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

PROFIT & =-. i .f’-” 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/67448 (3)

1. Corporation Name

TRAILCO., INC.

A W

Principal Place of Business Mailing Address
C/O WAYNE STURMAN C/O WAYNE STURMAN
290 LAKEVIEW BLVD. 280 LAKEVIEW BLVD.
COCOA FL J29s COCOA FL 32926 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
09/30/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 50-3150839 Not Applicable
Suite. ApL. ¥, elc. Sune, Apt #, etc. iti
=] P ue- A 5. Certificate of Status Desired [ $8.75 Additonal
22 ;1 Fee Required
City & State | City & State 8. Elaclion Campaign Financing $5.00 May Be
;;l 20] Trust Fund Contribution O Added to Fees
Zip Country | _ Z» Courtry 8. This corporation owes of has paid the current year Intangible
;:1 E—B-I 2;' ;] Personal Property Tax due June 30. Oves [io
9. Nama and Addreéss ol Current Registered Agent 10. Name and Address of New Regl d Agent
VANCE, L A 1] Name
200 mm AVE"UE 82| Street Address (P.O. Box Number is Not Acceptahle)
COCOA FL 32022
83

84 City FL
11. Pursuant 1o the provisions of Sactions 607 0502 and 8071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of Ghanging its registered

office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligations of, Section 607 0505, Florida Statutes.

ss[ Zip Code

CR2E034 (10/97)

SIGNATURE ___
Sigruyture. yped o prwden fana bl regsteced agant nod itle of apgikcable (NOTE Rogisiarad Agenl signalure required when reinstating) DATE

12 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e P ] DELETE T1TmE [ Change ] Adaition

NAME STURMAN, WAYNE 12 NAME

siceranoness | 1718 FAIRWAY LANE 1.3 STREET ADDAESS

CITY-ST- 29 ROCKLEDGE FL $ACTY-5T-ZIP

e [T DECETE 21VTLE [J Cnange [ Acdition

HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

Ciy-S1-29 . 2 4C/TY-§1-2IF

THLE [T vetkre 31 TILE {1 Change L[] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-2IP

MLE ] pELETE £1TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACITY-ST-2P

THILE O otiete 5.1 TILE L Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 29 54CITY-$1-2P

e [ oeciTe 6.1 TILE [T crange L] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-71P 6.4 CITY-S1-21P

14. | hereby certify that the information supyried with this Tilmg doos not qualify for the exemﬁhan slated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicaled on this annual report of supplomaenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha oration or the receiver of trusiee empowered to exacule this report as raqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 itha . or on an aftachmgnt an address

> L e toemand  Hoka  woreemont

SIGNATURE:



