FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TRINITY TEXTURES., INC.

P97000082697 (8)

Principal Place of Business

3107 MATCHLOCK DR.
HOLIDAY FL 34680

Mailing Address

$107 MATCHLOCK DR,
HOLIDAY FL 34680

FILED

Apr 16 1998 &:00am

Secretary of State

MRG0 MDA

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principa! Place of Business
21

2a. Mailing Address

e

7
4. FE! Number

Applied For

S7- 3470670

Not Applicable

Suite, Apt. #, atc

Suite, Apt. #, etc.

5. Centificate of Status Desired O

$8.75 additional

24 28]

2] )

Parsonal Property Tax due June 30. Yes

r;;! ;-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o

;—ﬂ 2_3_1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curiept year intangible

O nNe

£. Nams and Address of Current Registersd Agent

10. Name and Addrass of New Reglstered Agent

PHILLIPS, JOHN
3107 MATCHLOCK DR.
HOLIDAY FL 34690

81} Name

82| Streel Addrass (P.O. Box Number is Not Acceptable)

84| City

FL Issl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as repistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatéd on this annuat rey
officer or dirgclor of the
Btock 12 or Block 13 it

CICGNATIIRE-

it or supplemental annual 1eport |s true and accurate and tl

Signature. typad of printed name of tagleced apant and tils i applicable {NOTE: Raplistered Agent signatura required when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TMLE L] Change L] Addition
NAME PHILUPS, JOHN 1.2 NAME
streer aopess | 3107 MATCHLOCK DR. 1.1 5TREET ADDRESS
CITY-SI- 2P HOLIDAY FL 34690 1.4 GITY- 5T-2P
TITLE LI DELETE 21 TNLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CITY-ST-2IP
TITLE [T peLete A1TITLE TJcrange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-51-21P 34.CITY-ST-29
WLE [J DECETE 41TILE [T change [T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 2P 44 CHTY-5T- 2P
TTLE LT DELETE 5.1 THLE [ Jchange [ Addition
NAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
OITY-S1- 7P 54 CITY-ST- 1P
THLE LI DELETE 61 TILE [J Ghange [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certi

that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
poration or the recaiver or trustee empowered {0 axecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

anged, O g an altachmeptarith an eddress.
W,/ b it u

Lf el O - G (513)9' T -2 (OS5

CR2E034 (10/97)



