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

; . PROFIT ‘;}? FLORIDA DEPARTMENT OF STATE
AE%TJPAOLRRAE"Agg( { _ ! © Sandra B. Mortham

1996 £
DOCUMENT # H81825 (2)

1. Corporation Name

; TRAIL TRANSMISSION, INC.

| WA R

i Secretary of State
DIVISION OF CORPORATIONS

- Principal Place of Business Mailing Address
9803 5. ORANGE BLOSSOM TRAIL 9803 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incarporated or Qualified 3a. Date of Last Report
10/22/1985 05/01/1995
2. Principal Place ol Businoss ﬁza. Mailing Address, 4. FE) Number Applisd For
27 %4204 I &/ﬂﬁ fdé@ﬁ! ST? §9-2504992 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
" . Certif { S
E—z-l 2;1 5. Certificate of Status Desired 1 Fee Required
City & State | __ City & State 6. Etection Campaign Financing $5.00 May Be
E 2;| &@M/ﬂpo )y Trust Fund Conlribution . Added to Fees
Zin CGountry | Zp - i Country 8, This corporation has fiability for intangible tax under s 199.032,
[24] _2;] 29] SRTCS ;ﬂmm&ﬁ' Florida Statutes O ves EINo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
B1| Name
CRISANT E, MICHAEL C. JR. 82| Strect Address (P.O. Box Number is Not Acceptablg)
8803 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32821 83
84! Ciy FL ]as| Zip Code

11. Pursuant lo the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for 1he purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e o — . I I e e —
Signatae, tyed or printed name ol registered agent and titis if appiicable (NOTE: Fegistered Aganl sgnatura regl od wnen renstatng: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 12 ORI)
TITEE DPS [ DELETE 11 TIILE [ Change [ Addition -
N CRISANTE, MICHAEL C. JR. 12N 3
STREEY ADDRESS 95803 CRANGE BLOSSOM TR. +.3 STREET ADDRESS g
Cire-$1-ze ORLANDO FL 14 GI1Y-$1-2P &
s [ DELETE 21T ] Change  [] Addgllion |©
NAME 2.2 NAME
$TREET ADDRESS 23 STREET ACDRESS
CITY-S1- 7P 24CITY-ST-2P
TILE [] DELETE 3 1TILE [ Change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-218 34CITY-ST-2P _
TITLE [ DELETE 4 17TLE [ Change ] Addition
NAME 4.2 NamE
STREE! ADDRESS 4.3 STREET ADDRESS
cny-5I-7IF 44 CITY-§T-2IP
TILE [} DELETE 5 1TIME [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21F 54 CITY-§1-2P
TITLE [T DELETE 6 1TITLE [ change  [7) Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-SE-2iF 64 CTY-ST-2P

14. | do hareby cerlify that the inlormation suppliad with this filng is volunitarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Farida Statutes. | further
cartify thal the information inclicated an this anrwa! reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 jfphanged, n an attachment with an addrass.
SIGNATURE: ] B, 70 #7-#20-5¥C0.

PAINTED NAME OF SIGNING OFFICER OF DIRECTOR



