FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT (OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CCRPORATIONS

'DOCUMENT # V53359

TRI ENTERPRISES, INC.

(8)

A

‘ .Mgihng Addross
P.0. BOX 169. N/A

Pancipal Place of Business

2255 US ONE SOUTH
ST AUGUSTINE FL 32066
us

ST. AUGUSTINE FL 32084

3. Date Incorporated or Qualfied | 3a. Date of Last Report

L . 07/24/1992 03/03/1995
2. Principa’ Piace of Business 2a. Mailng Address 4. FEI Numbsar Applied For
2 e 59-3142360 Not Appicabis
~ Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.76 Adc!ilional
[2,2.] e o 2;| Fee Required
_ Gty & State | Cny&State 6. Election Campaign Financing o $5.00 May Be
23] 28| Trus! Fund Conlribution ‘Added 1o Feas
i Zp Country fp Country 8. This corporation has hability for intangible tax under s 189.032,
2o 0 [e8] 20) 30) Florida Statutes [ Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLES, JOSEPH L JR 82| Streel AdGiess (P.O. Box Number is Not Agceptabio]
120 CHARLOTTE STREET
ST AUGUSTINE FL 32084 8
84| City 2ip Gode

FL [

1.7 ’U'\u‘-i W o the provisions of Seclions B07.0502 and 6071508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
red agont, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

rdrml with, and accept the obligations of, Section 607.0605, Florida Statutes.
SGNATURE .
o n __E"‘_"_’Z".” t,;( iu pmleJ nan i':ef". Iini‘t agent and bl it sppdizat i NOTE" Feg stered Agent sigrature requered whan reinstatiog! DATE
2T TORAICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE 1. 1700LE [ Change 7] Addition
NAME WILSON, BRIAN 1.2 NAME
SIHEE? ATTRESS 417 MARSH POINT CIRCLE 1.3 STRELT ADORESS
Corvsze | ST. AUGUSTINE FL acny-si-2e
rir [ DELETE 2 1T S [ Crange  [X] Addition
Hemt 22 NAME Rev, A lorems
STRFET ALDRESS 23 STREET ADORESS | ARST L O, 1 3. §
lovse | o 2oy 516 | vy AususTiae, L -
LE [ DELETE 3 1TITLE ’ [ Change  [] Addition
iy 32 NAME
SIREFT ADOAESS 3.3. STREET ADDRESS
CIY-81-28 e ) 34 CITY-§1-21P
1IE [} DELETE 4 $TIE [ Change  [] Addition
NAME 42 NAME
SIHEL] ADLFESS 43 STREET ADORESS
| covesier [ L o ~ 44 0Ty - 51-20P
Tt [J bELETE 5 1TITRE [J Change  [] Addition
RAME 52 NAME
SIREEL ADORY 55 53 STREET ADDRESS
7Y -ST AP - 54 CITY- §T-21F
Tl [ DELETE 6 1 TILE [ Change ] Addition
hAME 62 NAME
SIKEE | BDDR:ER 6.3 STREET ADDRESS
| tuy &1 2 - 84 CITY-51-2F
14. T do hereby certify that the informaton supplies wath this fling is velantarily furmished and does Not quaity for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furiher

appears in Block 12 or Block 13 1f changad. or on an attachnienl with an address.

SIGNATURE: /Eu; A lollivo

cerlly that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same feg
cathi; that [ am an oficer or director of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

Z-14-%y QoU-131-US6)

ATURE AND TVP)) OR PRINTED NAME OF SIGNING DFFICER OF CWRECTOR

Date Daytira Phone ¥

CR2E034 (12/95)



