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

ANNUAL REPORT Sacretary of Stale

1998 _ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000072392 (8)

1, Corporation Nama

TRI-J ENTERPRISES. INC.

GRRAEA R A AT

Principal Place of Business Mailing Addrass
547 PINE RANCH EAST RD 547 PINE RANCH EAST RD
OSPREY FL 34275 OSPREY FL 34275
DO NMOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiod
" [ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] (50188570 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc, i
g P 5. Corlficate of Status Dosired [ $8.75 addtional
—2-2-1 7 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
as] 28] Trust Fund Contribulion ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ?9] m Personal Property Tax due Jung 30. [dves [#No
$. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
O'REILLY, KATHERINE C 81| Namo
547 PINE RANCH EAST RD . 82| Street Address (P.0, Box Number is Not Acceptable)
OSPREY FL 34275
83
84| City FL 85| 2ip Code

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accept the obhgations of, Soclien 607.0505, Florida Statutes.

SIGNATURE
Sighature, typed or printad name ol reg-stored agent and tie f apphcatita (NOTE: Roglstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T veCeTe 11 TTLE [ change [ Addition
WAME O'REILLY, ROBERT C 1.2 NAME
smeeranoress | 547 PINE RANCH EAST RD 1,3 STREET ADDRESS
CiTY-$1- 2 QSPREY FL 34275 TACITY-ST-ZIP
TME T_] GELETE 2ITMLE [J Change [ Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - S1- 2P 2. 4CITY-S1-21P
TMLE T DELeTE 31TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.S1-2P 3.4.CITY-ST-2IP
TMLE I ETE A1TIME T Crange  [_1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 51-ZIP 4.4 CITY-ST-2IF
TITLE 1 oELete 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-21P
TE [T DECETE 6.1 TOLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP - £.4 CITY-87-2IP
14, 1 hereby cerily that the informalian suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or direclor of Ihe corporation or the recoiver ar tustee empowared 10 execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1V\g@r on an atlachmen with an address.
g

e N o /’- "2 bhamet AD: L 2.9 Ao

F - I1r._SSF L. JEI .Y

comromaTon AR enaan s s May 01 1998 8:00am

CR2E034 (10/97)



