SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE BA7AT: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

1997

OVISION OF CORPCRATIONS

DOCUMENT # | 22086

TRUK-ALIGN, INCORPORATED OF FLORIDA

{7)

Principal Place of Business Mailing Address

CORPPHO%T\TTION T et 8. Vet Jul 30 1997 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

AR A

1620 MGMULLEN BOOTH 2000-W-BAYDR
BARGOFL-04640 ‘
SLSEWATEH FL 369 i } w DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
10/05/1989 02108/
2. Principal Place of Business 2a, Mailing Addrass 4, urhber e Applied For
1] *2;| 1620 McMullen Booth RD 59-0081627 Not Applicable
., Apt. ¥, X Suiter, Apl. ¥, . iti
Suite, Ap et uite. Apl. ¥, elc 6. Cerlificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 8. Etection Campalgn Finanging $5.00 May Be
23 28] Clearvater, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m El 34619 m USA Personal Property Tax due June 30. [Jves [ No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, A.C.
119-6TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH FL 34635 5
B4| City FL 85| Zip Code

agenl. { am familiar w
SIGNATURE

11. Pursuant to the provisions of Soctions 07,0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statemant for the purpose of changing ils registered
office or registered aqan'l. or both, in the Stale of Florida, Such changs was authorizad by the corporation’s board of directors. | hereby accept the appointment as registersd
th, and accept the obligations of, Section 607.0505, Florida Statutes.

Signgturs, typed or printed name of registerad agant and lite it epplicable.

{NCTE Ragislored Agant signaluce required when rainslating)

DATE

rFear TSy ‘BT . ¥ ° &>

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE D [ bELETE L1TITLE [ I change T Additien
HAME MILLER, GARY C. 1.2 NAME

STReEET ADORESS | 1620 MCMULLEN BOOTH RD 1.3 STREET ADDHESS

CITY-5T-21P OLEARWATER FL 14 CITY-§T-2IP

e 0 O orcere 2ATIILE [T change ] Addttion
NAME M||_LER' ANN 2.2 NAME

streeTADDRESS | 9620 MCMULLEN BOOTH RD 23 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 2.4 GITY-§7-2IP

TTiE 7 peLete 31 1MME I change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2 34.00Y-81-2P

TITLE [J DELETE £1TILE Ul crange  [] addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cry-ST-2P 44 0iTY-ST-21P

TILE L DELETE 517MTLF [T Change [ Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY -ST-2IP

TILE T oewere 61TMLE [dchange ] Addilion
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 6.4 CITY-§T-2IP

14. | do hereby cerlify that the informalion supplied with this 1iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily thal tha

information indicated on this annual report or supplemental annual teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I &m an officar or director of the corporation or the receiver or trusteo empowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SR AEAYTL PR NS FESL Yy

CR2EO034 (4/97)



