FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o5 ’-"% FLORIDA DEPARTMENT OF STATE FILED

CORPORATION 23 Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # 579435 (9)
T

1. Corporation Name

TRAGY INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1801 NW 22ND 8T 1801 NW 22ND ST
PG BOX 1435 (AP 33061) PO BOX 1435 (P 3X061)
POMPANO BCH FL 33089 POMPANO BCH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifisd
07/19/1978
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
1] |25] 59-1845413 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ; iti
’—| Hie ae e '-'"I Hie. AP : 5. Certificate of Status Deslred O $8'75 Adc!monal
22 27 Fee Required
City & State City & State : 6. Electien Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m ;S—l E ;Fl Perscnal Property Tax due June 30. Oyes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLEN, JAMES B. 81| Name
738 MW 2ND ST. 82| Sireet Address (P.O. Box Number is Not Acceptable) =
HALLANDALE FL 33009
83
84| City FL |ss‘ Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse wds authoiized by the corporation’s board of diregtors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Signature. typed or printad nama of registered agent and litle it apglicatle (MOTE: Aegislarad Agent signature required when rainstating) ~ . DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 i

TILE P [ DELETE 11TITE [ change  [] Addition

NAME GLEN, JAMES B. 1.2 NAME

STREET ADORESS 739 NW 2ND ST. 1.2 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 14 CITY-8T-2IP )

TITLE VP ] BELETE . 2.1 TITLE [T Change [T Additior

NAME LAMB, ANTHONY 22 NAME

STREET ADDRESS 739 NW 2ND ST. 2.3 STREET ADDRESS

CITY-$1-21P HALLANDALE FL 2 4CiTY-ST-2P -

TITLE [ [T DELETE . 21 TIILE [T change [ Addition

NAME DISTEFANO, J F 3.2 NAME

STREET ADDAESS 739 NW 2ND ST. 3.3 STREET ADDRESS

CITY-57- 2P HALLANDALE FL 34 CITY-5T-2P . B

TITLE LI DELETE 417TLE [T change  [] Addition

NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 44 CITY-ST-2IP

TLE ] DELETE ° 51 TILE L4 Change 1] Acdition

HAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- ST-2P o

TITLE [_TDELETE 6.1 TMLE [T cChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZP 64 CITY-§T-21P

14, | hereby certily thal the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the Infarmation
indicated on this annual report or suppifinental annugl repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpaf@ion or fhg receiyencrfirustee empowered to execute this report as required by Chapter §07, Floriga Statutes; and that my name appesrs in
Block 12 or Block 13 if chanigea| or of af atta T an address.

CIANATIIRE-

B SV JGS sy L LI~ DDA

CR2E034 (10/97)



