_+ > FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
#Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000012244 /

1. Corporation Name

TREWOL, INC.

Prfcip Al Wi o Bhulifess
3176 E.VENICE AVE.
VENICE, FLORIDA 34292

Mailing Address

3176 E. Venice Ave

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90067 045 ***150.00

DO NOT WRITE IN THIS SPACE

22]

EI

Venice, FL 34292
3. Date Incorporated or Qualifed
2/5/98
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1648 VALLEY DRIVE 26] 4 648 VALLEY DRIVE 65-0813177 Not Appficable
Suite, Apt. #, elc. Suile, Apt. #, eic. $8.75 Additionat

5. Certifcate of Status Desired O Feo Required

SIGNATURE
Sig

, in the State of Florida. Such change was authorized by the corp;z‘atlon s board of directors. | hereby accept the appointment as registered

agent I am familiar with, and accept the obligations of, Sec

e,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlun submits this staterge

607.0505, Flor:da Statutes.

City & State . BState e | B._Election Campaign Financing__ . $5.00 MayBe..—| -
j VENICE, FL 34292 = ¥ENTCE , FL 34292 Trust Fund Contribution o ‘Added to Fees
Zip Country Z|p Country 8. This corporation owes the current year Intangible
24| 34292 @ 1ISA _Z;I 34292 l;' USA Personal Property Tax. [Oves CINo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81, Name
LOREN R. WOLTER n
82| Street Address (P.Q. Box Number is Not Acceplable)
1648 VALLEY DRIVE
VENICE, FL 34292 83
84| City 85| Zip Code
FL
ing its reqi d

3//0/??

&G aOENt and-is if applicabla. (NOTE nglslerad Agant signature required when reinstating) 8
12. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE {1 DELETE 15 TITLE ClChange  [JAddition | —
- President e =
STREET ADDRESS LOI'EI]“R‘. ': W01 ter 1.3 STREET ADDRESS §
1648~Va11e —Drive ' w
CITY-ST-2IP Yeniee,—FE y-,ﬂ 292 14 CITY-5T-ZIP %
: s DELETE . Ch Addition
me Vice President 2 21Tme Vice President crarge 01
NAME . 2.2 NAME
STREET ADDRESS Lois J. Treat 1 STREET AODRESS Rosemary Bs Wolter
3176 E. Venice ave 3 STRE 1648 vValley Drive
cy-§1-2Ip Vantiesa BT 242070 2.4 CITY-ST-ZP Vanrniao BT 24909
Tme_____ .| Y=ty BT e ss I'h‘_o_E_LgE 3 TME VERLLEy PO e se MChange [ Addition
\ANE Secretary aNwE —|—Secretary — =TS e
STREET ADDRESS LINDA GuCke]': 13 STREET ADDRESS ?gzgmarng - go:!'ter
CITY-ST-2P 31 7!_-) E. Venic‘?i - 34.CITY-ST-ZIP N vValley - E}‘_fe
TILE venice, FL 349492 [ DELETE 41TME venice, rL 38274 [JChangs L] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST-ZIP
TMLE Treasurer ﬁ DELETE :21 mge Treasurer ﬁ(bnange [J Addition
NAME Linda Gucker e L.oren R. Wolter
. ¥ ET ADDRESS .
STREETADDRESS| 3176 E.Venice ave 538 1648 Valley Drive
CiTy-ST-ZIP Venice FL 34292 54 CiTY-ST-21P Yani ca, EFIL. 34292
TME i A - [ DELETE 6.1 TILE M - [ClChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 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 oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE L

SIGNATURE AND TYPED

357 G HIT3S 7

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



