FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT 2% FLORIDA DEPAFTMENT OF STATE
CORPORATION 7B ?‘é Katheri1e Harris
ANNUAL REPORT ; '.\ Secretary of State
1999 s/ DIVISION OF C:ORPORATIONS

DOCUMENT # pg4000034808

GARY TRAVER CONTRACTOR, INC.

Mailing Address

5771 STEWART AVE
PORT ORANGE FL 32127

Principal Plaze of Business

5771 STEWART AVE
PORT ORANGE FL 32127

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 016 ***150.00

VAT A

DO NOT WRITE IN THi 5 SPACE

3. Date Incorporated or Qualifed
05/04; 1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
;‘ EI ] 5%3243924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifca:e of Status Desired [ $8.75 AdjltJonaI
22 27 Fee Required
City & Stite City & State 6. Electior Campaign Financing 0 $5.00 May Be ﬂ1
;l EI Trust Fund Contribution Added tc Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;] El ;;l W Personiil Property Tax. [ Yes [INo
9. Name and Addrass of Current egistered Agent 10. Name and Address of New Registered Agent
81{ Name
TRAVER, GARY B 82| Straet Adriress (P.O. Box Number is Not Acceptable)
- eat Address {P.O. Box Number is No! able
5771 STEWART AVE g
PORT ORANGE FL 32127 83
84[ Cily F| 85] ZipCcde

11, Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submits this statement for the purpose uf changing its rogistered
office o' registered agent, or bot 3, in the State ol Florida. Such change was zuthorized by the corporaion’s board of d reclors. | hereby accept the app sintment as registered

agent. | am familiar with, and ac ept the cbligaticns of, Section 607.0605, Flcrida Statutes.

SIGNATURIZ
Signature, typed or printed nar s of registered agent .ind title if apphcable {NOTE : Regrstered Agenl signature requ ‘ed when reinstating) DATE
12, OJFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS ¢ ND DIRECTOES IN 12
TITLE DPO [ DELETE 11 TITLE [Change  [] Addition
NAME TRAVER, GARY B 1.2 NAME
sTReeTADORESS| 5771 STEWART AVE 13 $TREET ADDRESS
CITY-5T-2P PORT ORANGE Fi. 14 CITY-ST-2P
TME DvPsS [ 1 DELETE 21TME [IChange [ Addition
e TRAVER, ELIZABETH A 22nave
streeTa0DRES| 5771 STEWART AVE 235TREET ADDRESS
CITY-ST-2IP PORT ORANGE Fi. 2. 4CITY-ST-2IP
TME {7 DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34, CITY-ST-2P
TME [ BELETE 41TITLE [IChange  {] Addition
NAME 1 ZNAME
STREET ADDRE'iS 43 STREET ADDRESS
. CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TMLE L] DELETE 6.1 TTLE [IChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIF

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further ¢ertify that the in ormation
indicatd on this annual report or supplemental .annual report is true and accJrate and that my signatiure shall have the same legal effect as if made under oath; that | am an

officer -or director of the corporaion or the receir er or trustee empowered to 2xecute thi
Block 12 or Block 13 if changed, or on an attack ment with an addrgss, with £

SIGNATURE: ééy"

[

FFIGE ¥ OR DIRECTOR

ike empowered.

ort as required by Chapter 607, Florida Statutes; and that my name?

é/é 226 % 474
Date Daytme Phone #

L

CRZE034 (11/98}




