SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550

(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL'REPORT

1998

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

[ DOCUMENT #

1. Corporaticn Name

TOM TROUT, INC. .

(6)

Principal Place of Busines;—

55694 BOWDEN ROAD
JACKSONVILLE FL 32216

Mailing Address

5569-1 BOWDEN ROAD
JACKSONVILLE FL 32216

FILED
Aug 26 1998 8

‘00am

Secretary of State

AR RNV

DO NOY WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 1

01/10/1967 -

2, Princlpal Place of Business | 2a, Malling Address 4, FEI Number (Appted For |
2] 591164590 Not Applicabls |

Suite, Apt. #,

otc. Suite, Apt. #, elc.

27

. Cartificate of Status Desired

$8.75 Additiona
Fee Required

O

]

THOMAS, TROUT 111y
2417 SAN JOSE CIR N.
JACKSONVILLE FL 32218

24
22] ]

City & State E City & State 8. Election Campaign Financing $5.00 May Be
E . _7%72‘81 Trust Fund Gontribution [j Added to Fees

Zip Country | Zip Country 8. This corporation owes or has paid the cul yaar Intangible
E] [2_5] e 29 Personal Property Tax due June 30. [ﬁp‘ﬁes No

9. Name and Addrees of Current Registered Agenl 10. Namo and Address of New Registered Agent
81 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statermnent for the purpose of ohangingvils registered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorizad by tha corporation’s board of directors. | hereby accep! the appolntment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

85| Zip Code

in Block 12

SIGNATURE: —

or Block 13 if cha n an atiachment with an address.

an officer or direcior of the corporation or the receivar or trustee empowered to execute this repor as requirad by Chaptar 607,

ikl Toour LIL.  8-15.98 (ao) 737-5V/2

lorida Statutes; and that my name appears

SIGNATURE
Signature. typsd ot printec namao of regestered agenl and tlle i epplicable (NOTE: Registarad Agent signature required when reinslating) DATE
12, ~_ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [PD ) vEwete 1ATILE Change Additon
NAME TROUT,THOMAS W 12 NAME
streeTaporess | @189 ASTOR STREET #401 13 STREET ADDRESS
CTY-ST2P ORANGE PARKFL 140ITv.ST2P -
Tme [l oeETe 21Tme [ ] change [ Addiion
NANE TROUT,JOAN H 22 NAME
staeeTaookess | @109 ASTOR STREET #401 23 6TREET ADDRESS
CITY.ST.2IP QRANGE PARK FL 24 GITY.ST-ZIP o
TmeE W [ I peLere 3ATILE [ change L1 Addiion
NAME TROUT, THOMAS (Il 3.2 NAME
streeTaooress | @417 JOSE CIRCLE N 33 STREET ADDRESS
CITe-ST-2P JACKSONVILLEFL 34CITVST2ZI
THE [l oetete A1TME [ 1 change [_] Agditon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2IP e YaaoiTyETIR o
TILE [ oeere BATITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 5.4 CITY.ST-ZP L
TITLE D DELETE 6.1 TITLE [:I Change D Agdition
NAME 62 NAME
SYREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP B §4 CITY-8T-2P _
14. | hereby cerify that the information suprliﬁd with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal efect as if made under oath; that | am

CR2E034 (5/98)



