FIi_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporution Name

DOCUMENT # 341750

TRANS-MARKET SALES & EQUIPMENT, INC.

Principal P ace of Business

8915 MAISUN DR. TAMPA, FL 33637
PO BOX 1665
TEMPLE TERRACE FL 33687

Mailing Address
PO BOX 16651

TEMPLE TERRAGE FL 33587
us

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 030 ***150.00

AR RARAR KRN

DG NOT WRITE IN Tr.IS SPACE

3. Date Incorporated or Qualifed

02/16/1969
2. Principe| Ptace of Business 2a. Mailing Address 4. FEI Number Ap;hed For
21] 26] 59-1289394 Not Applicable
Suite, Ant. # ete. Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 Adc!itional
Ej ;‘ Fee Required
City & State - T T "~ City & State™ B N 6. Electicn Campaign Financing - $5.00 14ay Be
P 28] Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
—Zzl E‘ m I?.—Oi Personal Property Tax. [Jves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| MName
SANTL, KEITH _
8015 MAISLIN DR. 82; Street Atdress {P.O. Boy Number is Not Acceptable}
TAMPA FL 33637 83
84| City 85| Zip Code
FL |*|

11, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or ba:h, in the State ¢f Florida. Such change was juthorized by the corporition’s board of directors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, lyped of printed na ne of registered agent and title f applicable {NOT I: Registered Agent signature req! ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE vV ] DELETE 13 TITLE OChange [ Addition
NAME ELLIS, RICHARD 12 NAME
streeTanpress| 4709 RIDGECLIFF 13 STREET ADDRESS
CITY-$T. 2P BRANDON FL 14 CITY-ST-ZP
TTLE ST "] DELETE 21 TILE TlChange  [] Addition
NAME SANTI, KATHY 22 NAME
streeTanoress| 5308 BURCHETTE RD 23 STREET ADDRESS
crv-sr-ze | TAMPA FL 2. 4CMY-ST-ZIP
we | P~ = " JoDetete  fmimme | T T [JChange ~ [] Addition
NAME SANTI, KEITH 32 NAME
sTReeT apoRe 35| 5308 BURCHETTE RD. 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CITY-ST-2P
TME ] DELETE 4.1TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST- 4P
TITLE [ DELETE 51TITLE [Dchange [ Addilion
AME 52 NAME
STREET ADDRE iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 81 TITLE CChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-2IP

14. | hereh/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report cr supplemental ainnual report is true and acc rate and that my signati re shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to ¢:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:s in

Block 12 or Block 13 if changed or on gn a

SIGNATURE:

an gddress, with all other like empowered.

/209

813788 - 5194

0404375

Date

Daytme Phone #

CR2E034 (11/98)




