04221999-90111-024-$150.00-$150.00 . FILED I
R - :
Apr 22,1999 8:00 am |
PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Horrls ecretary of State e
ANNUAL REPORT Secratary of Stats 04-22-1999 90111 024 ***150.00 |
1999 DIVISION OF CORPORATIONS : :
DOCUMENT # P98000026414 :
1. Carporation Nama i
ANTRACE, INC. 3
o _ T —
10067 NORTHWIND COURT 10067 NORTHWIND GOURT :
SPRING HILL FL 34608 SPRING HILL FL 24608 !
DO NOT WRITE IN THIS SPACE ) ‘
' 3. Dato Incorporaisd or Qualifed h
- 03/20/1998 i
Business 20, Mailing Address 4 FEI Numbe) Appliad For v
A L3 Commeccal u)au 2wl 59-350430 e :
Stiteﬁot#atc El Suile, ApL #, etc. | & Certifcate of Status Desied [ slifestjmm |
- T City. & State .. y eieme=ae - |.8..Eloction Campaign Financing _ _ $5.00 » . i
“l23] %rlm l |_‘f: (28] Trust Fund cont:buﬂonm“g o ma:;::: ‘f
Cduntry Zip Country 8. This corporation owes the current year intangitle !
%"“PO(O I?ﬂ U S A ;-l raa Parsonat Property Tax. Elvyes HNo |
9, Namo and Addrsss of Current Registared Agent 10. Namo and Addreas of Now Reglistersd Agent ..
* CUMMNGS, TRACY o[ teme . !
10067 NORTHWIND COURT 82| Street Addrass (P.O. Box Number i3 Not Acceptable) |
SPRING HILL FL 34608 = 1
|
84) City FL }ns] Zip Code ‘
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siahutes, the above-named m submits this statemeni for the purpose of changing its ered !‘
e board of direcier. | Rereby acoapt the appointment as registerad !

office or registarad agent, or both, in the Stats of Florida. Such @ was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
DATE

Tianabore, Typed of prwed rara of regsweee ogert wnd e I FOpkoate. TNOTE: Fagiamred Ageni Bonaass requrad when FeneLong) -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 3
e r€Sidcrrt‘ TToeEre  §oome Presdent- Cithange  Claddion | T
NAE mu 2 1200 Tracy Cu,mmmgs 3
smezAcoress Aoow r\Jo wm e (00T B L] CE 5
CTY.ST.ZP 100 [-—l,/lﬂ s L/[D gmmm 14CITY-61-29 Svarnﬁ_g éhS“ FL. 177 1e)’ o5 %
me | ceeske ziTme e vYresi
NNE 'A;\L ¥ HewiH- 12NE Arda Heuwst 3 .
STREET ADORESS llj}-@qq S. u_),pd,'&oaks Dr. aasmeeracoress | LU S, O AAF Oaks br. .
crv-s1-20 MOEGSE. 3444(0 reovsre | HON0SESSO.FL SYYY b .
TmE 0O peLeTE MTME [JChangs ] Addition
NAME 32NAME
STREETADDRESD — — - == - -l 39 STREET ADDRESS —_ e —— . - N T
CY-ST-2P 24, CITY-ST-2P
TME . U DELETE 41TME CJChargs [ Aadition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADORESS '
Cy- St.2P 44 CITY-ST-2P !
me [J DELETE B TILE OChenge [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-. 7% 54 OTY-51-3P
TME [ DELETE 41 TME [Change [ Addition
NAME G2 NAME
STREETADDRESS ' 83 STREET ADORESS
CITY- 5T-2¢ ) §4 CITY-ST.2P

14. | hereby certify that the informaltion supplied with this filing does not qualify for the examption Stated In Section 118.07(3X1), Florida Statutes. | further certlfy that the information
indicated on this annual ruporl or supplemental annual report is true and accurate and Ihat my signatura shall have the same legal effect as if made undar cath; that 1 am an
officer or director of the ation or the recalver of trustan empowered 1 exacute this report 83 required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13if attashmant with an address, with all other llko empowered.,

SIGNATUREA




