FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandras B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

Mii19 4

Dowbte C REROSPACE

' DOCUMENT #

1. Corparahinn Mame

TRAPERS, T e,
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Lo Bot Quyyf
TFACKsopditee Fr.,
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Mailing Address

L O POY RGSLELP
JACKSON VILLE, L.
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3a. Date of Last Repor|
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3. Date Incorporated or Qualified

R~/ 7P

g 1 RS Sa VT A
1] __ 28]

s
4, FE] Number
59-265 724/

Applied For
Not Applicable

Sine, Al & Suite, Apl #. etc.

27|

0 $8.75 aoditional

. i 1 i
5. Certificate of Siatus Desired Fee Required

Cily & Stste City & Stale

6. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution Added to Fees

2ip Country

30]

25 2]

B. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes Yes [nNo

Counlry
9. Name and Address of Current Reglistered Agent

10. Name and Address of New Ragistered Agent

B1[ Name

ﬂﬁskﬁ\!} S72PHen L. -

Street Address {P.O. Box Number is Nat Acceptable)

201 SpuTHwWEST G SrpeeTe

City

/ﬂ/ﬂ‘/ﬂl) . 233743 a4

Zip Code

FL

A P s 10 G o
olhee o st J
agor ! Lam fanilesr wath and azcent the obligations of, Secltion 607.0505, Flonda Statutes.

SIGNATUIRE

e si0ns of SeChons 607 0602 and 6071508, Florida Stalules, ther above-named corporation submits this statement for the purpose of changing its registered
-dageat or both, v he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

B B O freted Oathe: 0f ey T iir;v"ll snnd e I-um,wlw(abl-? (HOTE Regstered Agent signalure required whan renstaling) DATE
T T O ICHRE AND DR CTORS 13, ADDITIGNSICHANGES TO OFF ICERS AND DIRECTORS IN 12| @
. CI oriere 11 TILE [CIChange T Aadition &
MMivkee  CLARK A . 12 N8
s | 10 393 6 AoTTED FAWN LANE 13STREEY ADDRESS L§U
IR JACKSon viLte, £L. 332357 1400Y-§1- 2 &
T v . T ] DELETE ZITITLE [ Change [ J Addition |
LA, Hirkie ORFOL A & 22 NAME
SITRERTR V- K £ LA Ty FhAww LAV 23 STREFT ALORESS
ah s | TACKEDA VILE .. 325 2 ACITY-ST- 2 et
AT I 4 T T OFLETE 31TME T Crange T Addinon
HALE 32 NAME
S| 3 35TRECT ADDRESS
L oesre | N 34 CITY-S1- 7P
BT [T ofere 41MILE []change ] Addition
o 4.2 NAME
STEL T AT 43 STRELT ADDRESS
s 44GITY- 51 2P
B [T cecere 51 THLE L Change T T aciditon
Wk 52 NAME
SRR AT - 53 STREET ADDRESS
G5 e 54CITY-51-2IF
“T_\_L_[ B D DELETE B1TITLE 1 [:]D DUE DS?S @Ihange D Additior
Nk 6.2 NAVE ~-02/26/3~~01008--048
STHEE T AL 6.3 STREET ADDHESS %165, 00
LIS e 84CTY-5T-21°
IR or the exemnption stated n Section 119.07(3)(i), Fiorida Statutes. | further certify Waal The

wel ceetdy hat 1he nlormanon supphed with this filing does nol qualily

appasan Bock 12 or Biock 130f changid . or on an attachment with an address.

SIGNATURE:

cibarmaiicn i a cated on s annuat report or supplemental annual report is true and accurale and that my signature shatl have the same legal effact as if made under cath; that
Larran of wer or director of the corperaion o he receiver or trustee empowered 1o oxecute this repod as required by Chapter B07, Florida Statutes; and thal my name

2-2/-27 DoY-26 3657/

v-
M’r@%m SIGNING OFFICER DR DIRECTOR

CLarkt . MNinb e

Date Dayters: Proes #




