FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT i#

1. Corporation Name

TRIO MANUFACTURING, INC. -

Mailing Address

10275 E. GOBBLER DRIVE
FLORAL CITY FL 34436

Principal Place of Business

10275 E. GOBBLER DRIVE
FLORAL CITY FL 34438

DR O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

08/28/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] 59 -3Y705Y7 Not Appiicabls

Sulte, Apt. #, etc. Suie, Apl. #, elc.

27]

0 $B.75 Additional

6. Certificate of Status Desired
Fea Required

22
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 e Trust Fund Contribution Added to Feas
Zip Country 7w Country B. This corporation owes or has paid the current year Intangible
;;] E] e 2;] ;l Personal Property Tax due June 30. [Jves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOCH, LINDA LEE 81| Name
10275 E. GOBBLER DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438 .
B3
84| Ciy Zip Code

FL |”

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

11, Pursuanl to the provisions of Beclions 607.0002 and 607,1508, Floride Statutes, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agenl, or both, i the Stale of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if ¢changed, of on an attachmoent wilh an address.

o T O Yo/,

FY?V SSYFYL BT Y.

indicaled on this annual reporl or supplornental annual reporl is frue and accurate and that my signaiure shall have the same lagal eflect as if made under cath; that | am an
officer or director of the corporation o ihe receiver or Iruslec empowered to execute this report as racuired by Chapter 807, Florida Stalutes; and that my name appaars in

Signatore. typed or printed name ol regsterod agem and tis 1 appicati (NOTE: Registerod Agrit signature requirud when reinsiahng) DATE o
12, OFFICERS AND DIRL.C1CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T oeeere 1ITITE QAT S (LENT [ change Bl Addition | & -
e e LiwsA CEE KoCH 3
STREET ADDRESS 13STREETADDRESS | 102 E . G-OBBLER LéE &
Gty - §1- 2P 14 GITY-§T-Z1P CLoRAL € (r¥ Fe&  2¢v3l b
WILE 3 DELETE 21 TINE ‘ [ change ] Addition [
NAME 22 NAME
 STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 40Y-ST-2P
TME [T DELETE 1 TILE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-§T-21P
TME | M 41 TILE ~ [ change [T Adddtion
NAME 4.2 NAME
STAEET ADDAESS 4 3 SIREET ADDRESS
CITY-§T-21P 44 CITY-8T-2IP
THTLE [ DeeTe 51 TI1LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-5T- 2P
ME [T DELETE 6.1 TILE " change LT Additian
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2F 6.4 CITY-SY-2P
14. | hereby cerlify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

d/.nnlnp



