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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DQCUMENT # 349904

TRANSTAT EQUIPMENT, INC.

(3)

Princlpal Place of Busincss Mailing Address

AR

agent | am familiar with, and accept ihe obligations of, Section 607

office or registered agenl, or both, in the Siale of Florida Such Cha”gcoms,’ajsqaugmrs'md by the corporation’s board of directors. | hereby accept the appointment as registered
5 orida Statutes.

§10 W THORPE RD PO BOX 593865
ORLANDO FL 37824 ORLANDO FL 32858-3865
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated of Qualified
07/25/1969
2. Principal Place of Business _25. Maling Addrass 4. FEI Number Applied For
21 o |=e] 50-1277611 Not Applicable
Suite, Ap1. W, stc. Suite, Apl. #, elc. i
e b P 6. Certificate of Stalus Desired O $8'75 Additional
E gﬂ Fee Required
City & State City & State B. Eleclion Campaign Financing $5.00 may Be
23] 8] Trust Fund Contribution Added to Feos
Zip Country | Zip Country B. This corporation owes or has paid the currenLyear tntangible
;6—] 25 é;l E] Personal Property Tax due June 30. M/es [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
GALLUZZO, JOHN D 81 Name
6500 s us HIGHWAY 1782 82| Street Address (P.O. Box Number is Not Acceplable}
FERN PARK FL 32730
83
B4] City FL 85| Zip Code
11. Pursuant o the provisions ol Sections 607 0507 and 607.1508. Florida Statutes, the above-named col poration submits this statement for the purpose of changing its registered

o g MRS e AR ey b A e v

SIGNATURE __ __ . e el

Slgnature Ty)aed o pnerdael nae o of li'q-"’lﬂ:i aqgenat and tle I_:u prkable (NOTE: Ragisterod Agent signature required when rainsiating) DATE ,r:.
12, OF ICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 12 2
e P LI DELETE 1ATLE " Change LT Addiion | &
HAE REETZ, JOHN 12 NAME é
smeeTaooness | 2710 LOCUST STR 13 STREET ADDRFSS 3
GITY-5T.2P NASHVLLE TN 37207 14 CITY-5T- 2P &
T C T DELETE 21TTLE [T Change ] Addition |
NAME SCHODORF, 07T0 L, JR 2.2 NAME
seerapoess {885 HARMON AVENUE 2 3 STREET ADDRESS
CHTY-5T-2P COLUMBUS OH 43223 2 4CTY-ST-2P
e 743 T DELETE 31 TILE ] Ciange ] Addition
HAME SCHODORF, PAUL F. 32 NAME
sreeanoness | RT 2 BOX 134 i 3.3 STREET ADDRESS
CiTY-S1-29 UITTLE HOCKING OH 45742 34.CTY-51. 2P
TILE vV [T OELETE 4110LE “ ] Change ] Addition
NAME PETERSON, LEROY C. 4.2 NAME ‘
smeeraporess | 7621 POINTVIEW CIR 43 STREFT ADDRESS
CITY-81-2P ORLANDO FL 32838 4LACNY-5T-29
TLE L] peLeve 51TILE [Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-20P _ 54 CITY - 51 2P
TiLE [J eLere &1 TNLE [Jchange L Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP

Indicated on il
officer or director aof 1he corporatioy
Block 12 or Block 13 if changed Ar o

rF . S r. T rFrFLe  _Bf.'. . »

14. | hgreby certiig that the information suppfied with this hling docs not gualify 1or the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further cerlify that the information
Is annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
| stee empowered 10 exccute this ?&mmod by Chapter 607, Florida Statutes; and that my narme appears in

sith an addre‘;s/

A un.08.a00 BaY.CF. Anide



