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

T PROF]T g7 FLORIDA DEPARIMENT D)F STATE
bk, o 6 1997 8:00am
CORPORATION gy Sandra B. Morthem  ° ADI' 16 1 .vuva
ANNUAL REPORT -~ "“- Secretary of State
1997 S ;:/ DIVISION OF CORPORATIONS S ecretal \ Of State
DOCUMENT # P96000060502 (7)
1. Corporation Name:
TRINOVA, INC.
Frmcal Fiace of Business Maiing Address ||II‘|||‘ |I| IM""" ||m||||| |||’| ||||| I”l“lm ||||| II]l”lI' ||||
4301 S.W. 4TH STREET 4301 SW. 4TH STREET
WMIAMI FL 33134 MIAMI FL 331341826
3. Date Incorporated or Qualified 8a. Oate of Last Report
07/18/1996
2, Principal Place of Business | 2a. Mailing Adidress 4, FEI Number Applied For
21 G600 US 30| Scuth %] Po Pox 2448 e5-0694149 Not Applicable
Sule, Apt. #, el Suite, Apt. #. eic. i
ng] uic. At 9. € ;ﬂ ure. Ap ¥ ele 6. Certificale of Status Dasired | s%;i::j?:nm
_ Ciy&stwe ] City & State 6. Election Campaign Finaneing $5.00 may Bo
23] Fiw erVIew FL 3| Riveeview , FL Trust Fund Contribution | Added 1o Feas
Zip [ Counlry o " Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 3.‘5 56‘1 251 29| 3356 b 8 30 Florida Staules Plves [dNo
o p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSE, MAYRA 81} Namo
)
4301 SW. 4TH ST. 82| Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33134
a3
84| Ciy FL 85| Zip Code
1, Pursuant 1o he provigams of Sectiong 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

office: or regisleres agenl, of bot lonoa Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registercd
) agent. | arn familiar wiy Aligns of, Section 607 5ﬁ|0lid_a Sm j
genrose ) IN N bKLL £ Kose . 0/ a{? 4
Sign, g, typeT o1 pr el sttt hyent anelle 1 agpanie (NOTE Registered Ageni signature required when rainstating) PA (3 ]
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD 1 DELETE 11TLE CJchange [T Addition
NAME ROSE, MAYRA 12 NAME
swreeraporess | 4301 SW. 4TH STREET 1.3 STREET ADDRESS
carsrze | MIAMIFL 33134 reomy-st-ap |
T 1] [ okere ZATHLE A% ) T Change L] Addition
HAME RICHARDSON, MICHAEL 22 HAME R:}-M”“j MU-\'\“-
amer aooeess | PO, BOX 660803 2asrieer aovess | 12 "“’\":\'5 EpPlanad Dwk L
CITY-51-¢1p MIAMI SPRINGS FL 33266 2 &CIY-SI-2P M\’LM i S\D'ﬁ\/\b‘h F:l 35&"‘
wme | D IMEYA a1 TILE Y [T Change L) Addiicn
NAM CHOW, DENNIS 32 NAME ‘
s aroness | $2250 S.W. 80TH ST. 33 STREET ADDAESS
Ciry 5108 MIAM FL 33183 14, CITY-S1-2P
I T orLeTe 1 HTIE [J Change  TJ Addition
N : 4. 7 HAME
SIREE | AINIRESS 4.3 STREET ADDRESS
LiTY-ST- 2 4.4 CITY -51- 2P
THILE o 7 DELETE 5.1 TITLE 1] change  [_J Addition
NAMS 52 NAVE
SIREET ADDRE 55 53 STAEET ADDRESS
Y- S 7R 54 CiTY-5T-7P .
T o ' (] DELETE 1TIHE [J'change  [] Aadition
HAME 5.2 NAME
STREET AOORESS 53 STREET ADDRESS
oy -1 78 5.4 CITY-ST-21P

$4. | do hareby cendy thal the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutes, | further certify that the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal
I am an oflicer ar diroctor of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appiars in Block 12 o =k 13 if changed. or onan affhchment with an address.

SIGNATURE: MUY -EIPmn}.S CthU 3’/24’/? ) 305/595—7570

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (NRECTOR Daythne Phone #




