [T change [ Addition
"NAME * 3.2 NAME

-STREET ADDRESS | - ) 33 SIREET ADDRESS

orry-gt-2p 34.0NY-51-21P

TME 1 veceTe A1 TLE [Tchange [ Addition
NAME 4.7 NANE

-STREET ADDRESS : 4 3STATET ADDRESS

‘CITY-87-2IP 4.4 C1Y-5T-2F

TTLE T bECETE S TMLE [T change ] Addition
NAME °- 5.2 NAME

‘STREETADDRESS | 53 SIREET ABDRESS

{.emy-s1-ap : 54 CITY-ST- 7P

TME - e [T eLete 6.1 TITLE [ Change [ Addilion
NME G ;'; Dot n 62 NAME

STREETADOREBGf - » ¢ . o 53 STREET ADDRESS

oSt | ‘ 64 CITY-S1. 7P

14. | do hereby cerlify that the information supplied with this filing dees not gualify for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | furthor cenify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or diractor of the corporation or the receiver or trusloe empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name

o

appears in Block 12 or Block 13 if ciang of on gaattachment wilh an address
R ekl A erd A % s £ nm. o L f v §ﬁhk\l\$ “ll Y O -U09 [ S PRI ) o o

FLORI::n[:E:A:.TI\;ENT OF STATE Jun 1 2 1 99 7 8 O O am

CR2E034 (9/96)



