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

PROFIT FLORDA DEPARTMENT OF STATE Mar 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT # P97000025227 (4)

1. Corporation Name

TRAVIS H. TRUE, INCORPORATED

1000 A

Principal Place of Business Mailing Address
7 W 2D AVE 4T W 2ND AVE
WINDEAMERE FL 34786 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/17/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 5o - 23431165 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i ) 8.75 Additional
@ —27’-[ B. Certificate of Status Desired O Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Gonlrlbution D Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
m E _2;| ;] Personal Proparty Texdue June 30,  [lves [ No
9. Name and Address of Currenl Registered Agent 10, Nama and Address of New Reglatered Agent
TRUE, TRAVIS H B81] Name
417 W 28D AVE 82| Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34768
83
84| City FL |ul Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpoese of changing e rePIStarBd
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 637.0505, Florida Statutes,

SIGNATURE e
Signature. hypad o printed nand of fegisternd agont and tille d applcatio {NOTE Registered Agent signature requirad when reinslaling] DATE
12. OFFICERS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DeLETe 1A TITE Cchange L Addition
NAME TRUE, TRAVIS H 1.2 NAME
streevaporess | 41T W 2ND AVE 1.8 STAEET ADDRESS
Cmy-ST- 1 WINDERMERE FL 34788 A4 CATY - 5T- 2P
mE 3 oELETE 21 TLE [Jchange LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51- 2P 2. 4CITY-ST-2IP
THILE [ perere 34 TLE I change L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2P
TINLE [T okETE LUTILE CJchange L1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-57- 2P 44 CITY-5T- 2P
E CT oeETe 51 TITLE LJ Change  L_J Additlon
NAME 5.2 NAME
STREET ADDRESS | 5-ASTREET ADDRESS
Y- §T- 2P 54 CITY- 5T-2F
TME [ oeceTe 6.1 TLE L change  [_J Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-57-21P

14. | hereby cerliffv‘ that the information suppliod with this fing doas not quality for the exsmﬁﬁon stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report of supplemontal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
olficer or director of tho corporation of the receiver o truslee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an atlachmaont with an address,

4

CR2E034 (10/97)

SIGNATURE: . feavs . Tooe — Jorwmet 470 o 3lbe  4p7-ud-oee

LA AR I I E BRI AR b [y e T IR EITEE




