FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROHIT
CORPORATION
ARNNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # VVOS087

1. Coaporation Marme

TRAYN CO., INC.

(1)

Principad Place of Busmness

37 N BTH 87
HAINES CITY FL 33544

Mailing Address
129 MCKAY DR
APT B

HAINES CITY FL 33344-4000

FILED

Feb 07 1997 8:00am

Secretary of State

IR AW

3. Daie Incorporated or Qualified

3a. Dale of Lasi Raport

24] 25]

29 3]

Florida Statutes

[ vas

2. Principal Place of Business | #a. Maring Address 4. FEI Numbser Applied For
21 26) 59-3110272 Mot Applicable
Suite, Apt #, ot Suite, Apt. #, elc. j
' ‘ ’ 5. Coertificate of Status Desired || 38.75 Ad{!nional
22 E;] Fea Required
Ciy & Siaie Gy & Sate 6. Election Campaign Financing $5.00 May Bo
E_.._m_,,,,,,_,__._.‘. zal Trust Fund Contribution Added lo Fees
Zip Counery Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,

) Ne

§. Name and Address of Current Reglstered Agant

10. Name and Address of New Reglstered Agent

TRAYNHAM, T JEFFREY
128 MCKAY DR

APT B

HAINES CITY FL 33844

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

B4] City

Zip Code

FL |

11, Pursuant to the provisions of Sechons 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or regislered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes

appears in Block 12 or Block 13t

SIGNATUR

:hanged, or on an allachment with an address.

SIGNATURE et e+ e .
Signne e fpend o ported nace o' eggelieny wgend g it b anple abke. (NOTE- Regslared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11 TALE [T Change ] Addition
NAME TRAYNHAM, T JEFFREY 1.2 NAME
srrerracmnss | 129 MCKAY DR, #B 1.3 SFREET ADDRESS
one-si-ae | HAINES CITY FL 33844 14 CITY-ST- 2P
TILE [T CELETE 21TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ALORESS 2.3 STREET ADDRESS
CTY-S1-2F 2.4 CITY-ST-2P
T 1 oriETE 31 TMLE [T change [ Addition
NAME 32 NAME
STRFET ATIDRESS 33 STREET ADDRESS
Y - S1- 210 L 34, CiTY-ST-2IP
TILE [T oeLete LLTLE [Jcrange [T Addrion
HNAME & 2NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITY -§1- 7P 44 CITY-ST- 2P
Tt LT otLETE S1THILE [Tchange [L] Addition
NAME 5.2 NAME
STREEY ADDAL S, 5.3 STREET ADDRESS
Gily- ST 2 . 54 CITY-5T- IP
THILE (] DELETE 6.1 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ALORE 55 £.3 STREET ADDRESS
cov-stap | 5.4 CITY-ST- 2P
14. | do herehy certity thal the information supplied with this filing does not quality for the exemption staled in Section 1189.07(3)(i), Floride Statutes. | further certify that the

informahicrs ind cated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sama lepal effact as if made under oath; that
I am an officer or direcior of the corporaton or tng receiver or trustee ampowered 10 axecute this report as required by Chaptsr 807, Florida Statutes; and that my name

nm__ /%57 =
Cam ihe Phorie #

CR2E034 (3/96)



