FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1, Corporation Name

TRADENAMES, INC.

L23287

©)

FILED
May 13 1997 8:00am
Secretary of State

AR

" Prinolpal Place of Business Maiting Address
& | o0 on0 AVE N 27001 US HWY. 19 N,
B 1 4% #1024
f: | 8T, PETERSBURG FL 83T10 CLEARWATER FL 34621-3407
E{ U8 us 9. Date Incorporated or Quahfied | 3a. Date of Last Report
. 10/17/1989 (8/09/1996
gt‘ 2. Principal Place of Business 2m. Mailing Address 4. FE) Number Appliod For
- a1 26 6501568260 Not Apphicable
T Sute, Apt. #, etc. Suite, ApL. #, et 0
F};— E] P —z?l wie. o e §. Certificate of Status Desired O $a'__'e7esH:;;|:;?jnal
=y

| City & State City & State B. Election Campaign Financing $5.00 May Bs
|ea] - [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
B ;:l-l E\ ?D-I —:E] Florida Statutes Yes [J No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOZMOSKI, JORN JR. 81| Name
600 BYPASS DR 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 215
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registerad
office or registéred agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

Sighaturs. typed or printed name of registersd agent and Iitle if applicable

{NOTE Fegislered Agenl sigraturg required when reinslating)

DATE

——

y .

£S5 0 ..

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 me 23] T petete 11TILE [Jchange [ Acdilion
NAME DAVIS, HELEN E. 1.2 NAME
street aporess | 27009 US HWY. 19 N. 13 STREET ADDRESS
CITy-§Y-21p CLEARWATER FL 1.4 CHTY-5T-2IP
TITLE [ peLeTE 21 T0LE [Jchange T Addition
2.2 NAME
23 STREET ADDRESS
2 4CITY-ST-2P
"] DELETE 31 T1LE [ change [T Addilion
32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
| CITY-ST-2IP 34.CITY-ST-2P
TITLE T peLete 41TILE [Jchange 1 Addition
NAME 4 2 NAME
SYREET ADDAESS 4.3 STREET AGDRESS
CITY-§1-2IP 44 0ITY-ST- 7P
ME T DELETE 51 THILE [ thange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-51- 2P 54 CITY-5T-7IP
e [T DELETE 6.1 TITLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS |- 6.3 STREET AGDRESS
CITY-§7-2tP 64 CITY-8T-71°
14, | do heraby certily thai the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlily thal the

information Indicated on 1his annual report ar supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or Inistee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address

~—r /] 2 /) . ///-. n/ﬂn /Ora\nn, - vk

CR2E034 (9/96)



