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

< PROFIT
- * CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

FILED
S90EC 10 PM s 1

'DOCUMENT # PIA8000063555

1. Corporation Name

TRAMPAR | INC .

SECRE TARY OF
TALLAHASSEE, FEB%)A

F‘nncipal Place of Business Mailing Address

REINSTATEMENT_ G4

1294 CotmMeeUAL WAY |27 CoMmMERUAL
SPRING rhu, FLORIDA SPRING Hill, fLoiDA DO NOT WRITE IN THIS SPACE
A0 34&0[9 3. Date Incorporaled or Qualifed S'F—
| 2. Principal Piace of Businass 2a. Mailing Address 4, &Number - Apphied For
21] LeOE0 APALE GATE DenE [l LICCO APPLEGATE DeneE - 2534802 Nol Applcable
[ Suite. ApL # etc. Suite, Apt. #, etc. 5. Certifcate of Status Desived 1 $8.75 Additional
22] [27] Fee Required
City & Stats City & State n K a
5 SORING UL |, CLDEIDA [ Sn\yoa\m tLL , FLoeion " Tamtrontconmion O St
W PO 5] D.SA = BHOlo [l DGt | e e e e e v
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registersd Agent
f\%qﬂfﬂ MeNIFE 1 Meeny Meper
| COMMERCIAL win 82 ms P.C. mﬁmﬂﬁ%
SPRING FiLL | FLoRaory 2Ol ik
1 S0eni6 th FL "l iﬁ‘@qL

office or registered agent, or both, in the State of Florida, Such cha

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stﬂuiﬂ the ol
"3305 Florida Stal

bymmm"""

statement for the purpoes
o\'diroobrl i heraby lcoeptlhe appolntmem 8s rog

1Z-B8-99

SIGNATURE
Signanre, typed or prmied, Taguired whan ReIeEHingY
12, ” _OFFICERS ANDDIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e 4 U] DELEYE LITE CJChangs [ Addtion
NAVE 12NAE M-ﬁﬂ'\ﬂ MOM'W
STREET ADDRESS rasmeevaooness | =0 APPLE G Deve
CITY-ST.2IP 14 CiTY-ST-2P
TITLE (1 DELETE 21TME O Change Addition
Ny 22NME G\VF\ g;: > : 155
STREEY ADORESS 2.3 STREETADDRESS m‘\\c
cv-sT-2P 2.4qv-s1-20 SPQ.ING. H‘\U-—. ORI 2Hedp
TINE [ DELETE 31 TME [JChange [ Adddion
NAME S2NAME 100002071421 ——S
STREET ADDRESS 33 STREET ADDRESS “12*’15-”@*-010?8*-@9
CITY-ST-ZP 34.CITV-ST-29 FEFETE0 D0 wEe P50 0N
TIME [J DELETE 41 TME [OChange ] Addition
NAME & 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CAY-ST-29
TME [ DELETE SATE [OcChange [ Addition
NAME SZNAME
STREET ADDRESS 5.3 STREET ACORESS
CITY-ST-2PP S4Cmy-81-29
TME [ DELETE 61TME OChange [ Addition
NAME SZNAVE
STREET ADORESS 6.3 STREET ADDRESS
CAY-$T-29 &4 CITY-51-2P
14. | hereby certify that the information supplied with this filing doas not qualdy for the examption alated in Section 118.07(3)I), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate .ndﬂ'll my signature shall have the same legal sffect as if made under oath; that | am an
om°erord;reclorol'moorpoubonorﬂwroneivarorlrusm 1o this reporl as required by Chapter 807, Florida Siaiules; and that my name appears In

Biock 12 or Block 13 if

SIGNATURE:

y

SIGMATURE AND TYPED

empowered
changed, or on an attachmant with an adgress, with all other like empowsred.

CR2E034 (11/98)

Daytime Phona #




