FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

N iee7 Secretary of State

DOCUMENT # P94000091122 (9)

TRAGE, INCORPORATED
e — O
1015 SEMORAN BLVD #1455 1015 SEMORAN BLYD #1455
CASSELBERRY FL 32707 CASSELBERRY FL 92707-5M)

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

01/01/1985 07/2611996

B gipal Prace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] £9-3284423 Not Applicabio
Suiter, Ayt #, ee Suite, Apt. #, etc. . iti
I " " - - ' F 6. Certificate of Status Desired ] $B'75 Adc:nlonad
I?EJ e i 27} Fen Required
| City & Steabx | City & State 6. Election Campaign Financing ss_oo May Bo
og} 28] Trust Fund Contribution 0 Added 1o Fees
LY _ Counlry | Zip Cauntry B.. This corporation has liability for intanglble tax under 5. 199.032,
T [ 20| 30] Floricla Statutes COves [Ino '
.. ..%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Namne
KEENAN, R.
1015 SEMORAN BLVD #1455 82] Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
84| City Zip C;;de

FL |”
11, Parsuant 10 the provisions ol Sectiuns 6070502 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purgﬁse of changing its registared

efice of registored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | am famibar with, and accept the: obligalions of, Section 607.0505, Florida Statutes. }

SIGRATURE

Vi"‘f!;';"”.'.';‘ I,;-:\--ii- o pinled noune of regisredd agest o e it applizanic (NQTE. Ropismered Agen! signature raguirgd whan einslatng) DATE
2. OFFICERS AND DIRECTORS | K3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS !N 12 g
T D [.] oeLete 11TITLE [Jcherge [ Addition | &5
NAME KEENAN, R. 12 NAME §
sweenanonets | 1015 SEMORAN BLVD #1455 1.3 STREET ADDRESS ]
| anvsrae | CASSELBERRY FL 32707 14 CITY-5T- 2P &
D I pecete 21TILE [T change [ asdition |O
HAME ZENGHOFF, P 22 NAME
simeer aoness | 1015 SEMORAN BLVD #1455 23 STREET ADDAESS
oot | GASSELBERRY FL 2.4CITY-S1-2P
e 3 DELETE 15 TILE I thange ] Addition
NAME 12 NAME
SIRELT ADDRESS 3.3 SIREET ADDRESS
LYLL ALY LR S 3.4.CITY-5T- 2P
i [ oeLere 41 TLE [T Grange L1 Addiion
hEM: 4.2 NAME
STREED ADDRE 4.3 STREET ADDRESS
L T W 44CITY-SI-1IP
it 1 oeLee 54TIE [ Change 11 Addition
MAME . 5.2 NAME
SIREET ALTIHOSS 5.3 STREET ADDRESS
RS LY LA W 5.4 CITY 5T 1P i
I [J DELETE 6.1 TITLE ‘ cnange L] Adodion
HAR 62 NAME
ST T ALURESS €3 STAEET ADDRESS
| eavesnzy 64 CITY-ST-21P
14. | cio hereby cortfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha
intormation inchcalad on this annual report or supplomental annual teport is frue and accurale and that my signature shall have the game legal effect as if made under oath; that
Iarn an oticer o cirector of the corporation or the rectrver or rustee empowerad to executs this répon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address, 4°7 -
SIGNATURE: ¥{2e0a) ¢ fuidd AT o Ynfer _335-701n
BIGNATURE AND TYeaER PRINTED KARMEDT RIUNING OFFICER OR DIRECTOR THae [ 4 Dyt Phone 4 T



