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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998

S B Secretary of State
DOCUMENT #
1. Corporation Name

(7)
TROY E. DEMOND, INC.

12450 EAGLE POINTE CIRCLE 12450 EAGLE POINTE CIRGLE
FT. MYERS FL 33913-7948 FT. MYERS FL 33513-7048
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1992
2. Principal Place of Business 28, Maibng Address 4. FEI Number Applied For
21 26] 850311510 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc.
_| {s] vite, Ap = 5, Certilicate of Status Desired ] $B'75 Additional
22 ?ﬂ Fea Required
City & Stats | Gy d State 8. Election Campaign Financing $5.00 may Bo
23 _— 28} Trust Fund Contribution Added to Fees
Zip Cauntry Zip Courtry B. This corporation owes ar has paid the current year intangible
;] 2_E] I;l a Personal Property Tax due Jung 30. O ves ﬂNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent T
DEMOND, TROY E. 81| Name
12450 EAGLE POINTE CIRCLE 82| Streel Address (P.O, Box Number is Not Acceptabls)
FT. MYERS FL 33813
83
B4[ City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 6070602 and G07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE e e
Slgnsuee, Iypecl o prontedd narme of ragusdoced agenl a0l bile 3 gz atic {NCTE- Registored Agent signature requiten when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ orere LITIE U Change [T Addition
NAME DEMOND, TROY E. 12 NAME
staeer apohess | 12450 EAGLE POINTE CIRCLE 1.4 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 14 CITY-51-2P
TLE VST [ oeere 21TILE [J Change ] Addition
HAME DEMOND, TROY E. 22 NAME
sweetanoress | 12450 EAGLE POINTE CIRCLE 23 STAEET ADDRESS
GITY-ST-2P FT. MYERS FL 2 40TY-51-2p
TILE ] DeLETE 31 TMLE T Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
| cry-sT-70 ' 14.CITY-51-2IP
TILE [J DecETE a1 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY-5T-2P 44 GITY-ST- 2P
TTLE I DFLETE S1TILE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 5.4 CITY-S1- 2P
TTLE T DELETE 61 TIILE O Change T Adéition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-5T-2IP
14. }hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the Information

indicated on this annua! reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corpuration or the receiver or lrusloo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot an an attachiment with an acddres, )
o " A e %ﬂl/ ?J’/Zﬂﬂ' Ot &1 el

CORPPR(S);/-!\-;ION & ! FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)




