FILE ND\N FILING FEE AFTER MAY 1 IS $550.00

r PROFIT - FL.ORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of Giale  #

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9B000092088 (9)

TRACO. INC.
[ Frndipal Prace of 6 oncss Mahng Adaress
1804 ALABAMA AVE. 1804 ALABAMA. AVE.
LYNN HAVEN FL 32444 LYNH HAVEN FL 324444275

FILED
May 16 1997 8:00am
Secretary of State

11 00

3. Date lncorporated or Qualitied | 3a. Date of Last Reporl

| 2. Frincipal Place of Business

21],3022 Stawroed £d.

%*733““2‘?” yi/4

Apphiad For
Not Applicable

4. FEI#U ﬂlﬂi% @8

Suite, Apt #, et 7" Suita, Apt #, etc

Eé], Svite 'L o

! $8.75 Addional

B. Certificats of Status Desired Fee Required

j et P B State 6. Election Campalgn Financing $5.00 May B
. . y Be
l]g}' u_fLAW,ﬁan d’ '/9 H- Trust Fund Contribution Added to Fees
Wliey Zip Counlry 8. This corporation has fiability for intangible tax under 5. 199.032,
L ZSJ__BQ 20| 3 Zjﬂ[ 30 Ay Florida Statutes Oves [@Fo
o . Name and Address #f Current Reglstered Agent f 10. Name and Address of New Reglatered Agent
8
© DAVIS, TRACY L 1] Neme
1804 ALABAMA AVE. 82| Sirent Addiess (P.0. Box Number is Nol Acceptanie)
LYNN HAVEN FL 32444 : 5 ‘
84} City 88| Zip Code
. FL

s of, Section 607.0505, Fiorida Statutes.

eU8, Florida Statutes, tha above-named carporation submits this slatement for the purpose of ghanging its registerad
% Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

;| and tle it applable. (NOTE Rogislersd Agent signalure required whed fainstaling) DATE
N — OF{ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE LATIE [ Change  [J Additian &
s DAVIS, TRACY L 2 3
smter anongss | 1804 ALABAMA AVE. 13 STREET ADDAESS e
orr s | LYNN HAVEN FL 32444 VACITY-ST-2IP &
T R [T orceTe 21 7H1LE [ crange T Agdition {O
A 2.2 NAME
STRIF T ADORESS 2.3 SYREET ADDRESS
Jowest o 2 4LTY-ST- 0P
i T oetere 31TLE “[Jchange [T addifion
hANE 32 NAME ‘
STREET ADDRLSS 39 STREET ADDRESS
[ ooy s-ae L 34, CITY-$1- 2P
vl L} DELETE 41THLE T change [ Addition
HAN 4.2 NAME
SYRED T AZORE 5% 43 STREEF ADDRESS
F_H_‘L?Iili b . 4.4 CITY- ST-1IP
e [ DELETE 5.1 THLE 1 changs LT Addition
NEE 57 NAME
SIKEETADHESS 5.3 STREET ADDRESS
L ovestae 54 GY-ST-21P
ik U DELETE 6.4 TI1LE T TJChange [ Addition
ting 62HAME -
SEREED &[S £.3 STREET ADDAESS
B4 CITY - $1-2IF

infarmation ind.cated an 1hs annual repart & supplemental Annuyg
L anyan othcer or director of the corpnratton Qr tha-ecaivREt
appears it Biock 12 or Block VXS

address,

chy cerlily thal the informatian supplicd with this ilng doas noi quahfy for the exemption slated in Section 119.07(3)()), Flonida Statutes. | further certify that the
Spo demgnd accurate and that my signature shali have the same legal effect as if made under cath, that
viTed to exacute this report as required by Chapter 607, Florida Statutes, and that my nama

SIGNATURE;) |

Cale Draytitie Phone #

0053380



