' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # K95398

Corporation Name

G.C. TRUAX, INC.

(©)

Principal Place of Business

Maiing Address

RS AR

sy,
124 33 &95—

Fe.

28]

MM,

Fc .

Trust Fund Contribution

1726 € 7TH AVENUE 1726 E TTH AVENUE

YAMPA Fl. 33605 TAMPA FL 33605-3808

us Us

8. Date Incorporated or Quatified | 3a. Date of Last Report
o 06/14/1989 05/01/1996
2. Principal laze of Business 't“ 2a. Mailing Address I/ 4. FEI Number Applied For
7__lg£;_'7 Qﬂ_& ;g] / 7 / 7 ﬂ Ve 59‘2952867 w Not Applicable
ApL . clo. ' e AP‘ *' B‘C . . .75 Additionat
b? o / —2—7‘] 6. Certificate of Siatus Desired O Fee Required
City & State C‘{ty & S1ale 8. Election Campaign Financing $5.00 May Be

Added to Faes

Coumw

|25) Ll{?‘

Country

?91%30’0(51 e A -

Florida Statutes Yes

B. This corparation has liability for imangible tax under s. 199.032,
One

ofhice or reysterafl a;
agaenl. | am

accept the obligalions of, Section 607.0505, Florkda Statutes.

\

_B. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TRUAY, GREG B1] Name
1726 E "H AVENLE 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33605
83
84| City FL 85| Zip Code
11, Pursuant 14 the priwigions ot ®ections 607 0502 ano 607.1508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing itg registered

or bolh. in the State of Florida. Such change was aulhorized by tha corporation's board of directers. | hereby accep! the appointment agifegisterad

:{;EM/‘-

7

information indicate
I am an olficer or direc
appears in Block 12 or

SIGNATURE:

" SIGNATURE

red

SIGNATURE __ N -
[ ANRE AT, i i e o reg a0 agent and lile ¥ apphcptle [NOTE: Reg sterpd Agant signature requirad when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 12
T ;Q "] DELETE 11TITLE “Change L] Addition
iaMe TRU 12 NAME
sineeranoress | 1728 E TTH AVENUE vaseernovess | £ 28 8 E 72w A UC o {e 2o 4
OY-ST T TAMPA FL rciv-sr-ze T e Qof F ¢, 5
17 [ oeceTe 23 TLE J [T Crange [T Addition
NAME 27 WAME
STHEET ADCRE S 2.3 STREET ADDRESS
| env-siae | 2.4 OITY- §T- 2P
HILE [T DEcETE 31 TILE [J Crange  [_J Addition
NAME 2.2 NAME
SIREET ADORESS 3.3 SYREET ADDRESS
L omv-stae | 4. CITY-$T-2IP
i I DELETE ATTIHE TJChange L Additian
NAME 4.2 RAME
STREFT ADDHE G5 43 STREET ADDRESS
CIIY-S1-7p B 44 CITY-ST- 219
X 7 DELETE 51TIILE [ Change” [ Addition
NAME 5.2 NAME
STHEET ABDRESS 5.9 STREEF ADDRESS
[Ty - ST- 2 54 (ITY - 8- 2P
TIILE L] oEiere 6.1 TITLE [T change [ Addition
hANE 6.2 RAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-ST-2IP
14. 1 do hereby cerlily tal the informaldmgupplied with this hling does not qualily far the exernption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the

ental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

AT 97 &3-2¢8,887

Daytime Phone #

Apr 17 1997 8:00am
Secretary of State

CR2ED34 (9/96)



