-8 -98 (B e

~_ FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA [)F.P."\HTMEM_T OF SMTE | Jun 1 6 1 998 8 Ooam

CORPORATION 1 . Sandra B. Mortham®

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000043802 (3)

. Corporation Name

TRIN-CON, INC.

R AN RN

Principal Place of Business Mailing Address
204 NW S4TH AVENUE 234 NW 14TH AVENUE
GAPE CORAL FL 33904 CAPE GORAL FL 33804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualihed

.

2. Principdl Plage of Busness 28, Maing Addrese a. FEI Number "’?52730 Applied For
—a_ e e ] 25_] I Not Applicable
Suite, Apt. 4, efc: Suile, Apl 4, &lc. > '
p P 5. Cerlificate of Status Dosired ﬁ $8.75 Addiional
E;I . o e ﬂ_ o Fee Required
City & State . Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 - _ 23] A Trust Fund Contribution 1 Added to Feos

Zip Country 21p Courlyy 8. This carporation owes or has paid the currenl year Intangible
30

Rl %) ol
HAMLIN, BEVERLY 81] Nam
mhﬁummguug ;S'?e'LEAL‘A) \0 FRIeN

Pursuant 10 e provisions of Seclions GO7.0L02 anc 607,160

agen! | am fanil thy, ang#hccept the obligalions of, §eotion 607.0505, Florida Statutes
SIGNATURE (‘ﬁ i e e e e e e e e e
, <0k 3 y e ||< o) | 1 Agent Siguature reguined whor renslaling) DATE

B Personal Property Tax due June 30, _EYes [ No
9. Neme and, Address of Current Hoglstared Aganl e 10, Name and Address of New Reglstered Agent

8

»N

Strest Address (P.O. Box Numbe oiacﬁep&l‘)le)

CAPE CORAL FL 33909 RS oW, /
84| Ciy

, CRPE ColRe FL [*|ze5s

iarida Stalutes, the above-named corporauon submits this slatement for the purpose of changing its registered
office 0’ reglstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

12. o . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] F‘DELET{ 1T T Change ddition
NAME HAMUIN, BEVERLY l/ i STEPHER O, FKI&N e s
(.

crertsooeess | 234 NW 14TH AVENUE onims | SR Y W e YT RUE T
cITy-1-2Ip CAPE CORAL FL 3390 14CI1Y-§1-2F CRFPE. Co®H L £L:r 383505
THTLE W E( [ oecets 21TLE T change ~ ] Addition
NAME M|CHEU.E P’q PIS'/(A 22 NAME
et s | 9223 IBOMAY RD 2 &) F1R MA LY 2ASIILT ABURSS
ClY-S1- 2 'Pl\'BEﬂMﬁ ; OH l? qu ‘- N N A O Heo I L (R o
TME 87 Tpetkre 31 TLE [ Crangs [ Addition
NANE PAPP, DEMISE A NE. 32 NAVE
seet anoriss | 940 S WATER ST 43 STREET ADDRESS
CiTY-ST-2IP KE}"J P;Hf L 34.011Y-51-71P
L T brcere PR [ Crange L] Addition
NAME 4.2 NAM
STHEET ADDRESS 43 STATET ADDRESS
LTy -5T-2IP L o 44CIY-§T-21P
e T UELETE 51T01LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1- 1P o o 54 0NY-51-7F
TILE [ prieTe 61 TITLE Ghange [ Aduition
HAME £2 NAME ! ) /4
STREET ADURESS £.3 STREET ADDAESS 6 . [ L
CITY-8T-2IP o e B4 CITY-51-21P
14, | horeby cerlily thal he information supphed wih this Tling docs nol qualfy for the exemplion stated in Section 119.07(3K1). Florida Statutes. | further cerlify thal the information

indicated on this annual repor of suppleiental annual roporl 15 rue and aceurale and that my signaturg shall have the same legal eflect as if made under oath: that | am an

F Y .S PL.T. Y = ol -~ J gy - .c -—tthon b I OB i ar a.a™m e s g

officer or direcior of the corparation or the receiver or lrustoe empowaered 1o exegute this reporl as required by Chapter 607, Flornda Statutes; and that my name appears in
Biock 12 of Biock 13 if changed, or on an allachment with an address.

CRZEG34 (10/97)



