SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e,
CORPORATION '

ANNUAL REPORT {3

1996

FLORIDA DEPARTMENT OF STATE

Sandra B8 Mortham
Secretary of State
IWISICN OF CORPOHATIONS

DOCUMENT # S59691

TRAWLER CIARA RENE, INC.

(3)

Principal Piace of Business

1216 215T N 1216 21
JACKSONVILLE BEACH FL 32250
us us

Mailing Addr;ss

STN

JACKSONVILLE BEACH FL 32250

I O

3a. Date of Last Reparl

02/02/1995

3. Bate Incorporated ar Qualfied

06/14/1991

2. Principa! Place of Business
1] 26)

2a. Mailing Address

4, FE} Number

Applied For 7

59-3058265

Not Applhcable

Suile,

Suite, Apt #, etc
27]

Apt # etc

$8.75 acditional

. Certlicata of Status Dasired ]
5. Certlicate tatus Dasire Feo Required

El -

22
Cry & State |
26

City & State

6. Election Campaugn Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

0

23
Zip | Countrey L Country 8. This corporation has lat ity for ingangibie la< under s 199 032,
;:] 25! ] 29] 130 Florida Statutes ] ves No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
JONES, GARY & RHEA
1296 N 2|ST ST 82| Street Address (PO. Box Number is Not Acceplable)
JACKSONVILLE FL 32250 -
84] City FL asl 7ip Code

11, Pursuant Lo the provisions of Sections 807 0502 and 6071508 flonda Statutes 1he ahove-ranied corporation submits this statement for
oftice o ragisterad agont ar bath n the Stite of Fianda Such cnange was authan sec by the corparation’s board of diectons | nerchy aceent the appontment as reg stared
agen! lamfamilar wilth, and accept the obigations of, Secton 607.0605, Flonda Statutes

& purpase of changing its registarcd

SIGNATURE e - I e e _ . e
Stgndrure bypresd a0 G0 e At 4 CF et Agert A% Ui 1 apph, s (FO e Foetcnid AQErt .Gt Wil wied reateidt i fha t

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPS [T oeeere 11TILE T Change T Addiion

NAME JONES, GARY E. 12 NAME

sieeraooress | 1216 218T ST, NORTH 14 STAEE T ADDRESS

CiTY-ST-2Ip JACKSONVILLE BCH FL 1400 -S1- 7

L T T T Decsie Z1TILE [] crange ] Adduan

HAME JOMES, GARY E. 22 KAME

seetwooness | 1216 2187 ST. NORTH 23 SIREET AJDRESS

Ciry- 512 JACKSONVILLE BCH FL 240I1¥-51-2p

TitLE [_] petere 31TME [T Crange” [ Aaditon

NAME 32 NAME

STREET ADDRESS 33 STHELT ADDRESS

Ciry-s1-ze 34 OTy-5T 20 o

THLE [ T oeeete 41T U1 cnawge T ] Additon

KAME 4 2HaME

STREET AGORESS 43 STREET ADDRESS

CITY-5T-21P 5 44 CITY-ST ZF

e T T oeiere 51 TILE L] crange [T Additan |

NAME 52 NAMT

STREET ACDRESS 5.3 STHERT ATDRESS

oITY-51-218 54 0iTY 517 B )

TITLE ) D DELETE 61TiTLE [T Change [T *edman

NAME 62 NAME

SIREET ADORESS 63 STREET ADDRESS

CTY-§T- 2P 64 TITY 5T 2

14. | do bereby certify thal the information supphed vath ths filing is voluntary furnishied and does not o
turther certty that Ine informabian inche ated on this annual report of supplemontal annual report is true and aceurate and that my signature shat g
mada under oath that L ar ga off 2er or direclor of lhe corporation oF e receive
that my name appeaars in. Biock 12 or Block 130f changed, or on ar altachment with a7 address

SIGNATURE: """ksi'd:rufuniiin fﬁsgd'ﬁil%%huﬁ;smmm OFQ:C%AFREOH ’S:)r}qs_ T

walty for the exormphion staled n Sectan 118 07(33k) Florida Statutes |

o e same legal eflest as of

T or trustee empowared ta execute this report as requ red by Chapter 617, Fonda Statutes, and

L b%e qod 2yt e

A P 8

CR2E034 (3/96)




