Flle on.or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. -
m (Jr STATE

LIMITED LIABILITY COMPANY &33E# FLORIDA DEPARTMENT OF STATE SELRE 1»‘\
ANNUAL REPORT X ¥ Katherine Harrls DIVISTU }DECDRIBRKHUHS
Secrelary of State
1999 DIVISION OF CORPORATIONS 1
93 APR 20 A

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e i nodess,  DOCUMENT # z00328

TRI TEX, L.C.

1151 3%3 N. J2 6 - 7aoNE | 5210 N 171H ST,

1a. Principal Place of Business Address

ST. PETE RG FL 33704 ot Phe TAMPA FL 33610
2,370 }
2 Principal Piace of Business 2a. Mailng Address 3. Date Organized or Qualhed | 3a. Siafe of Formation
grro 7 178 e T hE. 12/31/1990 [FL N
Suite, Apt. #. etc. Suile, Apt. #, elc. . ol - -

| 4. FEiNumbaor

C"V&S‘a' Qi ' —% ' | 59-3067630 ‘ icab
771\& rc ’;L e .——{ 5 DatecftastRepont | 6. Cenilicate of Btatus Desired
33/ ZZ“.I'&., 04/02/1998 58 75 Aacitional Fee Requi-ed |

7. Name and Address of Current Registered Agent 8. Name and Address ol New Feglstered Agent/Otfice I

]
]

GULBINE, COLLEEN
8457 MONARCH CT.
SEMINOLE FIL. 33704

~—

— "ZpCode
8. Pursuant 1o the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilty compan;' submils this slatement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by alfirmalive voté ol a majority of the members. | hereby accepl the appointment

as registered agent, and i the obligations.
DATE ‘5—//5- . ff

SIGNATURE — L
10, Title Managing Mem'bersfManagers Business Streel Address Crty. State and 2ip Code
MITCHELL, KENT GARDNER]|1151 34TH AVENUE NORTH ST. PETERSBURG FL
M HARPER, CAROIL ANN 1148 CANDLEWOOQOD DOWNERS GROVE IL
L T L L o e e e |
SR T R —||1ﬂ'.|——!|11|

LA LA £ 4 LA R

11. 1 do hereby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3) (1), Florida Statates. Hurther cerily thatthe informahon
indicated on this anfual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing rember or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appeqrs in Block 10, oronan

attachment with an address. Ht N-‘\ Ml{cll e ;;:

SIGNATURE: ___~ Z

INHSEIO R (12 98] o

At TreR i O b




