'FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

Py et

1998

PQOFIT_ ; o 1 OfinA BEERHTMENT OF STATE
CORPQRAIION < Sandra B. Mortham
ANNUAL REPORT j Secretary GStalo v

DIVISION OF CORPORATIONS

FILED

g8 JUN 11 PHI2: 06

DOCUMENT #

1. Corporalian Namc

TRECITI ACQUISITION, INC.

'P97000030185 (7)

SECIE TAILY OF STATE
TALCARASSEE. FLORIDA

“Mailing Addross

€15 B6TH STREET NORTH
PINELLAS PARK FL 3378t

Principal Place of Business

715 BETH STREET NORTH
PINELLAS PARK FL 33781

BRI ATMw

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Busiress ‘2a. Mailnig Address 4. FEl Number Applied For
m , ?_5] T \6 ?rJfMﬁ}’ Not Apphicable
Buile, Apl. #, elc. Suite, APL #, 1. L4
—-] j’ b - l 5. Certificate of Stalus Desired O $8'75 Adaitional
22 ¢ o | ?ﬂ o Foe Required
s“)’ & Stale  Ciy & Slale 6. Elsction Campaign Financing $5.00 May Be
?3-] - - ) 2,§,],,,, - o Trust Fund Contribution Added to Fees
Zip . Country L. 4w Country 8. This corporation owes of has pald the current year Intangible
;J 25] ) ?9] L . 55] Personal Properly Tax due June 30. D Yos D No
__ 9, Name and Address of Current Reglstp_red A__g_gp_t 10, Name and Address of New Reglstered Agent
CARLISLE, STEVEN D 81| Nameo
3 WRSDE DRWE B2{ Siram Address (P.O. Box Number is Not Acceplable)
BELLEAIR FL 34816
83
84| City FL 85| Zip Codse

11. Pursuant [a the provisions of Sections 607 0507 and 607 1508, Flonda Slaliles, The above-named corporalan submils this statement for the purpose of changing is registored
office o registered ngent, o boti:ar Ihe State of Flonda Such change was aulhorized by the carporation’s board of directors. | hercby accept the appaintmont as registered

agent | anofamilua with, and aceept the obligations of Sachon 607.050%, Florida Statutes
SIGNATURE _ . [ .. _ . I
Slgnadure:, |,7,.7.-.A ',I" el ,.'..u o ‘|_'al- l..u-‘: d:{-:\_.[!_L‘-\u if u_!._;_:\_-. "!'h-.._, ) (NOHTE . Reg stered Agont aignature roguired when renslatng) NATE p
12, COHICERS ANDDIRECIORS T 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TITLE ﬁST' Qupetts, Pres et TTIHIT 1L T[T Change [T Acdition g
. p - 2 MAME
NAME an’zbs[f, STeven P 12w 3
STREET ADDRFSS . J Ve 1.3 STREET ADDRESS 8
HMer2cs8G R 5 vere 8
CiTY-S1- 7P wi pgo gk . 35606 1400TY-5T-21p
e 7 T 21ME " change L] Addition | O
NAME 2.2 NAME ¥ '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 7P e - 2.4 CITY - ST-21P
TINE Y DeCEIE 3 10LE T Crange 1T Addition
NAME 3.2 NAME
STRERTY D166 Dall e cmnamemeremal] 33 STRETT ADIRESS
CITY-§1-21p . . B 34 CNY-S1-71P
mel.od__| e BYDMO I 4TI T Change L] Addition
NAME Acct i 4 2NAME
srn&#n&)';%s . 43 STHELT ADDRESS
CW'I’-H’]WIIG # T T L _”L(:_C_t .“‘_._..._...... P I 44 [:”Y_S? iy IJP
ILE . Entored Oonerr 51 1LE [ Change ] Addition
welnvoicgDate . CMOT Rt T
STREET ADLRESS 5.3 STREET ADDRESS
CITy-§1- 210 L o 54 CITY-§T-2IP
TTLE LT ouae 61 TITLE U change ™ T Addilion
NAME 62 NAMC _IA/[)I |
STREET ADDAESS 63 STREFT ADDRESS q( ﬁ
s A0 Diodplo27 5000 (A4

14, | hereby ccrlifa:
indicated on thi

Black 12 or Block 13 chiunged. or on fjm himenl ‘N\”Ir’}%

that he infarmalican supphiod with this Ting does not qualify (or the exemplion stated in Seclon 119.07(3)}, FloridatStalules. | further certify that ffie infovedad e
s annual repart or supplesnental annaal reportis troe and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officar or droctor of the carporaton o the receiver of lrustec empowered to execule this report as required by Chapter 607, Florida Statutes: and that my namo appears in

A

" ol [ o I P



