~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORINA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

’f ZOFI T
44\‘.’ Sandra B. Mortham

CORPORATION
s :;/’; Secrelary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 R
DOCUMENT # P94000034808 (3)

. Corporabion Name

GARY TRAVER CONTRACTOR, INC.

Prinemal Pace of tosiness, Mailing Address "II"'H |Il m" N“ II"I II"' “m Illl' m“ I,“' ||||' Ilm II" |||]

5771 STEWART AVE 571 STEWARY AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4703
3. Date Incorporated or Qualified 3. Date of Last Report
I . 05/04/1894 05/01/1996
772. Frincipal Place ol Basiness 2_a Mailing Address 4. FEI Number Applied For
21 28] _50-3243924 Nat Appiicablo
Suntee, At B, et Ql Alﬂ 1C. ) it
- o —] wie: AP & 5. Certificate of Slatus Desired ] $8.75 Add_itlonal
27 Foe Requirad
| Cily&Slate " | 6. Elsction Campaign Financing $5.00 May Be
e ,?-ELAM Trust Fund Contribution ] Added to Fees
L. Gountry . m | Country B. This corporation hag liability for intangible tax under 5. 199032,
25| 20 30 Florida Statules ves []No
9 Name and Ad ess renl it Registered Agent 10. Name and Address of New Reglstered Agent
 TRAVER, GARY B ] Name
5TH STEWAHT AVE 821 Street Address (P.O. Box Number is Notl Acceplable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

. 1% of Sactions 607 0607 and BO7 1508, Flonda Slalutes. the above-named corporat‘on submits this statement for the purpose of changing its registered
or registnnedd 1g:nt o hml . in the Stale ol Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nit L an faneiar with, and aceepl the ohligations of, Section 607 0505, Florida Statules.

SIGHATURE R . . _ S

CR2E034 (9/96)

) B 1_ and Ue it apph-abie (NOTE' Regisierad Agant ignalurp reqUIrkd when reinstaling) DATE
(2. T T ORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s OPO [T peLete 1LUTTE [ crange [ Addition
Rt TRAVER, GARY B 1.2 NaNE
s s | STTY STEWART AVE 1.3 STREET ADDRESS
wrsor | PORTORANGEFRL 14 G- ST 2P
i DVPS [T orLere 21TINE [T change T Addition
Mot TRAVER, EUZABETH A 22KAME ‘
s s | STT1 STEWART AVE 2.3 STREET ADDRESS . e
ez | PORTORANGEFL 2 4CITY-ST-2P
Tt ] T [T oeLErE 31 TILE Tl crange L] Addition
Nt 32 NAME
LD AL GG 33 STREET ADDRESS
Civesl e b - . 34 CITY-§1-2IP
w0 T T NEGEE AT TILE [T change [ Additian
FiAhE 4 2NAME
STHEEL AL 8 43 SIREET ADDRESS
FL A A PO — 4.4 CITY-ST- 2P
[ [T DeLese 5.4 TLE [ Change [ Additien
- 5.2 NAME
Gl ] AL 55 5.4 STREE] ADDRESS
IR o ) 5.4 CITY-§1- 2P
K [ DeLETe 61TNLE [JChange 1] Acdition
[RLTH 6.7 NAME
bOSIREL RIS £.3 STREET ADDRESS
oY - 64 GTY-§T- 21P o
14 | o h( I¥] ration supplied with 1his fiing does not quaiify for the exemption stal: - 2.0713)(1), Florida Statutes. | further certify that the

atexd on 1
dhrecton of the (Ofphmlaon or thc rmelxer or trustes empo arod
appoacs 17 o7 Binck 1 t !

smnmun@

nnual reporl or supplemental annual report is true and accurate and 1 . shall have the same !egal effect as if made under oath, thal
execute 1his repo . s by Chapter 607, Florida Statutes; ayhat my name

pw/f 5///7’ 77 Fopie




