FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT " FLORITA DEPARTMENT OF STATE '
CORPORAT'ON @;‘“. Sandra B Marthiam
ANNUAL REPORT 15 ‘: Secretary of State

WE Y

1996 R :
DOCUMENT # P95000020019 (2)

1. Corporaton Name

TRAL INC.

DIVISION OF CORPORATIONS

O O

Principal Place of Businass .“-F\;"‘;‘Img Aldrbs_b T
P.O. BOX 1450 P.O. BOX 1450
OCALA FL 34478 OCALA FL 34478
3. Date incorporated or Qualited | 3a. Date of Last Report
03/13/1895
2. Principal Place of Busness o nlar\;l.ﬂng Addeess T T T RTEE Number : o Apphed For
21 3574 NE 70th Ave.  [x] 3574 NE 70th ave. - 59- 3316690 | Net Appical
> Suite, Apt z. iti
Sunze,lApr. #, elc, - | Suite, Apt ¥ er 5. Cerlicato of Status Desied [ $8B.75 Acditional
2]_silver Springs, FL . |27 S S : Fee Required
City & State I City &. State ] 6. Fiaction Campaign Financing 0 $5.00 May Be
;;l 34488 USA i 23] Sl]:_\irer SD_I ings, FI:‘,,,, ] Trust Fund Gontribution Added to Fees
2ip | Country | &n | Country 8. This corporaton has hability for intangible tax under s 199032,
24] 25] 29| 34488 30| USA Florida Stalutes 7 Yes QgNo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent __
81] Name
LAMBERT, BEVERLY A 82| Straat Adidiess (P01, Box NUMbor i Not Accepiatie)
2100 S.E. 17TH STREET L S —_
SUITE 300 83
OCALA FL 34471 84| City FL [85 2ip Code

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Farida Statutes, the above named corporabion sabmits this staternent for the purpose of changing its registerad office
or reqisterad agent, or both, in the State of Flords Suck change was authorized by the corporaton’s board of drectors | herely accept the appontiment as registerad agent |am
familar with, and accept he chlgations of, Sochor 6070505, Florida Stalutes

SIGNATURE _ : ; ]

SRR s T e il e e et gl L ey i L A SR R tatig tal =
12. OF FICEHS AN IECTORS 13. DOITIONS CHANGFES TO OFFIGE HS AND DIFE CTORS IN 12 4]
TITLF D . _-_”[] T 11.ILE ["] Change  [T] Addition B g
KAME ADAMS, TINA Y 3
seerancress | 3974 N.E. 70TH AVENUE 13 STHEF] ADDRESS O
Oy -§T-21P SILVER SPRINGS F': 3‘“38__ o R domesrae ) } | &"
TITLE [] DELETE JRR G [1 Change  [] Addton | O
NAME 22 HAMI
STREET ADDRZSS 2 3 STREET ADDRESS
CITY-ST-7IP e Y- SI-2F )
TIFLE CIDELETE 3 1THLE [] Change ] Addition
HAME 37 NaME
STREET ADDAZSS 33 SIREF] ADDRESS
SITY-ST-2IP ) o i o Rascavesrae
THLE [ DELEIE 4 1T [] Change  [T] Additicn
NAME 42 NANE
STREFT ADDRESS 43 STREET ALDRESS
Civ-ST-21° i T XTI ) o ]
TieE [ orLFiE 5 LTILE [J Crang2 ) Addition
NAM: 52 NAME
STAEET ADCRESS G4 SIRFET ADDRESS
Giry- ST- 21 i W SACTY G120 I . .
TITE [JDELFTE 61 TILE [] Change [ additior
NAME 57 NakE
SEREET ADDHESS £ 3SIROF ADORESS
Cily-SI-2p - £40iTy-ST- 2P

#4. 1 do hereby certify that the informaton suppled with the Wing is volamtarily flonished and does not qualfy for Ihe examption stated it Section 119.07(3k), Flonda Statutes, | furtfier
cartify that the informiabion ind-cated on tis anaue! repart o supplementa: annual tepart Is ue and accurale and that ry signature shall have tne same leqal effect as if made unda:
aath, tat | am an off-cer ar drector of the corporatian or the recsiver or trrsleo en HI0wCnod to execute tnis repon as required by Chapter 607, Flonda Statutes; and that my nare
appeats in Block 12 or Back 13 if changed, or or an allachmont with ar adress

SIGNATURE - m%pmﬂm%éomc ngm%mn Adams 4.:”,-?6 353‘;3(”_" bg?

Diayt e Prica




