PROFIT S
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'et ary Of St ate

DOCUMENT # 324176 (7)
A A O G

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sanira 5. Mortham Jan 16 1997 8:00am

Principal Piace of Business c Mailng Address

2901 SW. 41 8T, P.O. BOX 770415

OCLA FL 34474 OGALA FL 344770415
5

1. Corporation Name
3. Date Incorparated ar Quatifiad 3a. Date of Last Report

TRANSCON INTERNATIONAL CORP
12/08/1967 01/23/1996

2. Principal lace of Busingss B __fa Maiing Address 4, FEI Number Apptied For
: | 3 ™M lQI)LE Q&O}pb ED. 2;3-' 59-1205337 Not Applicable
Suite, Apt 4, ete Suite, Apt. #, elc, . it
p - P 5, Certificate of Stalus Desired (1 $8.75 Additonal
22 27] Fee Reguired
City & State .. Ly & State 6. Election Campaign Financing $5.00 May Be
El O&A LA FL o 28| Trust Fund Contribution d Added to Fees
Zip Country 7ip Cauntey 8. This corperation has fiabilty for intangibie tax under s 199 032,
] 34482 [ 20| [30] Florida Statutos OvYes [no
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
ECHEGARAY, OSCAR &1\ Name
13 MIDDLE GROUND RD 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34482
83
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Sections GO7 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, it ihe State ol Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the abligations of, Seclion §07.0605, Florida Statutes,

SIGNATURE e i e Lo e
Ship st ayp e e pes cechean e berenrbagant andt U Lo eabr IHOTE Registared Agenl signafure required wher reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e PD [T DELETE 11TILE [T Change L] Addition
RAME ECHEGARAY,0SCAR 12 NAME
seer anneess | 2901 S.W. 41 ST. APT. 1516 1.3 STREET ADDRESS
CTe 5. 7 OCALA FL 34474 4 GITY-§1. 2P
TITLE D 7 OELETE 21TILE [Tchange 1 Addition
NAME CASAS,JUAN 2.2 NAME : .
seer popaiss | 379 CARIBBEAN ROAD 2.3 STREET ADDRESS
CHY-51-7IP KEY NSCAYNEEL - o 2 A0TY-5T-2IP
T VD 3 oecere 31 TILE [J change ] Acdilion
NAME ECHEGARAY, OSCAR JR. 3.2 NAME
strees aooress | 65652 SW 132ND CT. CIRCLE 3 STREET ADGRESS
Y -ST- 2 MIAMI FL 34, CITY- ST-2IP
TILE T ) T petete 4V TILE [Tchange [T Addition
HAME ECHEGARAY,ANA 42 NAME
sweer anoarss | 6552 S.W. 132 CV. CIRCLE 43 STREE] ADDRESS
CITY-5T- 2P MIAMI FL R 44 CITY-S1-2P
TILE o [T oeLeTe 54 TLE [ change 1] Additron
NAME 57 NAME
STREE ) ADDHESS 5.3 STREET ADDRESS
Y- 51 2 5.4 CITY-§T-2Ip
TILE [ ] DELETE £ THILE [J change T[] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADLRESS
GITY- St 2P | B4 CiTy-ST-2IP

14, 1 do hereby certey that the information supphed with this Tiling doas not qualily for the exemplion stated in Section t19.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicalad on his annual report or supplemental annua! report s true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director ol the corporalion or the roceiver opfusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, i an atlachghght with an address

SIGNATURE: s AR _ ’og@/ffﬁsmggﬁ%;gmm.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN

CR2E034 (9/96)



