SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION AL ) Sancha 8. Mortharm
ANNUAL REPORT !\% %_é Seceetary of State
1996 N T _‘,:.:,J-’; DIVISION OF CORPORATIONS

DOCUMENT # P94000025485 (1)
TRAZ, INC.

Principal Place of Business h Mawlmg Addross |||I"||| "I ||l|”|m|m| Ill""ll“l"l Illlumullll ||||‘ ||” |II'

BAYA E 80 P.O. BOX 2997
LAKE CITY FL 32055 LAKE CITY FL 32056
us e

3. Dale Incorparaled or Qualbed 3a. Date of Last Report

04/01/1994 04/28/1995

2. Principal Place of Busingss o ) 2a. Mai'ing Address 4. FEINumber Appiled For

E_ o - gs]_“ o 59-3250365 TNt Applicablo

Sute. Apl # etc Suite, Apt #, etc
¥ " — f 5. Certficate of Status Desired D $8.76 Adq:lnonal
22 2ﬂ Fee Required

City & Siale City & State 6. Election Campaign Financing [ $5.00 May Be
;;I SR m e Trust Fund Contribution e Added ta Fees
Zip | Counry I | Country 6. This corporation has habi ity for witangiblegas vnder s 199 032
|24] 25 20| 30 Flarida Stalutes [ ves Ed No
9. Name and Address of Current Registered Agent | -~ 10. Name and Address of New Regisler* Agent .
81| MName
JONES, JIMMY G
2569 "«;{.EWOOD DR 82 Street Address (P.O. Box Number is Mol Asceplabie)
LAEK CITY FL 32025 e
84| City FL IBSI Zip Cacle

11, Pursuant 1o the provisions of Sections 607 0902 and 607 1508 T onda STANTes. 1ha Above RAMEd Corportion sabmits this slafemen’ far 1he purpass of chang ng 18 regstered
affice of registercd agent, of both, i the State of Flonda Suct change was aulnionized by the corporation’s board of directors | hereby acceplt the appainbent as reg-shered
agent ! am famibar with and accept the obhgatons of, Section 607.0%05, Flonda Statates

SIGNATURE R e 3 e
Sl ) e et d 1y et CEE Hegy ot A Cl
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oerere T R T Crangs [T Addtan
NAME JONES, JIMMY 2 NAME
streeT aooress | 2569 INGELWOOD DR 1 3STREFT ADDRESS
CITy-SE- 21 LAKE CITY FL o 1401Y-S1- 7P
TmE STD a [ ] oecere prmme [] crange [ ] Addton
NAME JONES, ELLEN D 22NN
siReeTAnchess | 2569 INGLEWOOD DR 2 3STREE| ADDRLSS
Oty ST- 2P LAKE CITY FL Z4CNY ST A0
TiTLE o D DELETE 31HILE T [:[ Cr-uange U Additan
NAME 37 MAME
STRELT ADDRESS 335THEE] ADDRESS
CITy-ST-7IP e 34 CIY-E1 20
TLE ' [T oecere A1NIE C T chaage [T Addivan |
NAME 1 2N
STREET ADBRESS A35TRIET ADDRISS
CiTy -51- 2P e . 44CUY-51 1P
TLE T T Decere 1T [ 7 Crange [ ] Adaton
NAME 52 NAM
STREET ADDRESS 5 351RELI ADDRESS
CiTY-ST-7ip . 540I0Y-51-2IP _
e [T oveiere & LHILE ] crange [T Addtan
NAME £ 2 NAME
STREET ADDRESS € 35TREEN ADDRESS
OIlv-5T- 2P ) BALITY-S1 2P

4. | do heteby certify that tha in tion supphed with this fing s valuntanly furmshed and does not guabfy for the exenphion sladed in Section 118 07{34k). Florida Statutes
further certify thal the information indicated on thes annual report or supplemental anqual repart s true and accurate and that iy sigeature shall bave the sarme legal effect as if
made under oath, tnat L am an ulilicer or digglor of Ine corporation or the rece ver of trustea empowered o execule this report as requared by Craprer 617, Fronda Sratutes; and
that my name appcars i Bl 12 o Biog A gad, oran an gitachment with an address

SIGNATURE: 1 . diM ﬂy 0~ JONES ¢lwly ?04‘7M b4

CR2E034 (3/96)




