DOCUMENT #

1. Corparation Name

F IIH(([' ! p«l((’ of Bu SHIOGS

5023 KEY LARGO DRIVE
PUNTA GORDA FL 33350

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1996

R MAY 118 $225.00

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

V16356
TRAIL APTS. INC.

(0)

Mm‘mg Acﬂress

5023 KEY LARGO DRIVE
PUNTA GORDA FL 33950
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apyzars in Block 12 or Block 1

SIGNATURE:

3. Date Incorporated or Qualified 3a. Date of Last Reperl
| 02/25/1992 03/10/1995
[ 2. Prin ,,m Place of Businoss 2a. Mailing Adcess 4. FEI Number Applied For
21| /021 TAmiAm: T K 2e) 59-2535491 Not Appicatic
Suiilex I O Sut . . iti
e At H, el ute, Apt. 6. elc 6. Cerlificate of Status Desirec 0O $8.75 Additionat
2| Powrn E0RDA e . Fao Required
| Cly & Slate City & Stale 6. Flection Campaign Financing a $5.00 May Be
3| L 3950 - Trust Fund Gontribution Added to Faes
X Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] ZSTC /{/}4@10 T7E 2ﬂ 3—0-| Florida Statutes [ ves ﬂNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
HARF“S, DOUGLAS 82| Strest Address (P.O. Box Number is Not Acceptable)
5023 KEY LARGO DRIVE
PUNTA GORDA FL 33950 83
B4| Cay FL 85| Zip Code

11, Pursuanit ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or gy

ved agent, or bath, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

wilh, and accepnt the obligations of, Section 607.0505, Florida Statutes.

Saputs e bt e e e of regstorad agent nd Tt i apocable [NOTE - Flogistersd Agent s.gnatun required when renstalng) DATE
-  CFfICERS AND DIRECIORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 11T [ Change [ Addition
HARRIS, DOUGLAS 12 NAME
5023 KEY LARGO DR. 13 STREET ADDRESS
_PUNTAGORDAFL ___ . 14 GIY- 5177
ST [] DELETE PRI [ Change [ Addilion
HARRIS, DONNA 22 HAME
5023 KEY LARGO DR. 23 STREFY ADORESS
JPUNTAGORDAFL . . __ _ .. . 24CITY-51-2
[C] DELETE 3 1TIILE {J Change [ Addition
32 NAME
33 STREET ADDRESS
34 CITY-S1-21F
N T COoeEre fernme [J Change  [] Additon
42 NAME
43 SIREE ADORESS
i - _ 44 CITY-ST-2IP
[ DELETE 5 1 TILE [] Change [ Addition
52 NAME
53 STREET ADDRESS
. - 54CIY-SI-2IP
[J DELETE 61 TLE [ Change [} Addition
62 NANE
63 STREE] ADIRESS
64 CiTY-ST- 2P

A

SIGNATURE AKD TYPED OR PRINTED N‘né)/rsneumc orncsn'og DIRECTOR
L o . I 3 - e L

rcedity that the informalion supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
the infonmation indicated on this anrual repont or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an oflicer o7 diregtor of the corporation or the receiver or trustec empowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name
\ changed, or on an attachmaent with an address.

94/

AR 96 6370447

Daytove Phone #

CR2ED34 (12/95)



