05081999-90064-022-5150.00-5150.00 e ¥ FILED

— - May 08, 1999 8:00 am

- H
PROFIT FLORIDA DEPARTMENT OF STATE 4
CORPORATION atharios Harts Secretary of State .
ANNUAL REPORT Secretary of State 05-08-1999 90064 022 ***150.00 i
1999 DIVISION OF CORPORATIONS iu: ;
Jit
DOCUMENT # =
e P98000057447 ;
TRUMBULL ENTERPRISES, INC. _ I !
IHONNORMVRRET R & ¢
Principal Place of Business Mailing Address ; i ' i
924 ALLAMANDA DRIVE %04 ALLAUANDA DRIVE . |
DELRAY BEACH FL 33483 DELRAY BEACH FL 33493 i
DO NOT WRITE N THIS SPACE : !
3. Date Incorporated or Qualifed / |
0672671998 ! i
2. Principal Place of Business 78 Maiing Address el gﬂmo (f‘g [ q 5 '-f' yr—— : li; .
21] (26] i, . Not Applicatle : i
Suite, ApL. &, etc. Suite, Apt. #, etc. il M ' $8.75 Additional i
;;I ;] 6. Ceriifcate of Status Dasired [0 Fea Roequired
J|._. CGity & State _ . CityaState  _ - 8.- Election Campaign Financing ] $5.00 MayBo —| — | ;
3 ;E] Trust Fund Contribution Added to Fees ‘ i,
Zip Country Zip Country 8. This corporation owes the currant year Intangible :
2_4] fZ_S.I R [—a?l Parsonal Property Tax. O ves ONe
9. Name and Address of Current Reg ud Agant 10. Name and Address of New Registered Agent B
81 Name
224 WDATDRNE 82| Street Address (P.O. Box Number is Not Acteptable)
DELRAY BEACH FL 33483 83
84| Ci 85| Zip Code
Y FL ||

1. Pursuant 1o the provisions of Seclions 507.0502 and 637.1508, Florida Statutes. the above-named carporation submils this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such changso\gas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famillar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE Signature, lypsd o prnied name of reguslersd agent and tile f mophcable. TNOTE Hagraisned Agert signaturs raquate] when renaLatng) TATE =],
12. .y . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o N
e "Yeesolak = beofe.knaj DJ OELETE 13 TME Clcrange [JAddton| = '
W a1 Tooter 12Me 3
smeeTaooness] O Lok Aei\ r\‘.}\,_D(ND 1.3 STREET ADDRESS g,
CITY-ST-2I° *@4%&‘ .ﬁ_ 334 &b VA CITY-ST-7P . 2 l
mE Vice Yreaidtak & T rendu e L bELETE Z1MMe OChamge  Cldiion | O ;.
NAME Karen Cbpoke” 22NAME : ’ !
STREET ADDRESS Al la, a,an,/DfN'C/ 2.3 STREET ADDRESS
CiTY-ST-2P A \"M‘%J\d\ L 554 &3 24ary.sT.aF
TMLE t ! ] DELETE 31 TME [lChange [ Additon
NAME 32 NAME
= STREETADDREZS|— —— ~~ — — - - e - —=—— — § 3.3 5TREET ADORESS |~ - - T T .
omy-ST- 28 ‘N aa.cnv-s1-2P
TME [ DELETE A1TME [Qchange T Axition
NAME 4 ZNAME
STREET ADDRESS 4 35TREET ADORESS
CITY-ST-21P 4.4 OITY -ST- 2P
TME U DELETE 511MLE OChenge [ Addaon
NAME 52 NAME .
STREET ADDRESS | 53 STREETADDRESS
aTv-§1-2p SACITY-ST-2P
Tme - [] DELETE S1TME CiChangs  |J Additon
NAME 82 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-29 54 CTY.ST-ZP
the informaiien

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify thal
indicated on this annual report or supplemnentat annual report is true and accurate and that my signature shall have Lhe same |egal effect as if made under calh; that | am an
officer or director of the corporalion o the recaiver or listee empowersd fo axecute Lhis report as required by Chapter 607, Fi da Statutes; and that my nams appears in
Block 12 or Block 13 if changed an g ,,_f it address, with all other like empowsred.

isEps fef  Y/arlat suyztoves |

[ —
B Ehainden



