FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # 200235

Carporalion Narne

TRAMAN CORPORATION

Frincipal Placo of Basiness

1000 WEST BEAGON ROAD
LAKELAND FL 33903

Mailing Address

1000 WEST BEACON ROAD
LAKELAND FL 33803-2704

FILED

Jan 17 1997 8:00am

Secretary of State

AR

3a. Date of Last Report

07/01/1996

3. Date Incorporated or Qualified

02/24/1965

2. Principal Place of Busine

26787 Trail 7@ qu br‘ —hlf%ag]qg?;i /1658

4. FEI Number Applied For

58-1085668

Nat Applicahle

Suite, At #, e

LaKeland ,Fi 5]

Sunto Apt #. elc

Hiah landd C—ﬁ"q. Fl.

0 $8.75 Additiona’

8. Certificate of Status Desired

Fee Required
Cily & Stale City & Brale 6. Election Campaign Financing $5.00 may Be
EI Trust Fund Contribution Added to Fees

B. This corporation has liability for intangible tax under s. 198.032,
Florigda Statutes Yes []Mo

10. Name andt Address of New Reglistered Agent

Street Address (P.0. Box Number is Not Acceptabie)

25
Zip T o ity o Courtr
33 93 h‘.q Rik w3384 I "RIK
9, Name and Address of Current Registered Agent
ARTMAN. GRETCHEN L 81| Name
6767 TRAILS RIDGE DRIVE -
LAKELAND FL 33813
83
84| City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607 .0
afhce or regpstered agent, or bethinthe 5
agent | am farmi ar with, and accegy the obligations of, Secton 607.0506, Flonida Statutes.

7 and 607 1508, Florida Statules, the above-named corporahon subrits this staterment for the purposea of changing its registered
of Floridda. Such change was authorized by the corporation’s board of directons. | hereby acoept the appointment as registered

SIGNATURE . i L. I
Slgratare, fpee-d o0 prnten] e 3 g e ades ! aee Lt agpl bl {NOTE: Regg stored Agent signatute reguired when reinstating) DATE
2. OFFICERS AND DIHECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e[ PDS [J oecete 1ATTLE [ Change [ Adddion
NAME ARTMAN, GRETCHEN L 1.7NAME
strect acoress | 8787 TRAILS RIDGE DRIVE 1.3 STREET ADDRESS
arvstze | LAKELAND FL 1ACITY-51-2IP
TITeE v [] DELETE 21TIME [T Change ] Addition
NAME ARTMAN. STEPHEN H 2 2 NaME
siree acoress | 6321 FERN LANE 2.3 STREET ADDRESS
ori-soe | LAKELAND FL 2 ACIY-51-29
T T ] DELETE FITIME [J Change L] Aacition
NAME ARTMAN, STUART D 32 NAME
et acowess | 530 BONNIE DR 43 SIREET ADDRESS
crv-stze | LAKELANDFL 34 CITY-81-2P
TIMe T oeLeTe a1 [0 change  [J Addition
NAME 5 2NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
ILSIAESATCR P ‘ 44 Chy-s1-21P
WLE CToeLeTe S1TIE [JChange ] Addhian
NAME 5.2 NAME
STREET ALDRESS .3 STREET ADDRESS
LAy 7P - 5.4 CITY-S1-2IP
T T [:] DELETE 61TITLE [T change T Adsition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-S7- 2 £.4 CITY-S1-2IP

appears ' Biack 12 or Block 13 if changed, or anan attachment with an address.

SIGNATURE:

14, [ do hereby cartify that the informalon suppied vt this 11ng doss not quality Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the
infarmation snclicaled on this annuai report or supplemental annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oalh; that
I am an officer o7 Gireclor of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

(Brettehen L. /]rrj‘ma.q) (,//93'/?7 (P%/) Te/ 0302

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Dayame Mone &

CR2E034 (9/96)



