SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

D

FILED ¢

PROFIT
CORPORATION
ANNUAL REPORT

1999 NE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90002 036 ***550.00

DOCUMENT #  Jq 31?6

1. Corporation Name

TRALEE SERVICES, INC.

——— e -

AL AUERCN AR RO

Principal Place of Business

Mailing Address

14. | hereby certi

| he that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee e

addreys.

in Block 12 or Block 13 if changed, or on an attachment with
SIGNATURE:djW}:ﬂ%M R 240U

IRED

xemption stated in section 119.07(3)), Florida Statutes. | further cerlify that the information

owered to execute this report as required by Chapter 607,

:ﬂimn: \//Glﬂj)

o&/aa/fie

lorida Statutes; and that my name appears

353 blbb-837

QLN

e ERINTEDR NETERE & laMINA AEFICER OR BIRECTOR

s

Daviime Phone ¥

910 JENA RD. 910 JENA RD.
SPRINGHILL FL 34608 SPRINGHILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-9794821 Not Applicable
i Hoetc. T ite-Apt. #-etc; - - - - . it
Suite, Apt. #, etc SuiterApt. #-eto 5. Certificate of Status Desired D $8 75 Add_monai
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awas the current year
24] 25 29 30 Intangible Personal Property. [ves B no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
GREIG, JAMES J ‘
82| Street Address (P.O. Box Number is Not Acceptable)
9210 JENA RD.
SPRING HILL FL 34508 83
84| City FL asl Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florjida—Sch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fal%udlh. and accapt the obligationgof, se io:éﬁ]jsogi Florida Statutes. /
SIGNATURE S . e T owmms . e8/s8 /95
Signature, typed or printad name of registered agant and title it apM (NOTE: Registered Agent signatura required when reins!auqﬂ DATE { 6’;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
3
e P [ pecete 11T Dicreclom , [ change [ Addion | =
NAME GREIG, JAMES J 12 NAME Tawss Tea O Mivmscn §
smeerropress | 9210 JENA RD. LISTREETADDRESS | o S 4 S C el s DNaea T
CITY-ST-ZIP SPRING HILL FL 1.4 CITY-ST-ZPP Speiwma R, T 34606 g
O
TLE ST {JoeteTe 21TILE Dieac Lo e [ 1 change D addition
NAME GREIG, ROSE M. 22 NANE Calhea o o mara
smeeranoress | 9210 JENA RD. 2ISTREETADORESS | 1¢p Wy dem wa Do .
ST SPRING HILL FL 24 CITYST-ZP Lawe lacwk. . W C. 8533
Tme v ‘ (] peLete 31 TIMLE [ change [] Addiion
NAME GREIG, JAMES J. 3.2 NAME
smeeranoress | 9210 JENA RD 3.3 STREET ADDRESS
CITY.ST-ZP SPRING HILL FL 34 CITYST-ZP
e ] oLeTe 41TITLE [ ] change L1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CTY-ST-ZIP
e ] peLeTE 5.1 TIRE U change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZP
me ] oeLeTe 64 TMLE L] change [_] Adaition
NAME I FIPTC TR 6.2 NAME
STREETADDRESSE =% 6.3 STREET ADDRESS
ervsrae | O 64 CITY-STZIP



