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

CORPORATION
AMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathrine Harris

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # pPQ8000002202

1. Corpo-ation Name

TRP ENTERPRISES, INC.

Principal 2face of Business

13H LEXINGTON LN E
PALM BEACH GARDENS FL 33418-7118

Maiting Address

PO BOX 31132
PALM BEACH GARDENS FL 33420-1132

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 028 ***150.00

GV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] #1.5201 (27]

01/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Humber Anplied For
m 6517 Banner Lk Cir 26] PO Box 6¢1175 65-0803153 N>t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certi‘cate of Status Desired O :
Fee R2quired

City & State
23) Orlando, FL

City & State
;l Orlando, FI,

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trus Fund Contribution

Zip Country Zip Country 8. This corporation owes the current yeer Intangibie
Z] 32821 I;ﬂ USA E’ 32869-1175@ USA Pers dnal Property Tax. Oves ~“XXo
9. Name and Address of Current Registered Agent 10. Narre and Address of New Registered Agent
81| Name
PPURSELL, RUSSELL H = s —
~H3-H-LEXINGTON-LN-E- SBT RS AN Y LAKE "EATETE, #15201
~PALM-BEACH-GARDENSFL-33418- 7119~ 33

8| §¥1.ando,

8 3T

FL

11. Purs 1ant to the provisions of sections 607.05 )2 and 807.1508, Florida Stz tutes, the above-named corporation subinits this statement for the purpase of changing it registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the azpoiniment as rogistered
agent. | am familiar with, and accept the oblig ations of, Section 607.0503, “lorida Statutes.

SIGNATURE
Slgnature, typed o printed name of registered ag 'nt and title if applicable {N )TE: Registered Agenl signature r xquired when reinstatu g) DAT:
12. OFFICERS A {D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER.3 AND DIRECTORS IN 12
TMLE P,D [ DELETE 11 TILE [IChange [ Addition
NAME Russell H. Pursell 12 NAME
smeeTAcESS| 6517 Banner Lake Cir ’ $#15201 13 STREET ADDRESS
CITY-5T-ZIP Orlando FI.L 32821 14 CITY-ST-ZIP
TITLE s.T,D [ DELETE 21TITLE [JChange  [] Addition
rlr
NAME Terry E. ROss 22 NAME
SREETALRESS| 6517 Banner Lake Cir, #15201 | sweErooes
CITY-5T-ZF orlande B 32821 2 4CITY-5T-2IP
TME U] DELETE 31 TITLE [OChange  []Addition
NAME 32 NAME
STREET ADC RESS 33 STREET ADDRESS
CITY-8T-2F 3.4, CITY-ST-2IP
e ] DELETE 41TITLE [Jchange [ Addrtion
NAME 4 2 NAME
STREET ADC RESS 4,3 STREET ADDRESS
CITY-ST-2IF ki 4.4 CITY-ST-ZIP
TMLE [ DELETE 51TITLE ClcChange [ Addition
NAME 5.2 NAME
STREETADL RESS 5.3 STREET ADDRESS
CITY-$T-ZIF 54 CITY-ST-2P
TILE ] DELETE 6.1 TITLE ClcChange  [] Addition
NAME 6.2 NAME
STREET ADL RESS 63 STREET ADDRESS
CITY-S8T-2IF 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied v+th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repo t or supplement 1l annual report is true and &ccurate and that my signature shall have the same legal effect as f made under oath; tha. | am an
officer or director of the corpe ration or the rec siver or trustee empowered to execute this report as equired by Chaoter 607, Florida Statutes; and t at my name appears in

Bloc ¢ 12 or Block 13 if changzd, or on ?r\ atte chment with an address, with all other like empowere 1.

PED ¢ IR PRINTED NAME OF SIGNING OFF-I ZER OR DIREC:D{

SIGNATURE:

SIGNATURE AND

(7¢7) 673 -850

0108106

CR2E034 (11/98)

Har/ R
Date Daytime Phone #



