e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

£ FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham

ANNUAL REPORT

" ; Secretary of Siate:
S M DIVISION OF CORPORATIONS

pcocu ME !uf # S37830 (4)

TRAPNELL & COMPANY, INC.

Frincipal Place of Bozinoss

P.Q. BOX 180822 P.O. BOX 180822
CASSELBERRY FL 32718 CASSELBERRY FL 32718

OO R

3. Date Incorporated or Qualified | 3a. Dale of Las! Reporl

03/1/1891 03/30/1995

Mailing Address

2, F-"rihopafF"lar:e'oi‘ Busincss 2a. Mailing Address 4. FEI Number Applied Far
21 - o ) [25] 59-3054834 Not Applicabio
| Suite, Apt 4, et | Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Addlilional
2,2| o R N zﬂ . ) Fee Required
City & State ___ City & Slate 6. Etection Campaign Financing $5.00 may Be
23] 7 ] Trust Fund Sontribution O Added to Fees
| ;/",J,,, Y - Coumry o Zp N Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 . ?ﬂ _2?| 3 Florida Stalutes PCves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
o ) ’ ) 81| Name

TRAPNELL. ROBERT L. JR 82] Street Addrass (P.O. Box Number is Not Acceptable)

784 NIGHT OWL LN

WINTER SPRINGS FL 32708 63

84| City 85| Zp Code
FL

11, Pursuant to the provisons of Soctions 607 0502 and 607, 1608, Flonida Statutes, the above-naniad corporation subnits this statement for the purpose of changing its registered oflice
Or 1eg sterech agent, or bioth, in the State of Florida. Such change was authorized by he corporatian's board of direclors. | heraby accept the appointment as registered agent. | am
farnihar wilhy, and acoept the obligations of, Section 607.0500, Florida Statutes,

SIGNATURE Lo e L e e e e e
| o Eru itk bpesd e porde 1 manne ol NN ‘.:::w_- I &yl e . INOTE Reg srorg:d Agant s gnaturg recived wher renstatingi DaTe G
Vi (DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TiiLe PSD [ DELETE 11TIRE [ change 1 Addilion =
A TRAPNELL, ROBERT L., JR. 12 Az 3
s antess | 784 NIGHT OWL LANE 13SIRET ABDRESS &
Sy-£1- 7 WINTER SPRINGS FL 14T -§T-2P &
e T VTID o ] DELETE 2 1TME O Change [ Additon |
Y TRAPNELL, TERESA 27 NAME
sieerazoness | 784 NIGHT OWL LANE 23STREET ADDRESS
s | }‘!INI_ER SPRINGS FL ) 24CMY-SI- 2P
1N {JDELETE 3 1TILE [] Change [ Addition
KM 32 hawe
SR L ARCHESS 33 STR:ET ADORESS
Cily §1-2ir o o e 34LiTy-51-2p
T [ CELETE 4 1TLE [ cnange [ Addition
HApl A2NAME
SIFEF T ATDRLGS 43 STHEET ADDRESS
B a4y -ST-ziv
THE [7) DECETE 5 1TILE [ Change  [J Additien
KA 52 NAMKE
TR AT G 53 SIREET ADDRESS
Lourestae ] o o 545ITY-81- 2P
TILF ] DELETE 6 1T0LF [0 Change [0 Addition
KA 62 NAM -
STHEE [ ADLRESS 65 STREFT ADORESS
Oy 87 AP o o R 6400y -ST- 2P
14, 1 cor hasely corlify Inat the information suppked with s fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statules. | further

Certity that the infonation indvaled on this annual repent o suppleniontal annuat repon is true and accurate and that My signature shall have the same legal eFact as if made under
ool taat L am an officer or diregtor of the corparation or the receiver or trustee empawered to axpGute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE M%o NAME OF SiGNING OFFICER OR DIRECTOR T 7”3'. 2&52'6”7%0]! D%E%?P:Tréfz*txi




