FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DFPARTMENT GOF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

TOM TROUT, INC. .

DOCUMENT # 312635

(6)

Principal Place of Businoss

55841 BOWDEN ROAD
JAGKSONVILLE FL 32216

Mailing Addross

55699 BOWDEN ROAD
JAGKSONVILLE FL 32216-8001

FILED
Jun 26 1997 8:00am
Secretary of State

MR A O VM

3. Date \nco‘rﬁ—c'.rated or Qualtied 3a. Date of Last Repart
7 S o 01/10/1967 05/17/1896
4. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For .
21 2] 581164500 Not Appiioabc
Suite, Apt. #, tc. Suite, Apt. #, etc.
v——t Hie. Ap . P B. Certificale of Status Desired 1 $B 75 Additional
22 ;ﬂ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
;;| ) E‘ — Trust Fund Contribution Added to Fees
Zip Counlry . Zip | Gounlry 8. Tnis carporation has liabiliy for inpangible tax under s. 199.032,
;ﬂ 2] __Eﬂ_mw,,.,_.. T | Florida Statutes ves [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registared Agent
CRAUN, CHARLES F 81| Nam
6569 BOWDEN ROAD TrouT, THomaS ITF e
B2} Strect Addiess (P.O. Box Numbor is Not Acceptable)
SUITE 1 L 417 San Jose Cirere N.
JACKSONVILLE FL 32218 B3
84| Cily 85 Zip Codo
dacksSoNviLLE FL 22.1

orhice or lBl

SIGNATURE

Signaluru, Iyped or pralod name o

pYhie obligations of, Seclion 807 0505, Flarida Stalules.

8 TRouT 11T

Wagerd and I 1 anpd cabile {NOTE l’c.:-'g'-.{\;f(;(ir.&gnﬁl S,ID,”(;“‘,,(,,',qu

OFFICERS AND DIRECTORS

1. Pursuant 1o the prowswons of Sections 607.0502 and 607.10608, Horida Statutes, the above-named corporation submits this stalemenl for the purpase of changing its registered
e ¢ Slale of Floricla. Such change was authorized ty the sorporation’s board of direciors. | horebry accepl the appoingmonl as regsstored

wher Te }:};tahum

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

12. 13,

TE D ook TR T M ehange. T Adation |
NAME TROUT,THOMAS W 12 NAME

seeraooness | 2199 ASTOR STREET #401 13 SIHELT ARDRESS

CITY-§T-2IP ORANGE PARK FL 14 CITY-51-7P

THiE 8OV [T one SRR [ Change 11 Addrion
NAME TROUT,JOAN H 29 HAME

seeraoveess | 2199 ASTOR STREET #401 23 STREET ADDRESS

CIrY-S1-218 ORANGE PARK FL 2 4CY-S1- 2P

TIME w 1] DELETE 31TILE [ change  [J Addition
NAME TROUT, THOMAS I 32 NAME

smeeraooness | 44T JOSE CHRCLE N 33 STREET ADDRLSS

CIFY-ST-2P JACKSONVILLE FL 34,007~ ST-7IP

TME 133 [ DeLETE PRETIT T ST T W Ghange [T Addition
NAME CRAUN, CHARLES F TN

smeevaooress | 1604 ARCADIA DRIVE #4311 43 SIRCE ADDRISS

CITY-ST-2IP JACKSONVILLE 1 4407Y-S1-2P

TME [ ouuete 5171ALF T thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRISS

CiTY-ST-21P 540TY-S1-71

TLE [T oeerie 61 T0CE T T T T T T Grange. L Additian |
NAME 62 NAME

STREET ADDRESS 63 SIRCET ADDRESS

CITY-51- 7P £401Y-51-21

PN N T g gy w—"

information indicated on this annuat reporl or supp
| am an officer or drector of the corporati
appears in Block 12 or Biock 13 if ¢l

0 receiver

od, or on an atlachmant with an gddross

14, | do heraby certity thal the information supphied with this fiing docs nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify that the
algnnual reporl is truc ang accurate and that my signalure shall have the same logal effect as if made under oath: thal
fruslec empawered to execute this reporl as required by Chapter 607, Flonda Slatutes, and that my name

d Flﬁ [*Waa]

[ P S ) pnnh

CR2E034 (9/96)



