FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION Sandra B. Mortham 4 Feb 20 1 uvam
ANNUAL REFORT Ui Secretary of State f
1998 '4“ s DIVISION OF CORPORATIONS S GCI'etaI S’ O State
DOGUMENT # 200235 (1)
TRAMAN CORPORATION
VAT A b
6787 TRAIL RIDGE DRIVE PO BOX 1658
LAKELAND FL 33813 HIGHLAND GITY FL 33846
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1965
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;} 58-1085668 Not Applicable
Suits, Apt. 4, etc. Suite, Apt. #, etc. B ) $8.75 additiona!
’E —2;] 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;4] ?.":l ;] m Personal Property Tax due June 30. E Yos [ JNo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
ARTMAN, GRETCHEN L 81 Neme
6787 TRAILS RIDGE DRIVE 82| Strest Address (P.Q. Box Number is Not Acceplabio)
LAKELAND FL 33813

83

Zip Code

84| City FL 85

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apgent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signatues, typed or peinlad name of regisiered agent and title if applicablo {NQOTE: Registerad Agant signatuwre reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [F DELETE 11 TIEE “Pireclor L1 change T Adaition
NAME ARTMAN, GRETCHEN L 12NAME Meredibie Arbran Ynowles
staeeTaporess | @787 TRAILS RIDGE DRIVE vasmeerooress | 1 DR Shadows Lare
Gy -§7-21P LAKELAND FL 14 LITY-51- 2P Loketand, A L. 33313
MLE v [T DECETE 2 TITLE Plrector T JThange Wrrasin
e ARTMAN, STEPHEN H 22w Spemcer Q. Arban.,

20 lelmiran Drve

sweeTaporess | 6321 FERN LANE 23STREET ADDRESS | 9
CITY-ST- 2P LAKELAND FL 2.4 GITV-ST-2IP ?M&U‘v’;\r\ge WL, 2.&3\ i
TIVLE T T.J DELETE 34 TMLE Plreckor I Change DR Addition
NAE ARTMAN, STUART D 32 NAME S antord P Arban
staeer aooRess | 530 BONNIE DR 33 STREET ADDRESS 18, O\ Laron
CiTY-§1-2F LAKELAND FL 34.6TY-5T-2P Meaa, Peansad ?-\“-\Bg
TE [J ecese 41TLE Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
TILE [J DELETE 51 TITLE [T change ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-21P
nLE (] DELETE 61 TILE [J change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ‘ £.4 CITY-5T-IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporat] he recaiver g aspowared to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ . or on anatlr

i - im0 1 1A™ ] 6O v =\ o= A

SIASRARIA T IIESS ™,




