FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FLORDABEPUENT 7 S1¢ May 02 1997 8:00am
ANNUAL REPORT

1997 Drw5|§:C(r)erta;)(:fc;2:\1 IONS S C Cretal'y ) f State

DOCUMENT # v53359 (8)
TRI ENTERPRISES, INC.

Principal Place of Business T K‘iaillng Adchoss - - ”III’ m"' I"Il II'II ”m I"’l "H Ilmlmlllml'l“ Im”m”m

2255 U5 ONE SOUTH P.O. BOX 1€9. NfA
7| ST AUGUSTINE FL 32066 §T. AUGUSTINE FL 320850169
- us
3. Date Incarporated or Gualfied 3a. Date of Last Report
e 4 OTf2401992 | 021231996 |
2. Principa! Place of Business 2e. Mailing Address 1 FEI Number Applicd For
121 . [251 _ o . 593142360 [Nol Applicablo |
Suite, Apt. #, alc. Suile, Apl. #, elc.
"] A . ' g 5. Corlificato ol Status Desired O $8 75 Additional
22 o J gﬂ__ ] ) ) Fee Required
City & State | City & Stalo 8. Eleclion Campaign Financing $5.00 May Be
8 r_l 28| i _Trusl Fund Contribution O Added to Fees
Zip | Country | Aip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
j 25] 29J - 30] o Florida Statutes Oves [lno

9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent

BOLES, JOSEPH L JR
120 GHARLOTTE STHEET 82| Street Address {P.0. Box Number is Mol Acceptable)
ST AUGUSTINE FL 32084 ' .y — —

Zip Code

84| City FL
11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, F lorida Statules, the above named corporation submits this slalement for Lhe purpose of changing its reqistered

office or registerod agent, or both, in the State of Flarida, S e shange was aulhorized by the corparalion’s board of directors. | hereby accepl the appointment as registoered
agent. | am farniliar with, and accept the obligations of, Scclion 607.6505, Florida Stalules.

SIGNATURE N e I e e e e
Signalure, |ypcd ar plifike: A namg of e J\ et et arenl g litles Voo paplecgatale (HOH htg,m(rrd J\rJ il -.gmhm 3] q iR W 1 nEL <I-\C|] 0ATL

12, OFFICERS AND DIFECTORS 8. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE p T e 117mT [ charge [_] Addition &

NAME WILSON, BRIAN 1.2 NAME 3

STREET ADDRESS | 447 MARSH POINT CIRCLE 1.5 STRED) ADIRESS g

CITY-ST-2tP ST, AUGUSTINE FL 14 VY- 51-2P ) ] &

TITLE ST [J oririe 21 TIME Tl change [T Acdilion |

RAME COLLINS, REX A, 22 NAME

STREEYADORESS | 9985 |JS 1 8 23 SIREET ADDRESS

CITY-$1-2P 2 ACHY-§T- 2P

THLE ST-AUGUSTINE H T T it 31 0Lk [JChange [ ] Addition |

NAME 37 NAME

STREEY ADDRESS 3.5 STREET ADDIRESS

CITY-ST-2p o _ 3¢ CNY-51-21P

TITLE [T oLeie A¥INLF [T changs [ Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STRITT ABDRESS

CITY-ST-2IP 44CNY-81-7iF

TITLE T o PERT ) — Change L] Additicn

NAME 59 NAME

STREET ADDRESS 53 STRIF1 ADDRESS

oy-grzb | Nt 5ACY-§1-2iF )

I i _ [T peLete 61101 [T Change ] Addilion

wave | o 5.2 NAML

STREET ADDRESS 53 STHEFT ADDRESS

CITY-5T-2IF 64CNY-51-71

14. | do hereby cerlify that the informalion supplied with this fling does not qualify for the cxemplion stated in Soclion 119, OF(3)i), Florida Stalutes. | furlngr cenlify that the

information indicated on this annaal reperl or supplemental annual report is true and accurate and that my signalture shali have the same legat eifect as il made under oath; that
1 am an officer or chroctor of lhe carporation or the recover or trusice empowered Lo oxecute this roporl as required by Chapler 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CICN AT IRE: 2 4 A : U.724.94 dnu a1 Use—r




