SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT RDUE ON OR BEFORE 09730198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

|

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narhe

TRAUNER CORP.

H23661

(2)

Principal Place of Businss

Mailing Address

FILED
Aug 19 1998 8:00am
Secretary of State

RRCAARY IR AN B

SIGNATURE

% JOHN RENUART % JOHN RENUART
1026 HARDEE RD 1026 HARDEE RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7
‘ 10/02/1984 1
2. Principal Piace of Business za. Mailing Address 4. FEI Number Applied For
T 50-2474912 [Nt Appicatie |
. #, ete. ite, . #, slc. iti
Sulte. Agl. #, ete — Sulta, Apt. #, ste 5. Corificate of Status Desirad D $B'75 Add_monal
?2] 2;[ ] Fee Required
City & State __ City & State 6. Etection Campaign Financing $5.00 way Be
23 i e Zﬂ,____,__ﬁ__ Trust Fund Contribution D Added to Fees |
Zip B Country | Zip Country 8. This corporation owas or has paid the currgni year intangible
24 25 29]7 30 Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent ]
RENUART, JOHN 81| Name
1028 HARDEE RD 82| Streei Address (P.Q. Box Number is Nol Acceptable) -
CORAL GABLES FL 33148

83

84| City

11. Pursuant to the pro;;sals— of seclions 607.0502 and. 6_()}.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmend as registered
agent. | am lamiliar with, and accepl the obligalions of, saction 607.0505, Florida Statutes.

Fljasl Zip Code

CR2E034 (5/98)

Indicated on

Is annual repor| or supplemental annual reporl is true and accurate and that my signature shall have the same |B%ﬂ| effect as If made under oath; that | am

Slgnature. typod or printed name of fegisterad ngenl and tlle if applicable {NOTE" Regislared Agani blgnature required when ralnsiating} DATE

12, ] - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME [P [ oetere 117TIMe T change [_] adition
NAME RENUART, JOHN R. 12 NAME
smeeranoress | 10268 HARDEE RD. 13 STREET ADDRESS
ciTy-sT.2e CORAL GABLESFL 14 CITY.ET.2P _J
TE [ Jorere 21TIE T crange Addition
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 24 CITY-ST-ZP

TTLE E] DELETE 31TIE —D Change D Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY.ST-2IP o 34 CITY-§1-2IP

e [oeere 41TME [T change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITESTZP | e 44 CITYST-2IP

TLE [ oeere 51TITLE DO change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5 35TREETADDRESS

CITY-ST-2IP o 54 CITY-ST-2P

THTLE [l petete 61 TITLE [ change [ Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-ZIP 6.4 GITY-ST-ZP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)()), Florida Stalules. | further certify that the Information

an officer or diractor of the corporation or the receiver or fruslea empowered 10 execuls this report as reguired by Chapler 607,
in Block 12 of Block 13 i changed, or ot an atlachment with an address.

SIGNATURE:

lorida Statutes; and thal my name appears

7/30/98

§40-322-6060

r—. ‘-3-



