FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GR FLORIDA DEPARTMENT OF STAT
CORPORATION % *  aandre B, Mortham Mar 04 1998 8:00am

ANNUAL REPORT il Secratary of State

1998 'A DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ7000042654 (8)
TRIBCO INTERNATIONAL, INC.

N DA

Frincipal Place of Business Mailing Address
322 TAMIAMI TRAIL STE 20 322 TAMIAMI TRAIL STE 20
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
7 _05/09/1997
* 2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Applied For
2 f= ARTOUS hocATIows 2] 1133 Bar WARBoR Bine. 45-0F5 6708 Not Applicable
Sulte, ApL ¥, etc Suite, Apl. #, etc. - $8.75 additional
i 3 f i
i E ;_—ﬂ # aect B. Certificate of Status Desired O Fae Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] 5] Punta GoRoOA i Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current ysar intangible
24 E] Fal 33:1 So 20 u rS- A ’ Personal Property Tax due Juna 30. w vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

BELL, PETER A 811 Namo

322 TAMIAMI TRAIL STE 20 82| Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA FL 33950 =

84] City FL ]el 2ZIp Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purgose of changing Its rePielared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obhigations of, Section 807 0505, Florida Statutes.

CROED34 (10/97)

SIGNATURE
Slignalue, lyped o ponted nama of regsloted sgont and be if applcablo (NOTE: Ragistared Agenl sipnature recuired whan rainstating) DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE D [ orLeTe 1A TILE [JThange [ Addition
| nanE TRIBELHORN, THOMAS B 1.2 NAME
smeeTaooess | 1348 PINE SISKIN DR 1.3 STREET ADDRESS
CTY-ST-2IP PUNTA GORDA FL 33950 14 CITY-ST- 2P
o[ e D [T DeLeTe 2V TmE TR Change L] Addilion
Fo| e TRIBELHORN, WILLY 22 NAME
Y| swreer anoress | 8570 TRIPOH-BLVD-——— aastheeTaooness | 1234 PINE SISKIN DRTNE
4 | cvsrze PUNTA GORDA FL 33650 R zecmv-grzp
3 e [T peLETE 21 TITLE [JChange [ Addition
i NAME 3.2 NAME
f | smeer anomess 3.3 STREET ADDRESS
L] ery-s1-ze 3.4 CITY-ST-2IP
g HILE T DELETE 41 TTLE LJ Change L] Addition
h NAME 4,2 NAME
;1 STREET ADDRESS 4.3 STREET ADDRESS
B |Loov-st-ze 44 CITY-ST-2P
ﬁ TILE [J DELETE 51 TITLE [JChange [ Addition
| e 5.2 NAME
| smeeT appRess 53 STREEY ADDRESS
i CITY-ST-2IP 54 OITY-ST-21P
: THLE L] okkre 6.1 TITLE [ change L Addition
P e 62 NAME
| smeer aporess 6.3 STREET ADDRESS
: ITY-57-2P 6.4 CITY-57-2P
14. | hereby certily thal the iniormation supplied with this Téing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporaton of the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
£ Block 12 or Biock 13 if changed, or opegn attachment with an address.
' | SIGNATURE: ‘%ﬂ - THbMAs BUTRIBELHORN FB 21 IRT7 Y[ 766 23S




