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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORAT'ON Sandra B. Mortham y *
ANNUAL REPORT Secretary of State S t f St te
1998 DIVISION OF CORPORATIONS ccrctar S’ O d
. 4. Corporation Name P940 00025485 (1 )
: TRAZ, INC.
Principal Place of Businoss Maing Addross ”II"III "I lI"I lll"ll""lm "I" II"I ""lllml’lll Im"m IIII
: BAYA E 80 P.0O. BOX 2997
i LAKE CITY FL 32055 LAKE CITY FL 32056
: us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
04/01/1994
2. Principal Place of Business 2a8. Mailing Address 4. FEi Number Apptiad For
1] 26 59-3250365 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt #. etc. N ] $8.75 Additional
El ;] 5. Cenificate of Status Desired ] Foo Required
City & State Cily & State . Election Campaign Financing $5.00 May Be
ré;i ;é] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;l ?S—I m ?0] Personal Property Tax due June 30. [J ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
: JONES, JMMY G 81] Name
" 2500 INGLEWOOD DR 82( Street Addrass (P.O. Box Number is Not Acceptable)
' LAEK CITY FL 32025

- 83

84| City FL

t 11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flonda_ Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as registered
agont. 1 am familiar wilh, and accept tho obhgations of, Seclion 607.0505, Florida Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE e e e
Signature, typed or printed name of regretered agent ang title i aplicablo {NOTE Repisterad Agent gignarure regquirad when rainstaling) DATE
KT OFFICERS AND DIREGTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TILE [ change [ Andition
NAME JONES, IMMY 1.2 NAME
street aooness | 2569 INGELWCOD DR 13 STREET ADDRESS
ChY-S1-2% LAKE CITY FL 14 DAY - 5T-2IP
e 5 ke 21 TILE FTChange ] Addition
HAME JONES, ELLEN D 2.2 NAME
| smeevaporess | 2569 INGLEWOOD DR 2.3 STREET ADORESS
= eny-stap LAKE CITY FL 2.4 CIy-$7-2P
MLE [T oecene 31TIMLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TLE [T oeLETE I 41 T0LE T TChange 1 Addition
NAME 4.2 NAME
| streer ApDRESS 4.3 STREET ADORESS
o |omrsr.oe 4ACIIY-ST-2IP
KL [ 3 oeLETe 51 TITLE [T Crange ™[] Andition
HAVE 5.2 NAME
| swReer apoRess 53 STREET ADDRESS
| env-sr-ze 54 CITY-ST-2P
oo me [T prwere 61 THLE [ change [ Addiion
o e 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P £.4 CITY-5T-2IP

14, | heraby certily that the information supphod with this lling does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Slatutes. | further certify that the information
indicated on this annual repert or supplemoental annual ropop-s, rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol Ihe corporation of 1he receiver ‘ owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L

Block 12 or Block 13l chanc ]SS
CINNATIIDE:




