SECOND NOTICE: CORPORATION WiLL BE DISSOLVED GN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT e FILED
1997 DIVISION OF CORPORATIONS o 97 OCT 2l PH 2 31'
DPOCUMENT # P96000087709 (7) SECKETARY OF STATE
TRIO3 INDUSTRIES, INCORPORATED TALLAHASSEE, T Okioa
Principal Place of Business Mailing Address ’ ) ml ﬂ”

5501 MGDONNEL DR. 2254 NORTH US HIGHWAY #1 7
e e EINSTATEMENT /.

Fs Date fncorporatérj or Qualiied | 3a, Date of Last Reporis-

e . e N e 10/24/1096 S S
N 2. Principat Piace of Businoss | 2a. Mailing Addrgss "4, FEINumber G: Applied Tor |
y 2] e8] e oS ~ O_i % %Q__ Not Applicatil
: fte, Apt. ¥, . Suite, Apt. #, elc.
.. Suf P st » e Ap © B. Cedidicate of Status Desired O sB 75 Additional
22 ~ L Jzﬂ) . L - - i Fee Required |
‘ City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Be
|23 . 28] L N Trust Fund Contribution O ___AddedtoFees
" Zip F Counlry - 7 [ Country 8. This corporation owes or has paid the curfent year Intangible
g] 25} . 29' 30] N o Persone?.lleroperty Tax due June 30. |:| Yes N D_N_(g
9. Name and Address of Current Reglslered Agent 1 1p. Neme and Address of New Registered Agent ) o |
81| Mame
MARSDEN, CLARENCE am
l‘ 5501 MGDDNNEL DR. |82] Stect Addross (P.O.'Box Nurnber is Not Acceplable) N
: FORT PIERCE FL 34851 L. . - .
83
% 84| Ci Zip Gode
. - Y 85| Zip Code
; |  FLJ

11. Pursuant 1o e proyisiong of ¥ ™R> and 607 1508, Flotida Stalules, the ebove-namog (orpordhon “sUbmils this statement for the purpose of changing its tegistercd
office or registarad) , or bath, in tha ‘-‘.la1 ol fiorida, Such change was aulhorized by the corporation’s board of directors. | horeby accept he appoiniment as regislored

ttions of, Socfin 607.0500, Florida Slalutes.
e and tife W aplicatlc v He Regm(rcd Agenl slgrmwn mqumd th | r(,r s'almgn T T ‘[JM’[’ - I

CR2E034 (4/97)

12. OFTICE RS AND DIREC10RS BN B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D Cloece §oome [ 7 7:] Changs L) Additian
NAME MARSDEN, CLARENCE 12KAME S0OO0DZ2091 7a48--- 2
¢ 1 smeeraconess | 5801 MCDONNEL DR, 13 STREFT ADDRLSS -10/28/ 5.?"-01083- Q16
T [Lor-ste FORY PIERCE FL 349851 LACIY-§1-7 RS0, 00 s eSR, 00
T o T oriee PIR ) [T Ghiange T Addition
Po| HamE ’ 2.2 NAME
STREET ADDRESS 2. 3SIREEY ADDRESS
CIFY-St-2iP . I EX LN ) - ] -
TILE ’ I W AT T o _ T - T " Change T Adéition |
NAME 37 NAMI
STAEET ADDRESS 33 STREET ADDHESS
CiTY-5T-2iP 34.C0¥-§1-2F :
S| e T R D'"D’ETIT"W aome | T T T T M change [ Addition |
| Name 4.2 NAME
o | STREEY ADDRESS 4.3 STHEET AUDRESS
* | er-sttae , 44CITY-S1- 7
TTLE . T M_UU[[FT[‘ 51 TILE . e ﬂ [lhange D-Md\‘l\'un'
NAME . : 5.2 NAME
STREET ADDAESS 53 STKEF) ADDRESS
CHTY-SI-ZIP 5ACITY-§1-20
T0LE T T mne T T e J N [T change T[] AgAttion |
NAME 62 HAME ‘ '
STREET ADPRESS £.3 STREE] ADDRESS
CIFY-ST-2P B4 CITY-$1- 70 o . I | 4
14, | do hereby cerlify that the information supplied with this filing doos not qualify Tor the exemption slaled in Section 119 67(3)1), Florida Statules. 1 further certify that 1

information indieated on this annual reporl or supplemontal annueal reporl Is true and accurate and that my signature shall have tho same legal elfect as if made undor cath, that
| am an oflicer or diroctor of the corporauon or {he recoiver or fruslce empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or B/j il changod, ot on an atlachmenl with an address 5 & I -

F B TEANN NN IR AT JI A Y A //) /Q’j YEf T fv e d

s b A e



