FEILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

’ FILED

| <PROFIT
CORPORATION O atrarima Hortn Feb 26, 1999 8:00 am
ANNUAL REPORT Secrtary of Siae . Secretary of State

| 1999
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpdration Name

P98000068957 ‘
TRAWED. INC. :

| AR

Principal\PIace of Business Mailing Address

1866 MON!TGOMERY PLACE 1866 MONTGOMERY PLACE
JACKSONV.‘[LLE FL 32205 JACKSONVILLE FL 32205

h DO NOT WRITE IN THIS SPACE

{ ' 3. Date Incorporated or Qualifed

02-26-1999 90037 022 ***150.00

0033114

| 08/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
] 26] 593524568 Not Applicable
Suite,|Apt. #, eic, Suite, Apl. #, stc. . i
HieAP uite, Apt 5. Certifcate of Status Desired | $B 75 Add.mona‘
[22] | 27] Fee Required
City & State . City & State ) ~| 8.-Election Campaign Financing $5.00 mayBo
E i El Trust Fund Contribution Added to Fees
Zip l Country Zip Country 8. This corporation owes the current year Intangile
;‘ | la ;l m ’ Personal Property Tax. Yas ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUSTO, GLARENCE H JR B2| Street Address (P.O. Box Number is Not Acceptable)
i Q. s e
1050 RIVERSIDE AVE res ress ( ox Number is Not Accep
{ACKSONVILLE FL 32204 83
| 84| City 85 Zi
p Code
| FL *|

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i Signature, typed or printed name of registered agert and title if appficable. {NCTE: Registersd Agent signature requirad when reinstating) DATE
12. 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ! . [ DELETE 11 TME PRESIDENT, TREASURELR [IChange [ Addition
NAME 12 NAME T ALLEN GLOYER.
STREET ADDRESS asmeeTaooress | 1 26> INONT @mﬁkg RAcs
CITY-ST-2P, 14 CATY-57-2P Jaeksonvipe. .. F22085
mE | J DELETE 21 TME VICE PRESIDENT, :EMD Change [ Additon
N | 22 NAVE DONALD &. WARD
STREET ADDRESS 2asReETADDRESS | J B 6 MPNT BOMERYy PLACE
CITY-ST. 2P, sacrv-size | JREKSONVILE +» 2229
TME [ DELETE 34TME - [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP. 34, CITY-$T-2ZP
TME | [J DELETE 41 TITLE Ochange [ Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME ! [] DELETE 5.1 TME [Jchange [ Addition
MAME E 5.2 NAME )
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-ZIP
me | ] DELETE 1TILE ClChange [ Addition
NAME ; 6.2 NAME
STREETADDI:?ESS 5.3 STREET ADDRESS
CITY-ST-2P | 6.4 CITY-ST-ZP

14, \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trusiee empawered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

E!Icu:kE 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

— — -CRZE034 (11/98) __ .

SIGNATURE: 7. RN ER Geovar ) z///?? o4 789 6736
i § OFFICER OR DIRECTOR ¥ Date Daytime Phane #

s



