FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

#3 ‘f“‘ 8\%\

Sandra B. Martham
Secretary of State

FLCRIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # G21617

1. Corparation Name

(7)

TRAIMCRAFT, INC.

E NN RN M

Principa’ Place of Business

1365 NEPTUNE DR.
BOYNTON BEACH FL 33426

Mailing Address

1365 NEPTUNE DR.
BOYNTON BEACH FL 33426

3. Date Incorporated or Qualified

3a. Date of Last Report

01/26/1983 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Number Appled For
[21] 26 59-2256242 Not Applicable
suite, Apl. #, etc. Sute, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 additional
22 E] Fes Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
22 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. ~his corporation has hiability for intangible tax under s 199.032,
24 |25 [20] 30 Floriga Statutes OYes Ono
9. Name and Address o! Current Reglistered Agent 10. Name and Address of New Registered Agant
81| Name
K‘PP. HOBERT R. 82| Street Address (P.0. Box Number is Not Acceptable)
1365 NEPTUNE DR.
BOYNTON BEACH FL 33426 8
84| Ciy 85] Zp Code
FL

11. Pursuant 10 the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation suamits this staterment for the purposs of chang ng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.
SIGNATURE __

Sigratura, typed or printod rame of regstered aganl and tie if apphcadie NOTE: Regislared Agent s.gnature ragquived when renstatngr TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISEGTORS IN 12
THLE CcD [ DELETE 11 TIILE [] Change  [F Addition
hAME KIPP, ROBERT R. 12 NAME
strieTApoRess | 2526 AVENUE AU SOLEIL 13 STREET ADDRESS
CITY-ST- 2P GULF STREAM FL 14 0ITY-§7- 2F
TITLE D ] DELETE 21TMLE [ Change ] Addilion
NAME KIPP, MARGARET M. 27 NAME
sweer aooness | 2528 AVENUE AU SOLEIL 23 STREET ADDRESS
CITY-ST- 2P GULF STREAM FL 240/7Y-51-2IP
TLE DP [7] DELETE 31 TILE (] Cnange  [] Addition
NAME KIPP, ROBERT R., JR. 32 NAME
srept acpress | 2526 AVENUE AU SOLEIL 33 STREET ADCGRESS
CY-§1-2p GULF STREAM FL 34 CITY-5T-2P
TILE [ DELETE 4 1TMLE [0 Change ] Addition
BAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-ST. 2P
TILF [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [C] DELETE B 1THLE [ Change [ Additien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£iry-SI-2IP B4 CITY-ST- 2P

14. 1 do horeby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florica Statutes. | further

cerlify that the information indicated on this annual repert

nt sé an address.

SIGNATURE: _

-

SIGNATURE AND TYPEI

JME OF SIGNING OFFICER OR DIRECTOR

L B N

or suppjermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
:iver ar trustee empawered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name

ober RKif’f 7 H4l-96  Ho7 733667

Dartn & Phone §

CR2E034 (12/95)




