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

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # v533§9 (8)

4. Corporation Name

TRI ENTERPRISES, INC.

Principat Place of Business

2255 US ONE SOUTH
ST AUGUSTINE FL 32086

Mailing Address

P.O. BOX 169. N/A
ST, AUGUSTINE FL 32084

FILED
Apr 02 1998 8:00am
Secretary of State

ATV ER AT

DO NOT WRITE IN THIS SPACE

24 [25] 29 [30]

us
3. Dats Incorporated or Qualified
07/24/1992
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied lor
21 2_6—1 59‘31423@_ Not Applicahle
Suita, Apt. #, etc Suits, Apt. #, etc. . i
P g 5. Cerlificate of Status Desired O $8.75 Adqmonai
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. L—.] Yes {] Ne

§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent i
BOLES, JOSEPH L JR B1] Name
;%OAWUS#JEEFEIQEEI 82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City 85 Zip Coude
FL |

agent. | am fariliar with, and accepl the obligations af, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florda Stalutes, the abave-named corporalion sUbriils this statemant far the pUrpose of changing its fegistered
office or registered agont, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hareby accep the appointment as registered

Signature, typed or prntad name of registend agenl and e i apphcable [NOTE - Registerad Agont signalure requrrad when renstating) T DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TTE P [J DecETe 1ITINE T Change ] Addition g
e WILSON, BRIAN 1o v <
sweeraponess | 497 MARSH POINT CIRCLE 1.3 STREET ADORESS &
oiTY ST 2 $T. AUGUSTINE FL 14 CITY- ST- 2P &
MLE Sl [ DELETE 21 THLE [ change [ Addiion | O
KAME COLLINS, REX A. 22 AW
staeer apoaess | 2255 US 18 29 STAFET ADDRESS
CaY-8T-21P ST AUGUST'NE FL 2 ACIY-s1-2IP
ME T eLEte 31TILE [JChange ] Additian
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-51-2P
TILE [ DELETE 41 TLE [T change [T agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CIY-ST- 2P 44CITY-ST-29
TMLE ] DELETE 51 TIILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-§1-2P
TITLE 3 DeLETE 6.1 TITLE 1 Change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-§1-718 6.4 CITY-8T-21P

indicated on U

Block 12 or Block 13 if changod, or on an attachment with an address.

2 A A

s e R R R BB e

14, | hereby certiig thal the information supphed with this filing doos nol gquality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
is annuat reporl or supplemental annual repaort is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=l b

At UL ANTOK



