FILE NOW: FILING FE! AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 844009

1. Cerporation Name

TRANSFRESH CORPORATION

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90083 028 ***150.00

FLORIDA DEPARTMENT OF STATE
Kiitherine Harris
Szcretary of State
DIVISION OF CORPORATIONS

IOKERCEREARRER AW G

Mailing Address
607 BRUNKEN AVE.

Principal Place of Business

607 BRUNKEN AVE.

POQ. BOX 1788 P.O. BOX 1788
SALINAS CA R%02 SALINAS CA 93902 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/29/1979
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 94-1620943 Not Applicable

Suie, Apt. #, etc. Suite, Apt. #, et ] . .
i ? ' 5. Curtifcate of Status Desired r $8 75 paditiona)

7 ’ Fe¢ Required
$5.00 May Be
28]

City & State _ &. Elsction Campaign Financing

Trist Fund Contribution

City & State C
Addad to Fees

Zip Gountry Zip Country 8. Ttis corporation owes the current j ear Intangible
25 Z—QL 30 Pt rsonal Property Tax. Oves  ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regis tered Agent
81| Name
CY CORPORATION SYSTEM ||
1200 S. PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
[
84 City FL 85| Zp Code

11._Pursuant to the provisions «f Sections 607 (:502 and 607.1508, Florida ¢ tatutes, the above-named corporation submits this statement for the purp yse of changing its registered
“office of registared agent, or both, in the Stete of Florida. Such change was authonized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obl gations of, Section 607.050%, Florida Statutes.

SIGNATURE
Bignature, lypad or pnm g name of registared agent and \ita i applicabia. NOTE: Registered Agent Signatur requiréd when reinst: ting) DnTE
12. OFFICERS AND DIRECTORS 13 ADE ITIONS/CHANGES TO OFFICERRS AND DIREC [ORS IN 12
IME PD [ oELETE 1.1 TITLE [JChange  [J Addition
NAME LUGG, JAMES R 12NAME
smresTAnoress| 607 BRUNKEN AVE, 1.3 STREET ADDRESS;
CTY-5T-7P SALINAS CA __ Nomvsrae
e CED UJ DELET: 21 TILE CiChangz [ Addition
NAME TAYLOR, STEVE 22NAME
sweearoress| 607 BRUNKEN AVE. 2.3 STREET ADDRESS
CITY-$T-ZP SALINAS CA 2.4 CITY-5T-ZIP
mE - — | TAST—— —=  OoeetE—  farmme — - ]-- - L Ghang [ ] Addition
NAME COOK, JEFF 32NAME
sreeracoress| 607 BRUNHAM AVE 33 STREET ABDRESS
CITY-5T-2 SALINAS CA 14, CITY-ST. 2P
TME SD J OELETE ATTE Dichangs  [] Addition
NAME MELTON, ART 4.2 NAME
streeTaporess| 807 BRUNKEM AVE. 4.3 STREET ADDRESS
CITY-ST-21 SALINAS CA 44 CITY- ST.ZIP
TILE TD [J DELETE 5.1 TITLE [JChange [ Addition
NAME MCLAUGHLIN, BRIAN 5.2 NAME
streeraoress) 607 BRUNKEN AVE. 53 STREET ADDRESS
orvsrzwe | SALINAS CA 54 CITY-ST- 2P
'—me [J DELETE 8.1 TMLE [Change  [] Addition
MAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
&rrv- ST-2F §4 CITY-ST-2P

indicated on this annual repo t or supplermne &n o3 e and that my signature shatl have the same legal effect as if made under oath; that t am an
i { g red 1o g£xecute this report as 1eguired by Chapter 607, Florida Statutes; and that my name apg-ears in

ss, witlyat| other like empowere 1,
TR o3 s

14. | herzby certify that the information supplied v/itthis filing does not qualifyfj? exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
; 2 oyl

SIGNATURE: {e31)27(- 293¢

FAPIOTTAN A fd A e

SIGNATURE AND TYPED ¢ R PRINTED NAME OF SIGHING OFFI ;ER OR DIRECTOR Date Daytime Phane #



