FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFRIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DlVng:C(f)eFtﬂég;'PS(‘)i:TIONS Secretary Of State
DOCUMENT # G61488 (4)

. Corporation Name

TRAVESCO, INC.

NG AN R

Principal Place of Business Mailing Address
. 8419 CITRUS CHASE DR. 8418 CITRUS CHASE DR.
E OQRLANDOD FL 32636-544 ORLANDO FL 328365434
. DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/22/1983
o 2. Prinolpat Plag of Business 1 @ iling Acidr 4. FE! Number Applied For
| [l 99 Aboén Sméesr 49? () Setes §9-2335773 Not Applcaiie
: Suile, A i
¥ Su"e Apt. #. etc. e, AL 4. ete. 5. Certificato of Stalus Desired L} $8.75 Adaitonal
" Fee Required
: & Slale Tity & Statc 6. Election Campaign Financing $5.00 May Bo
E : jﬂ JE ww [ L . Méﬂfopp A ‘ Trust Fund Gonlribution ] Added to Fees
K Country le Country B. This corporation owes or has paid the current year Intangible
N b -
; _l j‘??{d "m 2?' L(SA 29 W%o 'L.',’:Jj/ ;ﬂ L/ % Personal Property Tax dug June 30. [ ves No
i 9, Name and Address 2_'_ _C_yr_[e_l]l_ _Fl_ggls_lg_r_eﬂ _-_Ag_a_nlw . Name and Address of New Reglstered Agent
RANDEL, ALAN | e £ /wpa, AL
8419 CITRUS CHASE DRIVE 82 SWGG}%P 0, By Nlobar s Not Aggepiable)
ORLANDO FL 32819 / Jﬁ! &Z&
83

~ " Lodeusons FLI 5%,

%1, Pursuant to the proyfsions Hf Seclions i07.0502 and 607,1508, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or ragistereg/age ol Flovicka Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fami Zalians of, Seclian 6070505, Florida Statutes 5// ‘//ﬁ

SIGNATURE

Sigragdred tylod o prmted name ol egesesod 3ot aod Hle d gppleatie (NOITE- Regiatored Agont signalure roqLired when reinstating DATE I~

12, 7 _OFTiCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12| &
TIE P50 OJ oecete 1ATITLE f&b D Change LI Addition c
NAME RANDEL, ALAN 2 NAME £ UJ[L ,7(,4,} §
smecraponess | 8419 CITRUS CHASE DR. £ 3 STREET ADDRESS p g
CITY- 57-2P ORLANDO, FL 00000 L4 CITY-S1-2P Zo wppD fo X760 ~6323Y &
TILE 7 oELete J1TILE " Ul cChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDAESS

Lo eny-ST-2p 2. A CY-51-2p

£ tme [ oELETE A1TTLE (J change ] Aadition

. NAME 1.2 NAME

< | STREET ADDRESS 3.3 STREET ADDRESS

£ CHTY- ST-2P e 24 CITY-81-7iP

= | tme [ beLeTe 41TmE [T change [ Addition

: NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITYST- 2P . o 4.4 CITY-ST-2F
TITLE [J oEwete 51TIE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P o 54CIY-5T-21P
TILE T DELETE EATITLE [ change [ Addition
NAME 6.2 NAME
STREET-ADDRESS 63 STREF1 ADDRESS
cov-st-2p | B.4 CITY-§T-2IF
14, | haraby cerlify that the anformati wophced with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

Indicated on this annual report
officer or director of Ihe corpo,

unental angual report is true and accurale and thal my signature shail have the same legal effect as if made under cath, that | am an
Block 12 or Block 13 1 cha(ig '

v trustee empowsared 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

an atlaghndnl with an addross
ML){ﬂ An/ﬁ..!-/r ;/A_I/ﬂn ﬂ/,... o o A T




