FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT 3% 4;\" FLORIDA DEPARTMENT OF STATE
CORPORATION MEy \1 Sandra B, Mortham
ANNUAL REPORT Tl Socrelary of State
. Qﬁ1§,gt.}?ﬁj

DIVISION OF CORPORATIONS

1997

DOCUMENT # 404562 (1)

1. Corporalon Name

TRUDOR, INC.

Principal Prace of Busingss

1151 SW 7TH AOAD
OCALA FL 32674

Mailing Adclress

1151 SW 71H RCAD
OCALA FL M474-01 71

FILED
Feb 13 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualitied

07071872

3a, Date of Last Report

04/18/1996

2. Principal Mace of Bus ness 28, Mailing Address

Suile, Apl. ¥, elc.

22] 1]

Suite, Apt #, et

City & Slale

City & State

4. FEI Number Appliad For
59'1429985 Not Applicable
. ' $B.75 aaditional
6. Certiicate of Stalus Desired D Fee Required
6. Elaclion Campalgn Finencing $5.00 Moy Bo
Trust Fund Contribution Added to Foes

p TCountry Zp Country

24] 25] 29] 30]

8. This corporation has liability fo%anglbla tax under 8. 199.032,
Fiorida Statutes Yos [JNo

agent. | am familiar with, anc accepl the obhgations of, Section 607.0505, Florida Stalules.
SIGNATURE

9, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsiered Agont
SMITH, STEPHEN R. 81| Name
1923 N. E. 6TH STREET 83| Sirent Address (P.O. Box Number 15 Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code
11. Pursuant 1 the provisions of Sechcens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa'al changing its registered

afhice or regislerced agonl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sogr atne | Iypesil B0 pren i b g 61 reipstetod agens and Wile 1 appcible {NOTE Registersd Agent signature equined when renslating) DATE
12. _OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TInE PD [ ] DeLere 1110 [T Changs [T Acdition | &5
NAVE SMITH, STEPHEN R. 12 NAME g
siwriraoneiss | 1151 SW 7 ROAD 1.3 SIREET ADDRESS i
CITy-8T- 7 OCALAFL 14 CITY-§1-2IP &
L $T0 [T oeLeTe 21 TILE Ul change [ Addition |
HaME SMITH, C.E. "BERT" 2.2 NAME
seeer aress £ 1151 SW 7 ROAD 23 STREET ADDRESS
LTV -51-71P QCALA FL 2 4GTY - ST-2P
L | BELT 31 TILE [Jchange ~ L Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GAY-S1- 7P o 3.4.€TY-ST-21P
— I DecETE a1 TTE [T Change [ Addition
NAME 42 NAME
STHEET ADDHESS 43 STAEET ADDRESS
CilY- 1. 2 440IFY-51- 2P
THLE TToeiErE 5.4 THLE [T Change — T Addition
WAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CIFY-ST. 2P 5.4 0iTY-51. 29
TILE T peLete 6.1 TITLE L) Change L. Addition
NAE £.2 NAME
STREET ADDRESS 6.3 STREET AODIRESS
Y- ST-21F A 64 CITY-ST-2IP

14. 1 do hereby cerlily thal the inlorw
information mdicated on this anny
I am an officar or direcior of tht
appears in Block 12 or Block 13f

SIGNATURE:

SIONATURE

ent with an address.

! [ T

D TYPED Ot PAINTED HAME OF SIGNING OFFICER DR DIRECTOR

\plied with this filing does not qualify for the exemption stated In Section 119.07(3)()). Fiorida Statutes. I further cartify that the
1 pr supplemental annual repart s true and accurate and that my s«gnature shall have the same legal effect as if made under oath, that
gy or thy e, O trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

“ate Claybma Phons ¥



