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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. M‘?dhnm
Socretary of #e !

2 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000000403 (0)

TRIO PROPERTIES OF CENTRAL FLORIDA, INC.

M;Nan Address
536 W PAR AVE
OCRLANDO FL 32604

Principal Place of Busincss

536 W PAR AVE
ORLANDO FL 32804

FILED
Mar 13 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(1/02/1997

77777 ‘2a. Mailing Address
b
o] _ 26

4, FEI Number Applied For

15'4" \3«/ 9 777 Not Applicable

Suite, Apt #, clc. Suite, Apt #, otz

22

O $B.75 Additional

8. Certificale of Status Desired Fee Required

City & Stale
23}

$5.00 may Be
Added to Fees

8, Eloction Campaign Financing
Trust Fund Conlribution

8. This corporation owss or has paid the current year intangible
Persona!l Property Tax due June 30. {1 Yes D No

10. Neme and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

le - . —(_;-(l.ulllly o . COUnll’y
24 N £ 1 R £
9. Name and Address of Current Reglstered Agent
‘ BURRIS, RAYMOND 81| Name
. 538 W PAR AVE %2
; ORLANDO FL 32804
83
84] City

J Zip Code

FL [*

agent. | am familiar with, and accept the obiligalions of, Soction 607 0505, Florida Stat e

SIGNATURE

11. Pursuani to the provisians of Scctions 607 0502 and 607,108, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registored agent, o both, in fhe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Eisr\ﬁr_\nru rln-:l_iv _[.n.!'!'v-‘!!r-.|rh|>-!||-ﬂ‘_;-?h—'lﬂ‘ et ml\ll:w_h_:’ Al i able _ RO Hogmerdd A signature required when reinstatng) T oATe - - =
12 T aniers anb g crong T T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| &
Lk I oeere 11TLE [T Crange [T Andilion |2
NAME HART, LEE D 12 NAME §
sweeraoaess | 615 GLEN GROVE LN 13 STREET ADDRESS o
Y- 71 ORLANDOFL 32839 14GiTY-S1- 2P o
TIELE [3) VI ZHIILE [T change T Addition 1O
HAME BURRIS, RAYMOND 22 NAME
stree1 apoaess | 536 W PAR AVE 23 STHEET ADDRESS
CITY-ST-21P ORIANDOFL 32804 2.4L1TY-SE- 7P
TILE T oetete 31TI0LE "I Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P ] 34.CI1Y-5T-2IP
LE S T D G Y T | Changa [T addition
NAME 4.2 NAME
STREET ADORESS 43 STRELT ADDRESS
CITY-ST-2F o AATITY-5T-TP
TILE IR 1 N {1 T 51TLE Tl change [T Addition
NAME 52 NAME
STREEY ADORESS 53SIREET ADDRESS
CITY-51-2IP 54CITY-5T-7P
TITLE o T T T T T e 61 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STRELT ADDRESS
CITY-S1-2P 64 CITY-5T- TP

Block 12 or Biock 130 chiangoed, or oo an altachment with an address

otnmaTiior. AQYAROLLY 18875

4. 1 hereby cortify 1hat the information supplicd wilh this filing docs nol gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Infarmation
ingicated on this anhwal roport of supplerental annual report is true and accurale and that my signature shalt have the same legat effect as if made under aath; that 1 am an
oficar or director af 1he corproration Or 1ha receiver o trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P il St 2L8P (G0 437 -Loore




