PROFIT
CORPORATION
ANNUAL REPORT

1996

|

DIVISION OF CO

e
Ayl

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State

REORATIONS

DOCUMENT # P93000015852 (5)

1. Corporation Name

KROMER TRAILER SALES, INC.

AR

Maiing Adirgsq 7
C/O WALTER SANDERS

Prncipal Place of Business

1023 GUNN HIGHWAY

ODESSA FL 33556 13910 N DALE MABRY SUITE 1
us TAMPA FL 33618 .
us 3. Date Incorporated or Qualiied 3a. Date of Lasl Report
o B N 03/02/1993 04/03/1995
2. Piincipal Place of Busingss A 2a. Mahng Addrass 4. FE1 Number Applied Far
] 14401 N Nebrasks Mz R0 Bor agoss 503167473
Suite Apt. #, el | Suite, Apt F ele 6. Certiiicale of Status Desired 8 $8.75 AGQitional
E‘l 2?1 . Fee Required
fty & Siate | City & Stale 6. Eloclon Gampaign Financing $5.00 May Be
E‘ Qmm ] 234[18‘{‘(\9( ¥ A FL. Trust Fund Contribution 0 Added to Fees
2 t Coungry Y _ Guuntry B. This corporation has hability for intangitile tax under s 199.032,
2a] 3313 5] UDS 8] D6\ a0] LS  Fiorida Stattes Ovs ONe L
g. Name and A__d_dress of Current Reg_l_s_ ed Agent o L ’ 10, Name and Address of Ne_w Registered Agent
81| Name
SANDERS, WALTER 82| Streol Address (2.0 Box Numibe 15 Not Accentable)
13910 NORTH DALE MABRY HWY
SUITE ONE 83
TAMPA FL 33818 imery FL [ e

CR2EQ34 (12/95)

11, Porsaam 1o the provisions of Sactans 607, 0507 and 6071504, Fanda Statutas, the abave named corporalon submis this statement for the purpose of changing its regisiered offce
or registered agent, or both, in e Stale sorida Buch change was authonzed by the corporation’s boaro of directars T hereby accepl the appontment as registered agent. | am
farifiar with, and accept the obiligations. oy jegtionic7.@50%, Florida Statutes

SIGNATURE _ _ gHﬂ &\1‘!&/ e , . . ,0///{/‘7;’

B T R R TSR L Bty At 27 SRRSO YR e T Bty i U ol st e fé il sk tesshatog: DAt

12. GFFICERS AND DIRFCTORS T ADDITIONS CHANGE S 10 OFFIGEHS AND DREGTORS IN 12|

TIILE D ] DELETE 1 ATIF [ Change {71 Addton

NAME KROMER, PAMELA D 12 hANE

sree7 anpress | 401 LAKEWOOD AVENUE 13 STREET ADDRISS

Cry-ST-2e TAMPA FL 33613 14 CITY-ST-2P

L D [] DELETE ? 1TIRE [] Chacge [ Addiion

NAME ¥ROMER, JOSEPH 22 NAME

saeeranoress | 401 LAKEWOOD AVENUE 2% STREET ATDRY S5

CITY-ST-2IP TAMPA FL 33613 . B o padgy-si-ae

THLE [] DELETE KRR [ Change  [] Addition

NAME 32 NAME

STREET ANDRESS 17 SIREET ADDRLSS

CiTy-S§1-2IF - N 34007750201

TTLE [] DELETE 4 1THILE [) Change {7 Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2¢ 440TY ST- 2P

THLE [] DELETE 5 P TITLE [ Crange [ Addition

NAME 57 HAME

STREE} ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ) _ Wsecavsiae

TTLE ] OFLETE R [ €nange  {7] Addition

NAME 62 NAME

STREET AODAESS 69 STHEET ADDRESS

CITY- §1-2P GACITY-51- 717

14, | do herelyy certify that the infarmation s plied wilfy 1S 0] 15 voluntarity fornishe
y ) ¢

of the corporalon or the redeiver or trustea en
hanged, or on at allachimen! with an addrass

aath; that | am an officer or dreclor
appeaars in Block 12 or Bk

SIGNATURE: _

" TSIGNATURE

certify that the information indicated on this annual report or supplemental annual report is

go TYPED OR FHIN?ED ﬁAi.ié)‘ SIGNING DFFICER OR DIRECTOR

A and daes not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
true and accirate and that my signature shall have the same legal effect as if made under
ipowered 1o executa this report as requivest by Chapter 607, Florida Statutes, and that my name

4-20 -3 ®BRYATIAXS

Wata: Digt iz Fhore #




