FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPorATIoN LRy TonCAre of e Feb 24 1998 8:00am

ANNUAL REPORT
1998

DOCUMENT #

1. Corporation Name

Secrotary of State

Secretary of State
(7)

TRIA CAPITA, INC.
|
e I
Principal Place of Business Mailing Address g
20 SOUTH BROAD ST P O BOX 485
BROOKSVILLE FL 34601 BRODKSVILLE FL 34805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (09/20/1991
2. Principa! Place of Business sza. Mailing Addross 4. FEl Number Applied For
21 I 59-3114095 Not Applicable
Suite, At #, et Suite, Apt. #, elc.
to. Apt ¥, etc wie Aw 5. Certificate of Status Desired O $8.75 Addtional
[22] e Fes Required
City & State __ Uy State 8. Election Campaign Financing $5.00 May Ba
2 23] Trust Fund Contribution ] Added to Fees
Zip Courilry o Aip Country 8. This corporation owes or has pald the currgnt year Intangible
; 24 E;] = e gg] _ 30 Parsonal Property Tax due June 30. os [ Ne
‘ 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HOGAN, THOMAS S. JR. 81 Name
20 SOUTH BROAD STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
‘ BROOKSVILLE FL 34601
i 83
84| City FL 85| Zip Code

11. Pursuant 10 tho provisions of Soctions 607 0503 and 6071508, Fiorida Stalutes, 1he above-namad GOrPOration submits 1his stalement for 1he purpose of changing IS registered
office or registared agent, or both, in the State of { lorida_Such change was aulhorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. { arn familiar with, and accop! the obligations of, Section 607 8505, Florida Statutes

SIGNATURE _ ___ _ e
Signaturo, byped of prlind ranwe ot ragederad gt snd tle t apphaable {NOTE- Registered Agent signaturo required when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
ILE D 3 beeTe 11TILE Elchange L] Addition
AE BOOTH, JAMES W, 12 NAME
sweeraconess | PO, BOX 616 N/A 1.3 STREET ADDRESS
CITY-S1- 2P SPARTA GA 310870616 14 LY ST-2P
TIMLE b R W NG 21THLE CF Cange L Addifion
NAME HOGAN, THOMAS S. 22 NAME
sreet aponess | PLO. BOX 485 N/A 23 STREFT ADDRESS
DATY-ST- 2P BROOKSVILLE FL 34805 2 4CHY-5T-ZP
mie [T oeceTe 31TME [T changs [ Addition
MAME  * 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P o R 34.CITY-ST-2P
e [T DELETE £1TILE LJ Chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 7P . 44 DITY-ST-2P
TITE [ octere 5.4 TILE I change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P o 54 CITY-51- 1P
TIMLE [ ekl &1 FITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
emvestpp [ 64 CITY-§1-2IP

14, I hereby cerlirg that tho information supipicd with this Tiling doos not guaiify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furthar certify that the information
indicatad on this annual reporl or supplemoental annoal regiorl ks true and ascurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or direclor of the corporation of the rocopver or fruslec empowerod te oxocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or wtla wnenl with an address

SIGNATURE: A - i);;c/qg (353) 199 423

CR2E034 (10/97)



