FIl.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPR/\RTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-28-1999 90028 029 ***150.00

DOCUMENT # PG6000092088

1. Corporstion Name

TRACO), INC.

S TR BB

Principal P ace of Business Mailing Address
1804 ALABAMA AVE P.O. BOX 211
LYNN HAVEN FL 32444 PANAMA CITY FL 32401
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/08/1996
2. Principz| Place of Business 2a. Mailing Address 4, FEl Number Applied For
MM ﬁ;ffk E‘ 59'3442868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—\ P Pl el 5. Certifcate of Status Desired ) $8.75 Additional
22 ;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ayBe
\n| Savdills  F1. 28] Trust F'und Gontribution Added t Fees
Zip Couritry Zip Cauntry 8. This curporation owes the current year Intangible
E‘ 39? 04 ,E AT El 30 Persorat Property Tax. [(ves “INo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name :
DAVIS, TRACY L -
1504 ALABAMA AVE. 82 Street Address (P.O. Boy Number is Not Acceptable)
LYNN HAVEN FL 32444 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Scctions 607.0502 and 6071508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1agistered
office ur registered agent, or both, in the State cf Florida. Such change was uthorized by the corporation’s board of directors | hereby accept the apyointment as registered
agent. | am familiar with, and ar:cept the obligations of, Section 807.0505, Flida Statutes.

SIGNATUFRE
Signalure, typed or printed na na of registered agant and title if applicable (NCT = Registered Agent signatuie reqrired when reinstating} DATE
12 QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI.RECTORS IN12
TME D [ DELETE 1ATITLE PXChange [ Addition
NAVE DAVIS, TRACY L 12 NAME ,—-—¢ /&) 3 675/
streeraporess| 1804 ALABAMA AVE. 13 STREET ADDRESS / =~ ﬂd‘lj
orv-stze_ | LYNN HAVEN FL 32444 vorstae |DOAANBHz LS F 32 409
TME ] DELETE 21 TIMLE [COChange [ Addition
NAME 22 NAME
STREET ADDRE S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-ZP
TITLE [ DELETE 31TIME Clchange  [T] Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-5T-21 34 CITY-ST-2IP
TME (3 CELETE 41TITLE OChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-sT-2P | 44 CITY-ST-2P
TME [J DELETE 51TIMLE [JChange L) Addition
ANAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TMLE {T] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in-ormation
indicated on this annual report «r supplemental | reporti and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer 1r director of the corpor.
Block 12 or Block 13 if changed, or on an atiach

SIGNATURE:

e emplwered o axecute this report as rec uired by Chapter 607, Florida Statutes; and thai my name appe:vs in
ress, with £l other like empowered.

" \ .
7724%( s A Z5p) 271- 0853

0058082

CR2E034 (11/98)

ANTF TYPED OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Dale Dayume Phone #




