FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

TRAVLIN ENTERPRISES, INC.

4)

Puncipal Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

LR BEATAEARRR

3333 SWINDELL RD 3333 SWINDELL RD
PLANT CITY FL 33565 PléANTOITYFLMB
us U
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/30/1962 05/01/1996
2. Principa’ Placa of Business 2a. Mailing Address A, FEI Number Applied For
|l 26 59-2202820 Not Applicabla
Suite, Apt #, elc Suite, Apt. #, elc. N $8B.75 additional
a o ?ﬂ B. Certificate of Status Desired Cl Fee Required
City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Conlribution Added to Faes
| ap __ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24| {25 o 20) 30) Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MLL; TRAV'S E 81| Nama
3333 SWINDELL RD B2| Stree! Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33585 -
84| City

FL ‘as] Zip Code

11. Pursuant o the provisions of Soclians 607 0502 and G07.7508. Florida Stalutes, the &

bove-named corporation submits this statement for the purpose of changing Its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registared
agent, | am familiar with, and accept the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURL e e
Sigratlure, teaed o prntesd naime of tegistered agant and g if applicatile (NOTE Reglstered Agant aignature requiresd when feinstating) DATE
12, OFFICERS AND OIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [J orLete 117TITLE T Change [T Addition
NAME DELL, TRAVIS E 12 NAEE
swwrer anoress | 3333 SWINDELL RD 1,3 STREET ADDRESS
cny- 1. 2Ip PLANT CITY FL 14 GiTY-ST- 2P
T D [T DECETE 217TILE [ change ] Adaition
iAnt: DELL, LINDA C 22 NAME
steet aooress | 3333 SWINDELL RD 23 STREET ADDRESS
_owv-stze | PLANT CITY FL 2.4 CiTY-5T-2P
LE T oELETE 31TNLE T T Change L Addition
NaME 3.2 NAME
STREET ADURESS, 3 38TREET ADDRESS
ov-star | 34.CTY-5T- 2P
T T [Toriere PR T[T crenge [ Addition
HAME 4,2 NAME
SIREET AGDHE S 4.3 STREET ADDRESS
_CHY-SI- 2P .J_..g,__,__, 4.4 CITY-5T-2IP
T [ ToeLem STTITLE [ Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
QY- §1-2t 54 CITY-S1-2P
e [ JDEcETE 61TILE “[JChange ] Addition
NAME 6.2 NAME
STREET ATDRFSS 6.3 STREET ADDRESS
CHy-Si-2iF e 6.4 CITY-ST-21P
14, | do hereby cerbly thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CR2EQ034 (9/96}

infarmation indicated on this annyal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under gath; that
I am an officer or directar of the corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 83 752 Ba6%.

Daytime Phone #
N i

S-r3-97

el . e o
SIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




