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

- PROFIT SRR ,
+ CORPORATION 4 m " sanre o marthan May 23 1997 8:00am
ANNUAL REPORT : _ 3 Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

TR INGR ENTERPRISES VT

Principal Place of Business . Mailing Address

i1 9902 NwW Y0 Ak
5y %ﬁaﬁQ\ F’L 43/53’1\ 3. Date Incorporated or Qualified Sﬁ Dalgfl LaISWCI

_ ) w7, 1992~ | fiery
2, Principal Piace of Businoss 2a, Mailing Addross & Fel Number ! Applied For
21] 2] 6 -0 3"{‘,%&6 Nol Applicable
Suite, Apt. #, slc. Suile, Apt. #, olc. T o
P P 6. Certificate of Status Desired O $8.75 Add'monal
'_2‘2'1 ?ﬂ Fes Required
City & State City & State 8. Election Campaign Financing 85,00 Mmay Be
'z_é] ;‘ Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Inlangibla tax under s. 199 032,
24 |25] ™ (0] Florida Statutes Oves & No
9. Namo and Address of Cutrent Registered Agent 10. Name end Address of New Registersd Agent

81| Name

SCerey 5. Cehod

“hvif N
- Moo Feocel ik

Bocﬁ P\WN\ FL 33(”3‘ 8| cv FL 85| Zip Code

&, Pursuant 1o The provisions of Seclions §07.0502 and 607.1508, Fiarida Statutes, the above-named corporalion submils this stalement for the purpose of changing fs regislered
office or registered agent, or both, in the Siale of Florida. Such chango was aulharized by the corporation’s board of direclors. | hereby accept the appointmenl as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE '

82] Streol Address (P.O. Box Mumber is Not Acceptable)

Blgrature typed o+ printed namo of register od agon: ans tie ¢ appoicatio (NOTE Rogstercd Agent signature reauired when -e rslahing] OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 g
mE PRESIDENT {7 peLETE 1111LE Ul change ] Addition |55
NAME MACHACL. TRAIVER, 12 Namt g
sirecTdponiss | RO D NwW 100 Lang 1.3 STREET ADDRESS 2
orv-si-ze [ TAMARAS, FL 33330 1.4 CITY-S1-2F Y
TLE ' [ oelete 2118 [Tchange ] addilien |G
NAME 22 NAME
STREET ADDRESS 73 STREET AUDRESS ,
CITY-SI-21P e 2 4 CITY-§1-7P
TME ™ 3 onese 24 TITLE LI change [T Addilion
HAME 3.2 NAME
SYREET ADDAESS I 33 STREET ADDRESS
CITY-§1- 2P 34 CITY-81-2IP
e [T peLETE 45T [T Change [ Addition
NAME ¢ 7 NAME
STHEET ADDRESS 4 3STREET ADDRCSS
CiTY- 5T-2IP 440ITY-51-2P _
TNLE [T cerete 51T Charge  21.J Addition
NAME 52 NAME
STAEETADDRESS | 53 SIRLE] ADDRESS 5 G,Q J 7 f
CiTY-57- 27 5400Y-51-7 Q
TITLE [Jotiee £1TILE v [J charge T Addition
e 62 At DDOD0Z22028 10
STREET ADDRESS 5.3 STREET ADDRESS _DE-‘IUS-JHT““UIDSS-“UDQ
CITY -ST- 2P §4CINY-S1-2P #¥% 165, 00

14. | do hareby cartify Ihat the informalion supplicd with this filing docs not qualily for the exemplion slaled in Section 119.07(3)(i), Florida Slatules. | furlher certify thal the
information indicaled on this annua! repart or supplemental annua! reporl is rue and accurate and that my signature shall have the same legal effec as if made under oath: 1hat
| am an oflicer or director ol the corporation or 1he receiver or lruslae ompoweroed [0 execule this report as required by Chaplor 60770((13 Statutes; and that my name

appears in Block 12 or Block 13 if (_:Danged. orfIn an altachmen.\wilh an address. ]
) . - L~
bedlol ook o MICHACL TRANGK_FECS 4 ﬂﬂfqﬂ 725505
BIGNATURE AND TYPED ORPRIRTED NAME OF BIGHNI OFFICER OR DIRECTOR [ato aylimgPnone ¥

SIGNATURE: -




