e

FILED

$550.00

-~ FILE NOW: FILING FEE AFTER MAY 18T IS

1998

Mar 11 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State S e Cretary Of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TRANSEX, INC.

421056 (3)

B

Maiimg Address

502 €. BRIDGERS AVE.
AUBURNDALE FL 33823

Principal Place of Businass

502 E. BRIDGERS AVE.
AUBURNDALE FL 33823

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N _03/12/1973
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_._—.—‘__ I Q_GJd‘ Not Applicable
Suite, Apt. ¥, slc. Suito, Apt. #, elc. 8.75 Additional
i .
'Zl N 5. Cerlificata of Status Desired O Foo Required
City & State Cry & State 6. Election Campalign Financing $5.00 may Be
E] El o Trust Fund Contribution Added 1o Fees

Counlry 2y

7 25 k_, [30]

Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. [3 ves El Mo

o, Nome and Addrews of Current Reglsiored Agent

19, Name and Address of New Registered Agent

JACOBS, MILTON E
502 E. BRIDGERS AVE
AUBURNDALE FL 33594

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

BA! City

FL ‘ssJ Zip Code

agent. | am tamiliar with, andg accopt tho obligations of. Soction 607

11, Pursuant to tho provisions of Soctions ns 607 0507 and BO7. 1508, Florida Slatutas, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or registered agoni. or both, in the State of Florida_Such chango wa? au!(;rorézed by the corporation's board of directors. | heraby accept the appointment as registered
505, Froricda Statutes.

Biock 12 or Black 13 if changed, or attachment with an adgross.

SIGNATURE: .. __

ME OF SIGNING DFi

——
[-H
&

2

SIGNATURE I
Srgrm e, typcd o ponlaid Tarne of fagastared aget and e n[ silicanle (NOTE: Registerad Agenl eignalura requinad’ when reinstaling) DATE

12. ~ OFFICLRS AND DIRTFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oecere 1A TIRLE ' [Jchange — LT Addltion |
NALKE BOSTICK, GUY 12 NAE §
streer aooress | 502 E. BRIDGERS AVE. 1.3 STREET ADDRESS
CiTY-51- 20 AUBURNDALE FL _ 14CITY-5T-2 g
TNLE EVD LI DELETE 21 TITLE [ Change  T—J Addition
NAME BOSTICK, MARK 22 NAME
smeeraooress | 502 E. BRIDGERS AVE. 2.3 STAEET ADDRESS
CITY-S§T-21p AUBURNDALEFL 2 4CTv-ST-21P
e P X DeLeTe 31TI0EE TJcrange ] Addition
NAME KONICEK, KAREL 32 NAME
smeeranoress | 502 E. BRIDGERS AVE. 33 STREET ADDRESS
COy-S1-2i AUBURNDALE FL o 34,017Y-81-2P .
TLE viD TTorete 417N TJChangs T Addition
RAME JACOBS, MILTON 4.2 NAME
staeer aooaess | 502 €. BRIDGERS AVE. 4.3 STAEET ADDRESS
CITY-$7-2P AUBURNDALE FL a4cny-§1-2IP
TMLE [ [T veeere 51TITLE [ Change  [J Addition
HAME READY, BILLY R 5.2 KAME
sweeraooress | 502 E. BRIDGERS AVE. 5.3 STREET ADDRESS
eny-§1-2ip AUBURNDALE FL e _ 5.4 CITY- §7-20P .
TiNLE LT oteee 6.1 TITLE i Change Addiion
NAME 6.2 NAME hfﬂgn? B # Lg
STREET ADDRESS 63 STREET ADDRESS | B2, Ee 'B“ ers Rve
CiTY-S1- 2P 64 CITY-ST- TP FL 329203
14, | heraby corhf?( thai the informakion supphod with this filing does not gualify for the exemption slated In Section 119.07{3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual repon or suppicmental annual raporlis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of tho corporation or 1ho receivor or rusleo empowerad to execute this repart as required by Chapter 807, Florda Statutes; and that my name appears in

DIRECTOR Date Dayime Phone ¥ 0414003



