FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i *‘",}} FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION vt Safip ) Sandra B. Mortham
ANNUAL REPORT e Secretary of State Secret ary of State
1998 NG DIVISION OF CORPORATIONS
1. Corporation Name V48553 (4)
TRISEL CORP.
Prcipal Place of Bushess Mailing Address | l"" l‘ll" ""’ lllll mu Iﬂll Im Im' Iml Im' Ilm ll'" Ilm llll
725 WHITE ST. 725 WHITE 8T
KEY WEST FL 33040 KEY WEST FL 33040
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650371898 Nat Applicable
Suita, Apt. ¥_ etc. Suite, Apt. #, et
l e Ap ¢ uie. Ap o 5. Certificate of Stalus Desired O $3.75 Addllllonal
22 z_ll Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contrioution (1 Added to Fees
Zip Country | W Geuntry B. This corporation owes or has paid the current year Intangible
EJ ;';l 29] 30 Persanal Property Tax due June 30. Yes [INe
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LANGFITT, SAMUEL E il B1] Name
725 WHnE ST- 82 Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Ciy FL ]as Zip Code
11. Pursuanl te the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famfliar with, &ng agcep oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE p— i - iy sy L
Haralute. typad o rinted namo of tagglghd agant fg tlic 1 apricabia (NOTE Registired Agant gignature raquired whon rolnstaingy DA
'y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNeE P T bLETE PETT: [T crange L] Acditon
NAME LANGFITT, SAMUEL E., Ill 12 NAME
smeeraboress | 7@D WHITE ST, 1.3 STREET ADDRESS
CITY- §T-2P KEY WEST FL 14 CITY-ST-21P
TILE (1Y [T CELETE 21 TILE [Tchange [ Addition
NAME LANGFITT, SUZANNE E. 22 NAME
. | sweeravoness | 725 WHITE ST, 2.3 SIREET ADDRESS
Lo Ty-sT-2e KEY WEST FL 2. 4 CHTY-ST- 2P
THLE 8T |RFEGRE ST [J change L] Addition
NASE LANGFITY, SUZANNE E. 3.2 NAME
swmeeraopaess | 725 WHITE ST, 9.3 STREET ADDRESS
CITY-5T-7IP KEY WEST FL 34 CITY-ST-21P
e [T otLere T TIE [ change [ Aadition
NAME 4. 7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 2P 44 GITY-ST-2IP
TILE T[T oeLETe 51 TITLE T Chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-20P 54 GITY-ST. ZIP
TILE 7 veleTe 1 TIILE [JChange [ Addition
HAME 6.2 NAML
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-21P 64 CIY-5T-2P

14. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
Indficated on thig annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same Iegal effect as if made under calh; that | am an

officer or direclor of the corporation or the recalec empowered to execute this reporl as required by Chapler 807, Florida Statutos; and thal my name appears in

Blogk 12 or Block 13 il chaglred, ot on an attachmg ' an agfdress. S?M‘—/f aa’; lﬂ‘ﬂ
IR AT iD= /a:uaj 2 ..—_.Z'Z/ 77 P ¢) fu, op— B_ 560  ((¢ar) ISV 278,

CR2E034 (10/97)



