»
05051999-90113-001-$150.00-$150.00

TRIDENTRUST AS. INC.

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harrds = ‘
ANNUAL REPORT Secretary of Stale .
1999 DIVISION OF CORPORATIONS CO -9 PH 3 58
DOCUMENT # pgaoooogseos ST s
Ceaen o TLOoRERA

Principal Pipce of Business Mailing Address
126 NE EGUN PARKYWAY 128 WE EGLIM PARKWAY
FORT WALTON BEACH FL 32540 FORT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualited

10/06/1998
4. Principal Place of Business 29, Mailing Address 4. FEI Number Appliad For
1] 26] No. Applicabis
Suite, Apt. ¥, etc, Suite, Apl. ¥, otc. . $£8.75 addtional
= ;1 . - - 8. Certiicate of Stalus Desired =] F oo Requirsd
Gity & Stale City & Siats 8. Election Campalgn Finanang $5.00 MayBe
23 (28] Trust Fund Contribution Added b Fess
Zip Country Zip Country 8. This corparation owes the current year Intangible
m [m ) [3¢] Personal Property Tax. Oves [No

§. Nams and Address of Current Reghatersd Agent

10. Nams snd Address of New Regisiersd Agent

KETCHEL, TERRANCE R
128 NE EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Hame

Sireol Addrass (P.O. Box Numbas is Not Accapisble)

City Ilsl Zip Code

114, Pursuan 1o the privdsions of Bactions.
¢, or bolh, in the Stele of Fierds. Such chal

607.0502 and 607.1508, FloﬁdnStahnu tha o

bhove-nanved mmmmhmhhwmdmmm istared
eotpom board of directors. | hersby accept the appointmant as rngr;gwod

office or regisiored agen & wat authorized by the

sgont. { am familisr with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

Eneturs. typed or printed nerme of regitered agard snd Goe ¥ eppkcaise. " INOT: Raghvtwred Agam sigrasiury requied whan remeaing) TTOATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CTGELETE e Dlect [ Change ;Q"-dd'mon
HAME 12HAME Tegl :.;'é.(, KL*M
STREET ADDRESS 1. STREET ADORESS LA . Wp
me [ OELETE 21TMLE Ocnange ] Addition
NAME 22 RANE
STREETADDRESS 23S$TREET ADORESS
[icgind B s v ——— ~ -R24CTV-8T-2P
e (7 otcere L1 mE CiChenge [ Addiion
NAME AZNAME
STREET ADDRESS 33 STREET ADORESS
cy-5T-IF 34.CITY- ST-2P
TmE CYpeLeTeE LITmE Cchange [ Addion
NAME 4. 2NAME
STREET ADDRESS| LAATREET ADORESS
CITY.5T-20 44 CY-8T-29
TME ~ DoeeTe SATME OCnampe ] Addibion
NNE B2HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-29 BACITY-5T-ZP
me [ DELETE S1TmE Dcmqa [ Addion
NAME 2 RAME “5
STREET ACORESS| 83 STREET ADDRESS
CTY- 51-0F 84 CITY. 59- 2P

14, § haraby certify that the
indficated gb snnual repot of sy

Information supplied with this fing doca not quality for the axemplion sialed in Saa-:n 148.07(3)i), Florkda Statutes. | further carbify that the information
pplamantal annual report I true and accurate and that my ture shal

have ihe same dagal sfect as i made under oath; that | arm an

officer or diradnr of the corporation of the receives of irustea empowered to execute this repor as rnquirod by Chapier BOT, Flofida Statules; and that my name sppaars in

Block 12 or Block 13 if changed. or g 1 with an gd

SIGNATURE:

ith all ke 0

CR2E034 (11/98)
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