]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 A |

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE !
Sardra B Mortham

Secretary of State

i : P) — —Tgﬂr@b coru:-@nows
DOCUMENT # P92000000527 (1)

B | T

SUB-TREK, INC.

Principal Place of Business Mailing Addiess
190 MALABAR ROAD. SW. 190 MALABAR ROAD. SW.
# 119 # 118
ﬁgl." BAY FL 32907 PALM BAY FL 32507 3. Daﬂf:iinc‘cuporawd or Ouabfiod Ja. Dat of Last Repont
o 1 10f26/1992 O4/11/1995
Principal Place of Business 2a. Maling Act) 4. FElNumiber Apphed Fur

@_m, “Almanse SENEm 916 Alwisa Gale " Tamms

S e[% J - Sy Agt s, E[L 8. Certihcate of Status Desired 1 $8.75 Adc!ltional
22 _»F o J_p&_’ Y a7y o Fae Required
City & State Gty & State 6. Eloction Campaign Financing $5.00 May Be
m 3 lzq P77 o 9 3 2907 o Trust Fung Contritsubio O Added to Fees
210 Country S /7 AL - Caountry 8. This comoration has liability for Intangible tax under 5 199.032,
24 29[ 30 Z{ o) - ’f Floricla Stal.tes [J ves [ONo
9. Name and Address of Current Registered Ag-e'v}_t____'_'77 ) 1 o 10, Name and Address of New Ragistered ‘Agent ) N
81! Manme
cm"mo' JENNIFER A 62] Sirect Address (F.0. Box Number is Nol Accepiabie) T
190 MALABAR ROAD, SW.
# 119 83
PALM BAY FL 32007 al G FL le o

11. Pursuant to the provisions of Sactions 607.050% and B07 1508, Florda Statutes, the above-named corparatcn submits this statemant for the purpose of char WG s registered office
or registered agent, or bath, in te State of Flarida Sorh chane 2 et fuithorizecl by e corpacation’s board of directors | herety accent the apponirment as ragisterad agent am
famihar with, and accept the obiigatons of, Section 807 G905 Florda Statutes é

SIGNATUF{EAJE,n{\igﬁr‘ A, CC;,V\I{”O.Y\O

IOt e G P Tt 0l 1 o il Tt e 1 Yy \gv-f‘:ur e 1o A.j_i‘lo.r(‘ [ LATE &
12, OFFICEAE AND DR ToRs 13, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOMNS 1M 12 UN]
TITLE D I oeLer: 1 3 THLE ] change 7] Addibon -
NAME CANITANO, JENNIFER A 12 NAME 3
STAEET ADDRESS 190 MALABAR ROAD, SW., # 119 *ASTAFY I ADTRESS o
oIty ST 7P PALM BAY FL 32007 ) 14TTs-51 2 &
TIIEE ' [ CeieTe ERRING [ Change [ Adgditon 1O
NAME 22 NAKIE
SIHEET ADDRESS 7 A SIHELY ADDRESS
CITY-51-21P e 24LI0-ST- 4F - ) )
ILE I OkLErE 31TILE [O) Change [ Aderior
NAME 37 NAME
STREET ADORESS 33 STHEET ADDRESS
CiTY-ST-21P 340TP-S1-2F o
T [ DELETE ENRIl [ Change [ Adé nen
NAME 47 NAME
STREET ADORESS 4 ISTRECY ADORESS
CITY-S1.70 L A4CTr-SI L ]
TITLE [JoELETE 5 [ TiNE [ Change [ Additan
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP e __Qsacry.-sge
T [] DELERE £ 1 TITLE [ Crarge [ Addion
NAME 62 NAM:
STREET ADDRESS 63 STREE| ADDRESS
CITY- ST 2ip 64CITY-ST-21p

14. | do hereby certify thal the inforimation supghad with s fin g 15 voluotaniy furoished and does nat quady for the exampiban stated in Section 119 07(3ik), Florida Statutes | further
cartify that the infarmation indicated on this snnua res port o supplemental annuy’ report is tue and asourate aod that my signat.ra shal have the same legal efect as it macs undear
aath: that | am an officer or director of the canpearalie or the receiver or trustes enipovered B execute: this report as roduired by Cnapter 607, Fiorida Statutes. and thal my pame
appears in Block 12 or Block 13 if changedd, o on an attashnienl wih an address

SIGNATURE:  Denrafer d. Canlleie L F 1696 w07 as 44

O PRUNTEC NAME OF BIGNING OFFICER OR DIRECTOR cFrorn
\ .

;)0.-‘\-,\('[.;1- A o - o



