FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE Feb 17 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 \ <% DIVISION OF CORPORATIONS

DOCUMENT # P96000041903 (1)

1. Corporation Name

TRAILER HAVEN, INC.

U A R O

Frincipal Place of Business CTremn e Mailing Address
2360 WILTON OR 2360 WILTON DR
WILTGN MANORS FL 33305 WILTON MANORS FL 33305

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quialified

2. Prncipal Place of Busmess | 2a. Maiing Address 4. FEI Number Applied For
2 e e ?ﬂ,. [ 65'0717077 Not Applicable
Suite, Apt. #, ¢ic W Suite, Apt. #, atc . . $8.75 Additional
22] 2?] 5. Cerificate of Stalus Desired 0 Fee Required
City & Stale _. Chy& State 6. Election Campaign Financing $5.00 may Bs
23 e g!_!l_ I Trust Fund Conlribution d Added 1o Fees
Zp Gouvnlry L Country 8. This corporation owes or has paid the current year Intangible
24 2 @ o a0 Personal Property Tax due June 30. [ ves No
9. Name and iqqrrelqipficurrem Registered Agent 10. Name and Address of New Registered Agent
ZABIK, LEONORA J 81 Mame
50 WILTON DR 82| Street Address (P.O. Box Number is Not Acceptabile)
WILTON MANORS FL 33305

83

88| Zip Code

I FL

O U
11, Pursuant ta the provisions of Sections GOY 0502 and 607 1508, Florida Statues, the above-namad corparalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Skte of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am fanihar with, and accopt ihe obhgatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ . . ) e
SIgaatute Kol on 1 e O ran [Ean R ! (NOTE Registorad Agont signature required when reinstaling) DATE

12. - OF T ICE S ANEY DT CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W—M_P B I 733 11 TTLE [l Change T Adaision

HAME ZABIK, LEONARA J 1.2 NAME

streeraooness | 811 SKY PINE WAY G 1.2 STREET ADDHESS

CTY-gH-2IP WPALMBEACHFL 1A TITY-51- 2P

e DV T T T oeLETe 21T [T Change T Addition

NAME ZABIK, VICTOR T 22 NAME

smeeraoeess | 811 SKY PINE WAY G-1 24 STREET ADDRESS

CITy-ST- 2P W PALM BEACH FL 2 40Ty -51-2P

TILE w7 lim—lﬁﬁ_ﬁj I1TIILF I Change [ Addifion

HAME POTENZA, CYNTHIA 32 NAME

streeraooress | 280 WRANGLEWQOD DR 3.3 STAEET ADDRESS

oiTY-S1- 2P WPALMBEACHFL 34 CIIY-51-2¢

TE R W NTTT3 41 TILE T Crange  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP e 44CITy-SI-21p

TITLE [T oekie 51 TNLE LI changs [T Addition

HAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P e 54 CAY-ST- 2P

TIMLE [T oeLtée 6.1 TILE [T change T2 Addition

HAME 6.2 NAME

STAEET ADDAESS 6.3 STAEET ADDRESS

giTY-SI-2P e E4CITY-51-2P

14, | hereby cerlify that tho infatrmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplinmenta’ annual repart is tive and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an
olticer or director of tha carparalion or the: recever o lrustee emipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock gﬂ changgd, <o on analtachmeit with ar;

adess
SIGNATURE: % itos 7 1. L Mcﬂml':z;aﬁnle_ Vil =fuftre S8 Y-084

"BIGNATURE AND TYPED INTED WAME OF SIGNING (NEICER DR INRECTOR Data Tt Fh e &

CR2E034 (10/97)



