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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ay ovam
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #
O Cattaton e P96000041187 (1
TRICOR INDUSTRIAL CORP.
Principal Place of Business Mailing Address ”IIIlIIIHI Il"l I||" III“ ""l ""IIIIII IIIlI "ll”lll”l"”lll ||||
3485 FOX HOLLOW DR 3465 FOX HOLLOW DR
ORLANDO FL 32629 ORLANDO FL 32829
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ___|ed] 508-3376268 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, etc. it
wie. Ap ol e, A0 ae 5. Certificate of Status Desired O $8.75 Adcitional
22 ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;;] ;B—I Trust Fund Caontribution C] Added to Fees
Zip Country 2ip Country B. This corparation owes or has paid the current year Intangible
;ﬂ ;;J o ?ﬂ m Personal Propenty Tex due June30. [l ves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUGAN, JOHN P 81/ Name
't
3465 Fox Hou-ow DR 82| Street Address (P.{0. Box Number is Not Acceptable)
ORLANDO FL 32820

84| Ciy FL Ias
11, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office of ragistered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent &s registered
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.

l Zip Code

CR2E034 (10/97)

SIGNATURE — [P,
Signalwe. typad o peinted nama of fegislerad agd and tike 1| pplicable {KOTE- Registerad Agert signature reguirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T Decere 11TmE [T change [ Acdition
NAME DUGAN, JOHN 12 NAME
smeeraponess | 3465 FOX HOLLOW DR 13 STREET ADDAESS '
CITY - S1- 2P ORLANDO FL 14CY-ST-21P
TILE [ oecete 21TLE [ thange L Addaion
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CIY-51-2IP 2 4CIY-SY-21P
e [T DELETE PERAT [T Changs L] Additien
RAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B e 34.CITY-ST-2IP
THLE LT oeLeTe 41 TILE T cnange [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44CITY-ST-21P
TLE [T oeLeTe 51TITLE [T change [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Crrv-S1-2 5.4 CITY-S1-2IP
TiE T DLETE 61 TITLE Ll Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 5.4 CITY-53-21P
¥4, | hereby certily that the information supplied with this finy doos nol qualily for the exemplion stated in Section 118.07(3)i), Florida Siatutes. | further centify that the information

indicaled on this annual report or supplemenlal annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or thu recenver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed., or on an a

-hment ith an address
QICNATURE:- W%@Mﬂa& v AN e V™ Gran s caf wat-asia s\




