FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i .
PROFIT Sk FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 OO a[ N
CORPORATION 5 %M Sandra . Mortham
ANNUAL REPORT R Socrolry of S Secretary of State
1998 » DIVISION OF CORPORATIONS
1. Corporation Name J01 553 (8)
TRARL BOSS, INC.
Frincipa) Flace of Busmess Maing Address ”II"" Im IIIII "m |||l| I"l”l" l‘l"llm m"l'l" Iml I,I" Illl
FRONT STREET FRONT STREET
P.O.BOX 1140 P.O.BOX 1140
WELAKA FL 321931140 WELAKA FL 32193-1140 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Placs of Business 28, Mailing Address 4. FEI Rumber Applied For
21 |26 59-2647655 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. etc. i
P P 5. Certificate of Status Desired I:| 53.75 Additional
EI m Fee Requirad
City & State i Cny & Stale &. Elsction Campaign Finanging $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 -2_91 m Personal Properly Tax due Jung 30. Olves o
g Name and Address of Current Reglstersd Ageni 10. Name and Address of New Registered Agent
FLEISSCHMAN, FRANK 81 Neme _
513 HWY 17 SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
SAN MATEO FL 32187
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternant for the purpose of changing its repistered
office of registered ageni, or both, in $ho State of Floncla Such change was authorized by the corporation’s board of directors. | heteby accept the appeintrent as registerad
agent | am familiar with, angd accopt the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE e A
Signalure, lyped of gWicoled name ol regstonod agerl and blle ! apycabe {HOTE Reglistared Agent signatura required when reinstaling} DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e PO CJ orLeTe LITIILE [ Change [ Aadtion {1 &
NAME PERKINS, C.DAVID 1.2 NAME §
staceraooess | FRONT STREET 13 STREET ADDRESS &
oY S1-2F WELAKA FL 14ITY - §T-2IP o
TLE 510 T oeLeTe 21TIE [J Change [ Addifion O
HAME PEH(INS. SAMlEI. L 22 NAME
sweeranoness | FRONT STREET 23 STREET ADDRESS
CIfY-ST-2P WELAKA FL 2 4CITY-5T-2P
TmE T peLeve 31 TITLE TTchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 21 34 CITY-SY-2IP
e [T DELETE 4171LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY- 5T-2IP
TIE [] peLere 51T)TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IF 5.4 CITy-§T-2IP
e — [ DELETE 6. TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-S1-2IP 64 CITY-S1-2IP
14. i hereby cerl‘riz that the information supspliad with this filing doos hot qualtify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
inchicated on this annual repon or supplomontal annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corporation or the roceiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachmen) with an address .
SIGNATURE: [ A B




