FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT » FLORIDA DEPARTMENT OF STATE
Sancra B. Mortharm Jan 21 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # 324176 (7)

1. Corporation Name

TRANSCON INTERNATIONAL CORP

RN R AT

Principal Place of Business Mailing Address
13 $iDDLE GROUND ROAD P.C. BOX 770415
OCALA FL 34482 OCALA FL 344770415
us 5 DO NOT WRITE IN. THIS SPACE
3. Date Incorporated or Qualified i
12/08/1967
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 28] 59-1205337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . &$B.75 Addi i
s —l P 5. Gertificate of Status Desired O $8.75 Adc!nlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution E} Added to Feas
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
24 [25] ‘z;] j30] Personal Property Tax due June30.  L]Yes [Ne
9. Name and Address of Current Hegistered Agent 10. Name and Address 6f New Registered Agent }
ECHEGARAY, OSCAR 8| Name
13 MIDDLE GROUND RD 82| Street Address (P.C. Bax Number is Not Acceptable) T
QCALA FL 34482 )
a3
84| Chy ‘ FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the avove-named corporation submits this statemenit for the purpose of ghanging its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE Slgnaturs, yped or printed name of registered agent and Lite If applicable (NQTE: Haglstered Agent signature required whan reinsiafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L DELETE 11 TILE T [T Change L] Addition

NAME ECHEGARAY,0SCAR 1.2 NAME

sreeT anoaess | 2901 S.W. 41 ST. APT. 1516 1.3 STREET ADDRESS

CITY - $7- 21 QCALA FL 34474 14 CITY-5T-2IP

TME D {1 DELETE 21TMLE [J change L] Addition
T I CASAS,AJAN 2.2 NAME

sreet anoress | 379 CARIBBEAN ROAD 23 STREET ADORESS

CITY-SF-ZIP KEY BISCAYNE FL 2. 4 CITY-ST-ZIP

TITLE VD LI peLete 3ITILE - £ [ Change [ Addition

RAME ECHEGARAY, OSCAR JR. 32 NAME

stReeT appress | 6552 SW 132ND CT. CIRCLE 3.3 STREET ADDRESS

CITY - ST-21P MIAMI FL 34, CITY-ST-21P

TITLE T 1 peLETE 41 TTLE ' [Tchange [ Addition

NAME ECHEGARAY,ANA 4.2 NAME

sTReeT ADoress | 6552 S.W. 132 CT. CIRCLE 43 STREET ADDRESS

CITY-5T- 2P MIAMI FL 44 CITY-5T-2P

TILE 7 eceTe 5.1 TITLE ] Change ] Addition

NAME 5.2 NAVE

STREET ADDRESS 5,3 STREET ADDRESS

oITY-57- 217 5.4 CITY-ST- 2P

TATLE 1 DELETE 61 TIMLE 77 [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-57-2F

14. | heraby cerlify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3X(i), Florida Statutes. | fufther certify that the information

indicated on thls annual report or supplemental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatian oz the receiy®y or trusiee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegh nt with an address.

SIGNATURE: antaa EHMHRED /A;? o4 @5 2) 23% 7273

CR2E034 (10/97)



