S ——————,——————— e . ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o & SE 5 FLORIDA DEPARTMENT OF STATE
CORFPORATION {: 4‘,‘5’5 Sandra B Mortham
ANNUAL REPORT % Ty s *5 Secretary of State
1996 e DIVISICN OF CORPORATIONS

DOCUMENT # M75266 (0)

. I T 7

TRAYMAX, INC.

Principal Place of Business Mailing Address

6357 ALL AMERICAN BLVD. 6357 ALL AMERICAN BLVD
ORLANDOC FL 32810 ORLANDO FL 32810
us us b e e -
3. Date lniargorated or Qualtied 3a. Oate of Last Reporl
2. Principal Flace of Business - ] 25:"Ma ing Address TR R Nomber T - Applied For
1] o 26) o 1 5g2884815 B Not Applicable
Suite, Apt. 4, elc. __, Sule Al et 5. Certif cate of Status Dosired M $8'75 Additional
@_ — 271 o . - Fee Required
_ City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
IE3] 2;| B Trust Fund Contribution Added to Fees
| Zip | Gountry o Zn Country 8. This corporabion has lability for intangible tax under s 199,032,
24l L 25] 2] L 301 Floridz Statutes M ves CINo
- 8. Name and Address of Current Registered Agent T _____10. Name and Address ol New Registered Agent
Bi| Name
RIDGEWAY, JOHN MARK "B2| Strest Address [P0, Box Numibor is Not AcCentabie]
114 A WISTERIA DRIVE o -
LONGWOOD FL 32779 83
(84l Giry T Fl; 85| Zip Code

H. Pursuant to the provisions of Sectios 6070502 and B07.1508, Flonda Statutes, 1he above named coricralion submits T Statement for the parpose of changing T8 registered office
or regislered agent, or both, in the State of Florida Such change was authonized by the corporaton’s board of drectars. | horeby ascept the appaointment as registered agent. | am
farminar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . L e e
&

s fnet o prlod Wan e OF regrhaned gl and b i apgdate . IHOTE Pugralersd AGrl Sopiatine 1) i d whe res Lty o ‘DAl &
12. B OFFJEFEE}@ DIRE_C'IOFLS‘__‘___ _13 o _ﬁQD\TIONS/CHANQESﬁTO OFFICERS AND DIRECTORS IN 12 ] %
TI°LE DPT [] DELETE 11 TLF [] Change [ Addition sl
HAME RIDGEWAY, JOHN MARK 12 NAME p
STREFT ADDRESS 114 A WISTERIA DRIVE 13 SIREET ADDRESS ﬁ
| cTv-stme LONGWOOD FL L Qs | ] %
TTLE VS - Cl1oeele Fzrmur S T [] Chargz [ ] Addition | ©
NAME RIDGEWAY, VICKI J. 22 HAME
STRZET ADIRESS 114 A WISTERIA DRIVE 7 3SIREED ADDRESS
| covsize | LONGWOOD FL e eewsie oo . _
TITLE I DeEn KRRAT [ Changs 7] Aadition
NAME 37 KAME
STRELT ADOKFSS 33 STREFT ADORESS
O1Y-SI-B o i Rasomesteme ___
TITLE [1DELeTe 41TLF [] Cnange [ Adddien
HAME 4.2 HAME
SIREE T ADDRESS 4.3 STREET ADORESS
cry-seze | o L dapmy-stpe .
1ILE {J DELEIE 5 1TIELE [ Change  [] Addition
HAME 52 NAME
SIRELT ADDAESS 53 STHEF] ATDRESS
LY-81 2P o o o sacimy-ste .
TiE CIDeEle 5 1THLE [} Charge [T Addition
RAM: 67 NAME
STREET ADDRESS 63 STREFT AUDRESS
CIlY-S1- 2 G405 70

14. 1 do hereby certify that the information supplied with this filng is volantaily funiished and docs nol qualify for the exermplion slated in Section 119.07(a31k), Flonda Staluies. 1 furlner
cerlify that the information indicated on this annual report or supplemental anual report is true and acGurate and that my signalure shal' have the same legal effect as it made under
oath; 1hat | am an officer or dieclor of the corporation o Ine receiver or trustes empowered to exacuate this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Blockf 13 if changed, ar ofy an attashiment with an address,

SIGNATURE: Q) Hdaiuer  |fic . Ridsewsay . gafe. (W7099-t602

OFFICER OR DIRECTOR ity o




