FILE NPW:LF"JNG FEE AFTER MAY 1 IS $225.00
PROFIT G it FLORIDA DEPARTMENT OF STATE

CORPORATION . ‘_; . ‘ Sandra B. Morlham
ANNUAL REPORT (4 oI5 Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # K953§8 (9)

1. Corporation Name

G.C. TRUAX, INC.

Frincipal Place of Business ) Mailing Address
1726 E 7TH AVENUE 1726 E 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
us us I -
. Date tncorporated or Qualified 3a. Date of L ast Reporl
Za. Maling Address . FEI Number o " [AopredFor ]|
21} 26| 59-2052867 [Net Applcatic
i H 3 i . 2 iti
Suie, Apt. 4, elc Sute, Apt. &, ele Certificate of Status Desired | $8.75 Add'lllonai
;l Feo Required
City & Stale City & Stale Election Campaign Financing O $5.00 May Be
E' Trust f und Contribution Added to Fees
21D ___ Gountry Zip ) This corporation has liabiity for intangible tax under s 139 032,
25| |20] 30/ Florida Statutes [Jves Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
TRUM GHEG 82| Strect Adgdress (P.C. Box Number is Not Acceptable) -
1726 E 7TH AVENUE ——
TAMPA FL 33805 83
84| City FL 351 Zip Code
711, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-namexd corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad agent. | am
familiar with, and ascept the obligations of, Section B07.0505, Horida Statutes,
SIGNATURE e e e e e e e e e = e e i R L
Shgratars, typed oF orn ed name of fegisterer agedit and ik * appheatie (NOTE Registerod Agerit signature rergired whan fging® itigl DAl G
_12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
TiILE PD [ DELETE 11TILE D) Chang: [ Addilion | =
HAME TRUAX, GREG 1.2 HAME 3
smeeanoess | 1726 E TTH AVENUE 13 STHEET ADDRESS e
| Cry-sT-am TAMPA FL 1ACTY-ST- 7P - &
I {7 DELETE 2 1THLE [JChang: [ Adstion | ©
NAML 22 NAME
STRIET ADLRESS 2 3 SIREET ADDRESS
| CHY-ST-2IP . 24 CITY-81-2IP o R _
TIILE [ DELETE 3 11ILE [3 Changz [} Addilion
HANE 32 NAME
SIAEE] ADDRESS 33 STREE) ADDRESS
CHY-ST-21P 340TY-ST-2F _ o
Ik [] DELETE 41 TTLE [ Chaage ) Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY - ST-2IF R 44 CITY-51-2P
TnE [ DELETE 5 1TIILF [J Change  [] Addition
HAME 52 hAME
SIHEE T ADDRESS 53 STREET ADDRESS
| CIY-51. 21 . 54 0TY-ST- 2P B R
TIME [] DELETE 61 TITLE O Chage [ Addtion
NAME 62 NAME
STRELT ADDRESS 63 STRELT ABDRESS
CHy-ST-2iP 54 CITY-SI-2IP
14. 1 do hereby celhr4ha injgrghation syppliod with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information indighted on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sanie legal eflect as if made under

oath; that | am an officky or digtctor &

Le carporatio the receiver or trustes empowered 10 execute Lhis repor as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Mook /i 3 if changam, or on gefatlkchry with an address
\ V.29 %% 3’/3--.244}-/33’37

SIGNATURE: __ N -

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' o D Da i« Prone &



