CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P05505

TRAVELERS JUNCTION, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

A0 G

2005 § WAUKESHA P. O. BOX 56399
BOMIFAY FL 32425 RALEIGH NC 27656-83%9
us
3. Date incorporated or Qualified 4. Date of Last Reporl
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26| 56-1180353 Not Applicabie
Suite, Apt # etc Sune. Apl. #. etc. ) $8.75 Additional
. j f i ) 5
a ;,-I 5. Certiticate of Status Desired 1 Foe Requirad
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tgx under s, 189.032,
24 EI E‘ ;I Floriga Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
YOUNG, FRANK 81| Name
2005 SOUTH WAUKESHA STREET 82| Suent Address (P.O. Box Number 1s Not Acceptable)
BONIFAY FL 32425

83

84| City

85| Zip Code

FL

05, Fiorida Statutes.

11. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am lamiiar with, and accept the obligations of, Section 607,

SIGNATURE .
At e typenon printied narmé Of rige el agen b ann tite it anpl cakle (NOTE: Regstered Agent signature required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T ozLete 15 TITLE : [J Change ] Aodition
A MOORE, T. W 12 NAME
strert anpress | 1304 LENNOX PLACE 13 STREET ADDRESS
CITy-S1- 2P RALEIGH NC 14 CITY-5T-21P
e PD T DELETE Z1TILE ] Crange [T Andition
NAME MOORE, R.L. 22 NAME
sweet acomess | B700 SOUTHAMPTON KDR. 23 STAEET ADDRESS
CITy-51- 70 RALEIGH NC 2 4CITY-57-2P
T STD [ necete 31THLE [ Change [T Agdiion
NAME BLEVINS, K.E. 32 NAME
streer aooness | 1523 CRENSHAW DR 33 STREET ADDRESS
oSt 2w WAKE FOREST NC 3.4 CTY-ST- 2%
TINE 3] ] veLere L1TNLE [J crange ™ 1) Addition
HAME CASTEEN, W.R. (ASST) 42 Name
stueer anoaess | 8204 KINGWOOOD CT. 43 STREFT ADDRESS
CITY-S1- 7 RALEIGH NC 44 CITY-ST-ZP
TILE ] DELETE 5.1 THLE [T change ] Addition
HAME 5.2 NAME
STREET ALIORESS 5.3 STREET ADDRESS
CiIY-51- A 5.4 CITY-ST-7IP
Tt B (J DELETE 61 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS hi.3 STREET ADDRESS
CITy-S1- 2 64 CITY-§1-2IP

appears in Block 12 gr Bloch,%chang
SIGNATURE: w ’/ v

34. | do herchy certily that the information supphed with this filing does not quality

an address

or the exemption staled in Section 119.07(3})(i}. Florida Statutes. | further certify that the
information indhcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.cer ar director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my nama

or on an attachment wj

% EWHW-RES‘FE&?\/ OF15-97 PU9-876-095]

SIGNATURE AND TYPED OR BRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/96)




