y A X959 ¢
FILE Nov? Fi ms FEE AFTgn MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 [HVISION OF CORPORATIONS

DOCUMENT # P97000008377 (8}

Corfporation Name

TRIBROTHER'S OF ST. LUCIE, INC.

Principal Place of Busingss T Mailing Address
2400 DADE ROAD 2400 DADE ROAD
FORT PIERCE FL 34962 FORT PIERCE FL 34962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 01/24/1997
2. Principal Piace ol Busingss ”za'. Mailing Addrass 4. FEI Nymber Applied For
[21] L 2€| L S~07%8 2'2 nZ Not Applicable
Suite, Apt #, etc Suite:, Apt ¥, otc. o $8.75 Additional
2 - ) 27] §. Cerlificate of Status Desired O Fee Required
C“)" & State . Gy & State 6. Election Campaign Financing $5.00 May Be
e o 2131 I Trust Fund Contribution ] Added to Fees
~Couriry” __Zw Country 8. This corporation owes or has pald the current year Intangible
—EI 29—| B o E] Personal Property Tax due June 30. & vos Clho
§. Mame aml Address of Current Repistered Agent 10. Name end Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 W
83
B4| City FL Zip Code
11. Pyrsuant 1o he pravisions of Soctions 607,05 0? and 6071508, F lorida Statutes, the above-named corporation submits this slalement for the purposa of changing iis replstered

FHewwila_ Such changc was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered

offica or registorgd agont or hoth, it B }
agon! I am va ang of,SEation 607.0605, Florida Stalutes,

SIGNATURE _ \S aLVH" 2-39 ‘Ci?

Signat o, lyped o prlfied rans v ot gt d et 'li'j‘"_:'fL <ul (NOII “Fegistored Agenl sgnaiure fequired when re-nsiating) DATE
::L.F Mﬁg‘: IClHa AN ) é ;Ir ;; TORS . ‘1?;”“ _A?D?gE\N?i%i?ﬁEs Y0 OFFICERS AND DIFtEh(;)r'IrU?RS g'lidmm
, \ | W
HAME " I‘\'Eﬂl S“'ﬂ:{g O.jf[)t’ftm\ 12 NAME ‘)D m. Fasnac-
STREET ADORESS 5] 1334 1.3 STREET ADDRESS 84 00 gaa’é.
CAY-SI-2F Phl\adt’llolﬂlq, Pﬂ ‘qlm '33‘{"] 14 GAY-§1- 2 ﬁ)"‘t‘ plCrC(’ Fl JYGEF—
L Y orere 21701F [T Changs B Addition
NAME 22 NAME )zas,q rd,v L&S nal vy |
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o ) 2 4 CITY-ST-2IP i" plCJ’C-f i DUYGgo—
NLE ’ o "L prLETE L TILE 3 Change [ Addition
NAME 32 NAME
STREEY ADDAESS 33 STRELT ADDAESS
CITY-SF-2IF - S 34.CIrY-81-2IP
TTLE [ oeLete FRETN: [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L 44 CITY-5T- P
TITLE [T DELETE BATILE . [ change L) Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1- 2P - 54CITY-5T-2P
TLE — o " oeueTe 6.1 ILE [T change L] Addition
RAME 6.2 NAME * -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64CITY-ST-2IP

14. | hareby cerhlr that the information supplied with s fing dogs nol qualily for the exemﬁ)hon stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual teport or supplemonlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an
officer or director of the carporation o e receiver or TRvgsac-to execute this report as raguired by Chapter 607, Florda Statutes; and that my name appeats in

Block 12 or Block 13 it changaed. or anan, altachment
SIGNATURE: | /ﬁw A-2 -Q¥/eL ) UH-Qao

CR2E034 (10/97)



