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

Qa0 1Y

FILED

DIVISION OF CORPO

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

Apr 07,1999 8:00 am
ecretary of State

RATIONS 04-07-1999 90116 043 ***150.00

DOCUMENT # PQ7000097348

1. Corporation Name

TREVARREN HOLDINGS, INC.

-

Mailing Address

381 WATERLEAF COURT
MARCO I1SLAND FL 34145

Principal Place of Business

381 WATERLEAF COURT
MARCO ISLAND FL 34145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

11/12/1997
2. Principal Place of Business 2a, Mailing Address ~ 4, FEI Number Applied For
2l $17 B, Etbtom (e (8l £12- E. EIKam Crels 59-3476515 Not Applicable

$8.75 Additional

Suite, Apt. #, etc. . :
) 5. Certifcate of Status Desired [ Recuired
|22 . 27 _ Feer equire
“|T—City & State— =Gty 8 Stite” 8. Election Campaign Financing $5.00 MayBe |

5] ) N vie /,S/qh;{ £L 2] (Ylgrio

[Shn&,- FIZ 7

Trust Fund Contribution Added to Fees

Zip Coupt Zip Country 8. This corporation owes the currant year Intangible
m -.3‘{’ ‘I ‘f/ E‘ @gﬁ" E\ ?JL” \/T— Eiﬂ Personal Property Tax. Oves . ONo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| N 7
TUCKER E G 82 :mE A&? hg g?g‘n N ﬁrr:': T Acgapta
treet ress (P.O. Box Nu ris No \p
950 NOFTH COLLER BLYD A i o O
MARCO ISLAND FL 34145 . - e e
ity - - 85| Zi e
Mavts Islg~d  FL " 2905

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the

above-named corporation submits this statement for the purpose of changing its registefed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor; jon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sqn 607 , Floti tes. . ’4
SIGNATU MHARON FERH %M (=¥ .Muﬂ [, (9 9‘?
apgplicable. 17 DATE

faiure, typad or printed name of regiatered agent and title if [NOTE: Reghgred Agent signature rdfuired when reinsiating} 8
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 <]
TME S [J OELETE 1ATIILE [JChange  [_]Addition E
NAME FERA, FRANK 12 NAME =4
smezTaooress| 381 WATERLEAF CT 13 STREET ADDRESS a
CITY-ST-2P MARCO ISLAND FL 34145 14 GITY-$T- 2P B
TME . {] DELETE 24 TITLE [(JChange  [JAddiion | ©@
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§7-2P 2,4 CITY-ST-2IP
e == DELETE™— Qa1 TnE— S e e e e e AdOO
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T-29 34, CIFY-ST-2IP
TME [] DELETE 4.1 TRE JChange [ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS! 53 STREET ADDRESS
CoITY-ST-21P 5.4 CITY-ST-2IP
TME (] DELETE 61TME fJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exe

mption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
sdmar0n an attachme

Block 12 or Block 13 if chang nt with an W empowered,
.o - .
= Y-1-99 947/ 39439 -
i

e Tl Tl e
e IR D
N Daytime Phone #

SIGNATURE:




