~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PRORIT
CORPORATION
ANNUAL REPORT

FLORILA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P94000060307 (3)

1. Cuorporation Name

TRAINTEX, INCORPORATED

T

F' Mcmal Phcc of Bus\nebs Mailing Acidress
6590 S.W. 13TH §T. 6590 SW. 13TH ST.
PLANTATION FL 33317 PLANTATION FL 33317
N or diia'le.E{éi"" . Dale i
2 Prm(,np’l\ Pw‘e OT’ Busmet‘.s I | Zéf\:ﬂ(ll\ F]L:J Adureé‘a o o ’ ’ 7 4. FU Nllf'lhfl T App[\cd For
[21] o B el __'_3_!'3#_5_!8‘00 i} [ [ ot Appicatie
iter 4, el Suite 3 o i
: Suite, Apt. &, el | Suite, Apt. 4 ele 5. Cortificate of Status Dosired n $8.75 Adqilnonal
22 | S o 27] Fee Required
City & Stata | Gy & State 6. Fieclion Campaign Financing [ $5.00 May Bo
[23[ 23] Trust Fung Centribution Added 10 Fees
o 7p __ Country o dp Courtry 8. This corpor aton has liatslity for |r|tar:cmhle tax under s 192.032.
24| 25| 2] 30 Fiordla Stattos (1 ves [INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent
81 Navie

MACK, HENRY W [82] Streot Address (1.0, Box Nurmiber is Not Adceptabis) T
6590 S.W. 13TH ST. O S
PLANTATION FL 33317 83

Gy T e S

FL"™

[ 11, Pursuant to the pED\fi'§\0|1 of Seclions 607.0502 a1 6271508, Florida Statules, the above named unpux(nmn “subimils this statemenl for the purpose of char ging its ragistered office
or registored agent, or both, in the State of Fiorida. Such changs was anthorized by the corporation’s board of drectors | hereby acoopt the appontment as roqistered agont lam
famiia- with, anc accept the otligations of, Section 607.0505, Flarida Statutes.

SIGNATUIRE o R
L e S A B P R Gttt [agenl a0 DA T Reggsbed At s . ' A, Sl NI
e T T T G GE RS AND TIRECTORS D T ADDITIONSICHANGE S TO O FIGE RS AND DIFECTORS I 12 o
e D CIoEEre 1 1HNE [ Change  [J Addiion | v~
NiME MACK, HENRY W 17 hAME 3
sreoaress | 6590 S.W. 13TH ST. 1 ASIHFH ADERE S5 o
Lonvsioe | PLANTATIONFLSS3 lwsewser | o
Tk [ DELETE FRRII [ Crangz [ Adddion | <
NAME 22 HAME
B RELT ADICRESS 23SIREE] ANDH &3
AL R e _94“_‘1 S e
TILF [C] DELETE 3 ITITLE [ Change  [] Addition
(WY 32 HAME
S REFT ALTRESS 33 SIATETAODRT S5
L e e R BAUTY ST IR L ]
TILE [J DELFIE 4111 [) Ghange [ Addition
HAMT 478N
& REFLALZRESS AZSIEE] ALURESS
O ST A RASCTYSSTER .
Tk ] DELFIF s 1TILF [ Change [ Addition
HaME 52 NAME
S RLET AUDRESS 53SIELT ADIISS
Oy A e R SADITYSTIIR e
TIE [] DELETE 6 1TILE [1) Change [} Addilion
NARE £2 NAME
S HEET ADDRESS 63 SHREET ADDRZSS
| Gov-stae 64CTY-§T-20

[14. I do hc:reby certlfy that the infonmation supplwe:l with this fiing is vonmtan\, formished and does nol qmnly for the exomptworn stated in Section 119, 0713](k) Fiorida Statutes | futner |
certify that the information indicated on this annual report or “supplemgntal annual repart is ue and acclrate and that my stgnalure shal have the same legal effect as if made under
oalta; ihat | am an officer or arector of the corporalion or 1he receiverfor trustec emp cxooute this repor as requared by Cnapter 607, Florda Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachmegl wifhy an address,
SIGNATURE: = HENRY W. M Y 02/,25 /9% @A"‘ Y)Y,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfﬁ R DIRECTOR D, tome P @




