FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mortham
1997 \ , DIVISION OF CORPORATIONS

ANNUAL REPORT Secretary of State Secretary Of State
DOCUMENT # 349904 (3)

1. Corparation Name

TRANSTAT EQUIPMENT, INC.

NN RAR BN

Principa® Place of Business Mailing Address
510 W THORPE RD PO BOX 55665
ORLANDO FL 32624 &?LAIDO FL 326505065
us
8. Date Incorporated or Qualified 3a_.;Date’of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number ) Applied For
E_‘-.l — 26 59'1277811 ) Not Applicable
~ Suite, ) Suite, Apt. #, etc. - . $B.75 Additional
_221 B - 2;| 6. Certiticate of Status Desired [a Foo Roqulred
| City & Stae | City&State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| Zp | Country Zp COU"'{W ’ 8. This corporation has liability fo&rlntangible tax under 5. 189.032,
,’-ﬂ e 25] 26] 30 Florida Statutes Yos [ No
i 8, Name and Address of Current Reglistered Agent 10. Name and Addross of New Roglistered Agent
: B1| Name
LESTER, KENNETH R. JR John D. Galluzzo
6500 6 US HIGHWAY 1782 B2| Stroet Addragsép (bﬁoé Numﬁe; is ot AcceptTl?)
STE 104 0 . Highway -92
FERN PARK FL 32730 83
84| Ciy 85| Zip Code
Y Fern Park FL §§730

i07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
porida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
atons of, Section 6070505, Florida Statutes.

11, Pursuant 1o e
office: or registere
agent | am faroil

SIGNATURL i 04 '13 h"]
R 4 g @ Tegiceed 2y s tile mphr&hﬁ . {MOTE: Ragistered Apent signature recuired whan rainstating) DATE
T OFFICEFS AND DIRECTORS 3. RBDITIORSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
P [ DELETE 11 RTLE ' [1 Change ] Addition | 35
Nt REETZ, JOHN 1.2 NAME 3
sieeraooness | 2790 LOCUST STR | 1.3 sTReET rooRESS il
eresi.or | NASHVILLE TN 37207 14 CITY- 51-2IP : &
TiliF ¢ [ ¥ DELETE 24TE [T change™  [J aadition |©
HAN SCHODORF, OTYO L., R 22NAME
st acoress | 955 HARMON AVENUE 24 STAEET ADDRESS
o soze | COLUMBUS OH 43223 2.4GHTY-51-20
e VTS CF DELETE A1TIMLE _ [F Change ~ T_J Additicn
A SCHODORF, PAWL F. 3.2 NAMEE
sizeraovaess | AT 2 BOX 134 4.3 STREET ADDRESS
ey st v 1 UTTLE HOCKING OH 45742 34, CITY-31- 2P
I '] [T DELETE 41 TITE ~ U cChange . [] Addition
Hew: PETERSON, LEROY C. 4.2 HAME
smep anvasss | 7621 POINTVIEW CIR 4.3 STREET AORFSS
| oms-ae | ORLANDO FL 32836 4400Y-51- 2
e ] DELETE 5.1 TITLE - - CJ change [ Addition
hAME 5.2 NAME
SREET ADDRE 55 ¥ 52 streer aovress
| oy s L 54 CITY-ST-2P
TILE [T oELete 6.1 TTE [J Change ~ L_J Addition
HAME 6.2 NAME
SIFEET ADDRESS $3 STREET ADDRESS
GY-S[- 7 B4CTY-ST-2P
14. | do herohy cartify that the information supplicd with this filng does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

informiation indicated on this annual ropoit or supplemental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under cath; that

1am an ofl ger or cirector of the corporalarSNoertover o o empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i c go

fith an address.

SIGNATURE: ——¢ e i (2L HaRby C. Peterson _ 407-857-2040
5 A PETY OFt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date {raytime Phang #



