FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAILER HAVEN, INC.

F’96000041 903 (1)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

O

2360 WILTON DR 2360 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 833051266
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/00/1996
2. Principal Place of Busiess | 2a. Mailing Address 4. FEI Number Appliad For
21 2_6-I &5-0Tt767 T Not Applicable
Suite, Apt, 4, elc | Suite, Apt. #, elc. - $8.75 additional
E‘ " T—I 5. Certificale of Status Desired ﬂ Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Addled to Fees
Zip | Country | 2w Country 8. This corporation has liability for intangibie tax under s, 199.032,
24] 25 20 [30] Florida Stajutes Yes (] No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglisterad Agent
ZABIK, LEONORA J 81| Name
2360 w“'TON DR B2| Street Address (P.O. Box Number is Not Acceptabla}
WILTON MANORS FL 33305
83
84| City Zip Code

FL [*

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Siatutes, the &

bove-named corporation submits this statement for the purpose of changing its registerad
afhice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of duractors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florioa Statutes.

appears m Block 12 or Block 1

SIGNATURE:

7

SIGNATURE o i

su-;-_‘_an.u. Iyt o pricted! nan ol regsiered sgent and litle 7 applcabla, {NOTE: Registared Agent signature requlred when reinstaling) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 " §
TIlLE P AP cdent / Dli\{(’)&)r L] petere 11TTLE [T Change ™ CT Asdiion | g5
NAME Leownora ,Za_b k 12 NAME é
STHEE T ADDRESS 8 l v 3 h WQ.UJ% G-4 1.3 STREET ADDRESS 5
CITY-S1-2P ‘&Bm Bpa ,q “Et =2 34__' < 14 CITY-5T-21P E
TILE \3‘0? T"’ b (( LI ntce 217MMLE T Change ] Addition |
NAME 22 NAME
SIREET ADDRESS 9 u P i e ér' - i- 2.3 STREET ADDRESS
CITY-§1-2F unq‘f P ) Iﬁ ¢ 23415 2.4CITY-§T- 21P
T NP/ e&. L DeLre 31TINE [T Change ™[] Addilon
NAME 3.2 NAME
SIREET ADDRESS ‘t“ by i odol e . STREET ADDRESS
oY 512 g&’ b\m:\%pa pﬂ‘, Ez 33" il AR
L [_J DECETE 41TITLE [Cdthange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - §1-21F 44 QY- 51- 7P
TITLE L] oerere 51 TILE [JChange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
ChY-S1-29 54 CITY-ST-2IP
e T pecere 61TITLE [JcChange T Addition
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CITY- 57- 2P B4 CITY-ST-2ip
14. | do hereby cerlily that the information supplied with this filing does not quality far the exemplion stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; thal
I arm an officer o director of 1he corporalion or the recaiver or trustes empowared to execute this report as retjuited by Chapter 607, Florida Statutes; and that my name
bhanged, or on an attachment with an address.

{ 4};,“:(

Y B A2 A

P Y i
AME 3

ATURE AND TYFED OR PRINTI

NING DFFIGER OR DIRECTOR

A Dae ¥ Davtime Phone ¥
02681284



