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

CcO
ANN

PROFIT
RPORATION
UAL REPORT

1998

§ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V24011 (1)

FILED
Mar 12 1998 8:00am
Secretary of State

TRIVET MARKETING INC.
Principat Place of Busingss Mg Addross ”ll" I“I'I |||“ I‘I" II|||“|I‘ ||||||||| Ill" I‘I“l"“ ||I“ I‘l‘"ll'
:2"40 CYPRESS BEND N. 22‘0 C'I’PRESS BEND N.
-
POMPANO BEACH FL 33060 POMPANO BEACH FL 33068 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
. R 03/24/1992
2. Principal Place of Businoss 28, Mailing Address 4, FEt Number Applied For
21 IS 650303932 Not Applicabie
Suite, Apt. #, elc. _ Suile, ApL. ¢, ele. ] ) $8.75 Additional
-EI - | 2_7_1 6. Cerlificate of Stalus Desired | Foe Required
City & Stalo Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23 |l Trust Fund Contribution Addsd to Fees
Zip Country _4p Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;lﬂ Personal Property Tax due Jung 30, [ ves IXNO
9. Name and »\d(jp;n__s of 0urmr_y}_l_i_egl stered Agent 40. Name and Address of Now Registered Agent
HAMELUIN, ROBERT 81 Name
2240 CYPRESS BEND N. B2| Streetl Address (P.0. Box Numbar is Not Acceplable)
APT. #702
POMPANO BEACH FL 33080 83
84| City

FL Ins Zip Code

1. Pursuant lo the provisions of Soclions B07.0602 and 607. 1508, Fiorida Stalutes, tha above-named corporation subrils this Btatement for the purpose of changing s registerad

14, | hereby certify that the informalion supphiod
indicated on this annual repart or supplert
officar or director of tho carporation or the
Bleck 12 or Block 13 il changed. oran

SIGNATURE:

offico or registerod agent, or bolh, in the Stale of Florida. Suc h change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agant b am famibar with, and accopt the obligations of, Sechon 607 0505, florida Stalules.
SIGNATURE. _ . __. -
“ﬂgua ¥o typried ox pinge In wne o pgpe et 8 1 el Tl 1t .n| st (NOTE - Registerad Agent signature required whan reinatating) DATE
12, "OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [T peLete 11T00LE [Icrange  [_J Addition
RAME HAMELIN, ROBERT 1.2 NAME
STREET ADDRISS 2240 CYPRESS BEND N. #702 1.3 STREET ADDRESS
CiTY-S1-2ip POMPANO BEACHFL = 14 1T -57-2P
TILE - [ DELETE 23 T0LE L Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 7 B o 2.4 CITY-5T- 2P
WILE T T O DeELEE A1 TME [ Changn I Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-$1-21p 3.4.CITY-5T-2IP
ME [T oecee AN TILE [ hange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2iP o 44 CITY-ST-2IP
TLE CT oeLETE 5.1TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1. 2P o L 54C0TY-51-21P .
T [ ueiese 64 T0LE [ Change L1 Addiion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-S1- 7P 64 CITY-ST-2IP

achment with an addross

tal annual report is true and accurale and {

P

ith his filing Goes nol qualify for tho axemgnon staled in Section 119.07(3){i), Florida Statutes, { furlher certily that the information
at my signature shall have the same legal elfec! as if made under oath; that | am an
reeivor or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

///L/\'"“\\/ﬁg Y G arro0re

CR2E034 (10/97)



