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

PROFIT tigs. FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 OO
oY \ .
CORPORATION & 1 5 Sandra B. Mortham ar . am
ANNUAL REPORT * g )5 Secretary of State
1998 et DIVISION OF GORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # ( )
DOCUMER PO6000038276 (7
E-Z HITCH & TRAILER, INC.
Principal Place of Business T f‘vﬂm!mg Address |||||’II| III |I||I I"” Ilm II|'| lIl"|I||||||||||“"||||II||I ||“ |||l
874 EXPLORER COVE 914 EXPLORER COVE
SUITE 116 SUITE 116
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
7 D L £0-3374600 Not Applicable
i ., Sule, CH, :
-2—2] Suite. Apt. #. clc éﬂ_ wie. Apl. 4, clo 6. Cenrificate of Status Desired O siisﬁzsjﬁznal
Cty & Stale _ Ciy 8 State 8. Election Campaign Financing $5.00 May Be
B;] R _22] Trust Fund Contribution Added to Fees
Zip __ Country o Country. B. This corporation owes or has paid the current year |ntapglble
;‘ 25) o ) 2ﬂ7 - 30 Parsonal Property Tax due June 30. ] Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DURAPAU, ROBERT O 81| Name
L4
1) EXPLORE“ COVE 82| Street Address (P.QO. Box Number is Not Acceptabie)
SNE 118
ALTAMONTE SPRINGS FL 32701 83
84| City FL |ss| Zip Code

1. Pursuant 1o the provisions of Soctans 507 DLOZ and 6071608, F krida Stalutes, the abave-named corporation submits this siatement for the purpose of changing Its raglstared
oflice or registored agont, o Lolh, i the Stae of Flurida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont | am famihar with, arkl accept the obigatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . ST

Sighature, tygses o pTEitvluan- Of tegtenied aged anuorum__uvr Pl deatdo (NOTE Raglslored Agenl signalure required when reinstating) DATE g-

12. __OFHIGE RS AN [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PT T oeuets V1 TILE [T Change L] Aadiion | =

NAME DURAPAU, ROBERT O 12 HAME §

sinceraooness | 2067 LAKE HELEN OSTEEN ROAD 12 STREET ADDRESS g

oTY-S51- 2 DELTONA FL _ 1.4 CTY- ST-2P &

TLE v [ DeeeTe 217IME [ Change [ Addiion |©

NAME ABDELMESSH, FARIS 22 NAME

smeeranoness | 452 ORIENTA PT 23 STREET ADDAESS

CiTY-51- 2 ALTAMONTESPRNGS FL. 2 4CTY-51-2p

TLE "I DELETE 31TNLE [Tchange T[T Adition

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADDRESS

CiTY-S7-2IP e 34 CITY-S1-2IP

e [T biiere L1TILE [ change  [J Addition

NAME 4.7 NAME

STREEY ADODRESS 4.3 STREET ADORESS

CHY-5T-2IP o e . 44 CiTY-8T-7iP

e I W 51TITLE [dchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE [T oecee 6.1 ILE [JChange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

OTY-ST-2IP o 64 CV-§T-7P

14. | haroby cerl-ig thal the informaton supphiod with fhis Ting does nol quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

I

CIfAMNMATIIDE

inchcated on this annual reporl or suppleniental annuat repor is true and Accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diracior of tho corporalion al the receiver or truslen empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i; charged, or oh an attachmenl with an address

f/ Mn@ /)--;- -p.Ln..!']' h-hu ﬂandll (@ ?/9/94? ®VAO'2904939




