FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

\ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAILOCK, INC.

P93000021032 (6)

R A

Principal Place of Business

12461 W 23 TERRACE
MIAMI FL 30175

Mailing Address

12461 SW 23 TERRACE
MIAMI FL 33175

DO NOT WRITE iN THIS SPACE

us us
3. Date Incorporated or Qualified
03/15/1993
w 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S PY 26] 650441419 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc.
P ¢ vie. Apl.w ele 5. Cenificate of Status Desired O $8'75 Additional
22 [27] Fee Roquired
City & State City & State 8. Elsction Campsign Financing $5.00 May Be
;31 ?al Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;9_] ;;l Parsonal Proparty Tax due June 30. O Yes D No
9. Name and Address of Current Ragistered Agent 10. Neme and Address of New Registered Agent
POLLARD, MARION F 81] Name
12481 SW 23 TERRACE 82| Street Addraess (F.O. Box Number is Not Accaptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

agent. | am famitiar with CO e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE W
Signature, typsd o prinlad name ot egisigtad agenl and titio it applicable {NOTE: Regictered Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me D LT oELETE 1.1TIE [ Change [ Aadition | &
: HAME POLLARD, MARION F 12 NAME §
smeerapvress | 12461 SW 23 TERR 1.3 STREET ADDRESS &
OATY-ST- 2 MIAMI FL 33175 14 CITY-ST- 2P o
TMLE D {7 DELETE 21TITLE " Jcnange [ Addition {62
NAME LYNN, JOHN M 2.2 NAME
sweeet aponess | 30075 SW 202 AVE. N 2 smmec sooress
ciTY-$1-2p HOMESTEAD FL 2. 4CITY-ST-2P
.| Tme [ DELETE 3LTMLE [ Change LJ Addition
f NAME 3.2 NAME
i | STREETADDRESS 33 STREET ADDRESS
L B0 34.0Y-57-2ZP
: TITLE 3 DELETE 4ATILE [T Crange [T Addition
NAME 4 2NAME
i STREET ADDRESS 43 STREET ADDRESS
i CITY-§T- 2P 44CTY-5T-21P
3 TILE [T oeLete S1TILE [T change T Addition
‘ NAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-$1-21P 54CY-5T-Z1P
.| Tme [T DELETE 61TNLE [T Change L] Addition
NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
Polomstae | G B4 CITY-ST-2P
14. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectron 119,07(3)(i), Fiorida Statutes. 1 further cestify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an
officer or director of the corporation or iho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

QIGNATURE. 27 22 e e—

e ST Pl P00



