FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT

N FILORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 x4

DOCUMENT # Vzogés (4)

1. Corporalion Name

C. K. TROYER, INC.

(AU WO TRE

I Principal F'Iar,'e of Business ) Mailing Addres:s
BOX 367 BOX 367
WATERFORD PA 1644t WATERFORD PA 16441
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/13/1992 04/24/1995
i 2. Principal Place of Business | 28. Mailng Adoress 4. FE{ Number Applied For
21] 26 650317851 i Not Applcatle
| Suite, ApL ¥, etc. | Suite, Apl. #, etc. 5. Cortificate of Satus Desired 0 $8.75 Additional
L@ - . 37} Fes Required
City & Slate | City & State 6. Elaction Campaign Finanging ss_oo May Be
éﬂ 231 Trust Fund Contribution ] Added to Feas
| Z1p Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
[2a)] 25] 29} 30 Florida Stalutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
81| Name
TROYER, VERMON 2] Stresl Address [P0, Biox Mumber 15 Not Acceptatia)
22335 RT. 80
ALVA FL 33920 83
84| City FL 85| Zp Code

[ 791, Pursuant 1o the: provisions of Sections 607.0502 and B07.1508, florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrient as registered agent. | am
taminar with, and accept the obligations of, Section 6G07.0605, Florida Statutes.

SIGNATURE: ... I I e e . R
Sigrature, lyped 0° priten narme ol registered agent and the f a,picable {NOTE - Registered Agenl signalure reuired whon reinslar ngt DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e "D CJ DiLeTE 11TILE ] Change [ Addifion
HAME TROYER, CLETUS 1.2 NAME
STREET ADDRESS R.D. NO.1, RTE 97 SOUTH 1.3 STREET ADDRESS
ovsi-ze | WATERFORD PA 14CITY-ST-2P
HTLE D [] DELETE 21 11LE [ Change  [] Addition
NAME TROYER, KEVIN 2.2 NAME
seeetaooress | R.D. NO.1, RTE 87 SOUTH 2 3 SIREET ADDRFSS
CIY-ST-21P WATERFORD PA 24 LAY-ST-7P
Tk D [] DELETE 3 1TIMLE [ Change  [] Addilion
NAME CROSS, HOLLY TROYER 3.2 NaME
STREET ADIRESS R.D. NO.1, RTE 97 SOUTH 33 STREE! ADDRESS
cri-si-ze | WATERFORD PA BACHTY-51- 71
e [ DELETE 4 1TITLE [J Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIF 44 GiTy-5T-2IP
THLE [ DELEIE 5 1TITE [ Change ] Aodition
NAME 52 NAME
STHEET ADDRESS 53 STREES ADDRESS
LY-51-21F 54 CITY-ST-7P
HILE [ DELETE 6 1TITLE [J Change [} Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21F 64 COY-51-2IP

14, 1 ¢io herety certiy that the informabon supplied with LS filng is volLnta“ily furnished and does not quality for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated o1 this annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | an an offizer or director of the corporation or the receiver or trusies empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Blcek 12 or Block Sighanged. or on an atlachment with an address
Tt va sy 196 4785

—_—
SIGNATURE: (47 {3 e,
SIGNA’ E AND TYPED PRINTED NAMEQF Devirie Prione #

SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




