FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e Tt ettt

CORPORATION

ANNUAL REPORT

1906 = %

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morthan

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000016173 (5)

1. Corporation Name

TRACY'S PLACE, INC.

NV

Principa!;lace of Businesé” R S ”Ma'hnc;; »f-t;ri.d.resé o
4535 TAMIAM! TRAIL 4535 TAMIAMI TRAIL
PORT CHARLOTTE FL 33950 PORT CHARLOTTE FL 33960
KN iiod | 8. Date of Last Roport
| 2. Prncpal Place of Busness | BacMailing Address T T AR Number o Applicd For
Suite, Apl. #, elo. ., Sute. Al A, ete. 5. Cerlificate of Status Desired [l $8.75 Adc!ilionm
N 27 Fee Required
City & State | City & State 6. Election Garnpaign Financing $5_00 May Be
_zjﬂ 28[ Trust Fund Contribution O Added to Fees
ap __ Caurry e - Gountry B. This corporation has liability for intangible tax undor s 199.032,
24 25| 29| 30| Florida Statules [ Yes Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Regislered Ageni

BRAY, ROBERT V ‘82| Eiepl Address PO Biox Numbg is Not Acceplable;

303 NESBIT ST. | | 5’ T TARMIAMT TRAIL

81 Namm ¢J Si{:“.(ﬂ‘

PUNTA GORDA FL 33950 83

" 5%

“ % e v Choncorre FL

11. Pursuant 1o the provisions of Sections 607 .0002 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in 1he Stale of Floida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reg stered agent. | am

familiar wilh, and aco !T (r;:Iigaticms cﬁ.zctw O O05, Floada Stanrtes e .
sienaTuRE X 0 4 A [ RAe S‘FU 1A o 4[“ (QL

 swaeety W or pr e Fie v 6 o G A G T | RO Fegistend Ageni ¥ gnairg e wud whes reirslalic gt DATE .
12. OFTICERS AND (IRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L b S ' T ok Tme T T Crange LT Adaitior |
NAME SILVIA, TRACY 12 NAME
sweeraoaess | 4535 TAMIAMI TRAIL 135IKEFT ADDRESS
crv-si-ze | PORT CHARLOTTE FL 33960 | EEIRE =
T ) B A B H TS IR S o [ Chaage [ Adsition
KAME HEDRICK, PAUL 22 NAME
e otecss | 4935 TAMIAMI TRAIL 23STRLLT ADDRLSS
CITY-S1-2IP PORT CHARLOTTE FL 33980 24CIY-8T-7p
TITLE D T . N o [7]7[][LE]E . 3 '!. ]\'L! R e _--[:] Cha”gﬂ D Addition
hAME HEDRICK, NORMA 37 NAME
sineerancress | 4535 TAMIAMI TRAIL A3 SIHEET ADDRESS
CITY- ST 2P PORT CHARLOTTE FL 33980 B601¥-S1- 2P
e ' O [jooae soe [T T T T M e [ dddibon
NAME A7 HAME
STREET ADDFESS 43SIREET ADDRTES
| Cmy-81-2e | . . e e AN S .
TITLE ) DELEIE 51 TINE [] Change [ Addition
NN 5 A
STRECT ADRESS S ISTHEET ADDAFSS
CiTy - ST-217 _— P R RAGYSERR .
TLE L] DECETE & 110LF [ Change  [T] Addilion
NAME &7 N
STREE] ADDRESS 63 STHEF] ADDRESS
oy 51.2m ey 51 2

14. | do hereby certify that the infermidion sapplioc with this Tling is vo'untarily fumished and does not qualfy for the exermiption stated in Section 118.07(3)ikh, Florida Statutes. | furlher
cortity that the inforrmation inckcated on this annual repon or supplemental annue report is true and accarale: and thal my signature shall bave the same legal effect as If mades under
oath; thal t am an oficer or direclor of the corporation or the recelver or tusles ermpowered ta exesdate this ropont 83 required by Chapter 607, Florida Statutes; 210 thal my name
appears in Block 12 or Block 13 # changed, or on an atlashimernit with an aodress

Y

4

4 ,
SIGNATURE' x s'lc':réz/.'iu&"&ﬂ“ Pm:;%;zi{:g:zc‘:uc OFFICEA OR DIRECTOR V-p?-? ﬁ¢ R 9«/[‘ 7(/3“97 15 ’

T Flong #

CR2E034 (12/95)



