03041999-90120-015-5158.75-8158.75 FILED
Mar 04, 1999 8:00 am
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PROFIT ENT OF S TA
FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Harris Secretary of State
ANNUAL REPORT Secretary of State e
e oS (03-04-1999 90120 015 ***] 58.75

1999
DOCUMENT # P98000005520

1. Corporation Name |

TRAFSOR CAPE IO R

Printipal Place of Business Mailing Address
1338 MANDARIN DRIVE 1338 MANDARIN DRIVE
HOLIDAY FL 34681 HOUDAY FL Ja691 i
DO NOT WRITE IN THIS SPACE
3. Date tnoorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1l 6204 BEnsPa i BD [16] 6304 BEMIAM 72D 59-348 6781 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i 8.75 Aaditional
;;I SUITE 50’7 ;ﬂ s‘ VT 5’0‘7 5, Coertifcate of Status Desired $ Fea Required
City&Slate. . oo _ - .| .~ CityhState — B El . FnaRang 85" Pt p———, Y
_lml rrraPA T¥C | 177E T e e O Seoutim |
Zip ‘ County Zp 7 CoumtyT 3. This GorpOration owes the current yaar Intangibte e
Tl 336349 [ USA B 33634 Gl 0S4 | cewmareenTe o Ows SN 1
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent !
MARSHALL, SCOTT R " U DAN _THOMPS oM . :
2135 NE ACngC:NAf; RD 82| Street ggm(s)s ﬁ.o. %gﬂ}u&%ﬁmma)&@
CLEARW L 33765 FT] SUTE 5 07
84| Ci Zip Code
Y TR __FL["| 35554
11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statules, ine sbove-named corporalion submits this statement for the purposa of changlng its registered
office or regisiered age . in the State of Florida. Such change was authorized by the comporation’s board of directors, | hereby accept the appoin t as registered
agent. | am familiar wigfi, and ackep! the obligations of, Section 807.0505, Fiorida Statutes. )
SIGNATURE 3/53 79
Slgnaiure, typed of requstéred agent and tike if applicable. {NOTE: Regeatared Agoni sigralury requarnd when reinstating) DATE L4 . s
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITE D [J DELETE 14TME R ES/DEA T [Bchangs  [JAddtion | =
RANE THOMPSON, DANIEL C 12NAME X
steeetancress| 1338 MANDARIN DRIVE 3 STREETADDRESS | FD A7 B DT O/~ ¥ S
crvstze | HOLDAY FL 34691 14 CITY-ST-20 oS, Fe  J9677 &
TE [0 DELETE 21TME (Qchange  [JAcdition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 2 4 LT ST-2P :
TME [ DELETE 31TRE [OChange  [J Addilion
NAME 37 NAME e e - - -
STREET ADDRESS 13 STREET ADDRESS '
= = |.CTY-5E2P . 34.Q1Y-ST. 2P ‘
e ‘ - T T [JDELETE — [a1TmE—* s - =] Chinge — [ ] AGTon oo =
NAME 4. ZNAME
STREET ADDRESS 4.3 STREETADORESS .
LAY-ST-ZP 44 CITY-8T-21 '4
TME (] DELETE 51 TILE [CCharge ] Addition i
NAME 52 NAME ;
STREET ADDRESS 53 STREET ADORESS |
CITY-ST-2P 54 CITY-57-2P I i
e {73 DELETE B3 TTLE CIChange [ Addilion v
NAME 8.2 NAME | i
STREET ADDRESS 3 STREETADORESS
CITY-S7. 29 B4 CITY-ST. 2P

14. | hareby certify thal the information suppliad with this fikng does nel qualify fof the exemption siated in Seclion 119.07{3)i), Florida Statutes. ) further certify that ths Informanion
indicated on this annual raport or su) ental annual raport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that f am an
or the fver or trustee empowered o executs this repart as required by Chapter 607, Florida Statutes; and that tmy name appears in

/or on an gttachment with an addreas, with all other like empowered. .
2k B3 3EAVAS

officer or director of the corpora
Block 12 ar Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR




