FILE NOW: FILING FEE AFTER MAY 118 §

" PROFIT
CORPORATION
ANNUAL REPORT

[ - Al

] Sandra B, M:

DIVISION OF CORPO

)

DOCUMENT # \/0348

1. Corporation Name

TRINITY ONE CORP.

Secretary of Stal i

Mailing Address

P.0. BOX 401
OPA LOCKA FL 33054

Principal Place of Businoss

P.Q. 80X 401
OPA LOCKA FL 33054

2a. Mailing Address
26/

27]

"2 Frincipal Place of Business

Su:lé,'ﬁ.bi:'#, ele Suite, Apt. ¥, atc.

2

W] =]

City & State Cily & State
23] 28]

?Tf)m ] Counlry | Zip
la] 25 20

""’g. Name and Address of Current Regislered Agant

SCHNECK, DON 0.

FILED

Secretary of State

MR AN

Apr 10 1997 8:00am

3, Dale Incorporated or Qualified | 3a, Date of Last Report

12/27/1991 04/11/1996

4, FEl Number Applied For

650315448 Not Applicable
) . $8.75 Additional

5. Certficate of Status Desired O Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liabifity for in ible tax undar s. 199.032,
Florida Statutes Yos [ No

10. Name and Address of New Registsrad Agant

Name

1326 JANN AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City

as[ Zip Code

FL

wa-named corporation submits this statement for the purpose of changing its registered

47, Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the &
office or registored agent, or both, in the State of Florida. Such chany

SIGNATURE

o was authorizefites,
agent | am familar with, and accept the abligal-ons of, Section 607.0505, Florida Sta

by tha carporation’s board of directors. | hereby accept the appointment as registered

i sigrature recquined when reinstating) DATE

14. | do hereby certify that the information supplied with this filing doas not qualify for th
information indicated an this annual report of supplemental annual repor is true and
| arn a1 officer or direclor of tha corporalion of the receiver ar trustee empowered 1o
apprears in Block 12 or Block 13 if changed, or on an altachment with an sddress.

SIGNATURE: (Zare £ Jobuech . Chgirs

SIGHA T URE AND TYFED OF PRINTED NAME OF SIGNIWG OFFIGER OR PIAE

‘5’1"_".1"_"5" Vgl v i.r’.ﬁﬁl??@?ﬁiiTEg-smuc aeed ard the I appheatie (NOTE Riegistars} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12

12. OFFICERS AND DIRECTORS 18. §; T Change L] Addiion
&I Ci ] DELETE BRI

NAME SCHNECK. CLAIHE E- 12N BT ADDRESS

swee anoress | 1326 JANN AVE. 1358 e

arv-srze | OPA LOCKA FL 14ch [J Change [ Addition

T VD [T oELETE A M

NAME MCNEIL, CASSANDRA S. LI L ODRESS

seret aoness | 1326 JANN AVE. & B

orv-sior | OPA LOCKA FL 24 [Tcrange 1] Addition
B $TD TIonee 3

HAME SCHNECK, DON J. i T

stece 1 acomess | 1326 JANN AVE. S

CITY-ST-7F OPA LOCKA FL 34 [T Change [ Addition

T 1) DELETE i

AN < M wooress

STREE [ ADORESS N .

. - 44 —

Oy -§1-2F [ change L] Addilion
e 7 DELETE 51 *

MNAME 52 TADDRESS

STREFY AGTHESS S

. . 54 —

Cily-g- 21 o LT thange ™ LT Adaition
B [T oecere 61T

HAME 829, apoess

STALE | ABDAESS 62 81 ST-2p

G851 e 6.4 Cllamption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the

wrale and that my signature shall have the same legal effect as if made under oath; that
cute this report as required by Chapter 807, Florida Statutes; and that my name

5199 L¥8- a5 A6
Date Daytime Fnone #
oIy

CR2ED34 (9/96)




