02241999-90186-020-5150.00-$150.00

FILED |

—_—

“‘ Pl -P ;.l'
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Feb 249 1 999 8 . 00 am
CORPORATION Kotnerine Warrls Secretary of State
ANNUAL REPORT Secretary of State —
1999 DIVISION OF CORPORATIONS 02-24-1999 90186 020 150.00
DOCUMENT # PO8000089841
TRENZCO, INC. ,
Principal Place of Business Maing Address nlm“l "I | l m Ilm “m Ilm “‘ll “"I I|m "m m" ||I] l"l
1423 NW. 98TH TERRAGE 1423 NW. 987H TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- —_ . - - el e e DO NOT.WRITE IN THIS SPACE _
3. Dale Incorporatad or Qualifed
10/21/1698
<. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
2] (28] $9-3¢ 31815 Not Applicable
Suite, Apl. #, fts, AL, #, elc. } 3 it
o APt # are. Sulte. A1, 8, el 5. Certifcate of Status Desiad () $8.75 Agsitional
_ﬁ] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
e TP e o e = COUMTY e [ e Ao e = COUNMY oo x o) 8.-This corporation awas the current year Intangly S
(24] ,El ;!—I ra;] Personal Property Tax, s [INo
9. Nams and Addrass of Current Registered Agent 10. Name and Addrass of New Registored Agent ‘
81| Name |
SHERWIN, JAY G ES0. - ]
4 SE BROADWAY 821 Sirost Address [P0, Box Number 18 Nod Accepiable) '
QOCALA FL 34475 5
84 City FL Iasl Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corparation, submits.thia statement for.tha purpose,of chonging 2. regietorsd — -4 -
- *eMoe’or ragisiered agent, os both, i the” Siate of Flanda. Such change was authotized by the corporation’s board of dirsctors. | hereby accept the appointment 2s regisierad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
UGN, 17080 OF (NG H3rMS O Fagiatired apent and UEs § appiceble. TNOTE: Rapisiared Ageni SQNeiND roquird when relrsmeap) BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [J DELETE 11 THLE [CIcChange [ Adciion E
HAME AMMONS, BOBBY R JR. 12NAME 3
sezraopress| 1423 N.W. 08TH TERRACE 1.3 STREETADDRESS bt
CIFY-5T-2P GAINESVILLE FI 32606 ' 1A CITY-SF-ZP &
TME b [] DELETE 21 TME DChange  Dadon| O
NAME AMMONS, TOM E 22NAE ’
smeeTanoeess| 1423 N.W. 98TH TERRACE 23 STREET ADORESS
cv-srze | GAINESVILLE FL 32606 2ACTY-ST-ZP :
TLE {1 OELEYE 31TME ClChange  [] Addition
NAME A2NAME
STREETADDRESS 3STREETADDRESS
o — ) cirv.sT-ZR _ o 34.CATY-ST- 29 j
TmME ] OELETE 41 TME T - | Changa [T Adatien |~ - <~
NAME L 2NNE -7
STREET ADDRESS 4 3STREET ADDRESS
CITY-51- 7P 4ACITY-ST-21P
e [ DELETE 51 TME JChange [ ] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CTTY-ST-ZP
FITLE [ DELETE 6.+ TIMLE [Ochange [ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
Y- ST-2P [# crrvest.ze
14. T hereby certify that the information supplied with this fifing does not auafily for4he exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual rep ) anrtual report is rug-and aocurata and that my signature shall have the same lsgal effact as if made under oath; thot | am an
officer or director of the Tation of the racgiver pr trustee empverad to execute this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chnged, or on an nt with an with all other like empowered. ’
- CL ey e
SIGNATURE: Jooart el aTh
G LRE AND TYPED OR P, O NAME OF 3 CER O/ DIRECTOR Dt Daytme Phone #




