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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 491700 (1)

1. Corporation Name

TRANS FLORIDA FINANCIAL CORP.

OO

Principal Place of Business ‘ Maiing Address
2113 GULL LANE 2113 GULE LANE
SAFETY HARBOR FL 34605 SAFETY HARBOR FL 346954919
3. Date Incorparated or Qualiticd | 3a. Date of Last Repart
o 11/26/1975 01/30/1996
2. Principal Place of Businoss r?a. Mailing Address 4. FEI Number Applied For
21 ) "a 59-1646772 Mot Applicatle
Suite, Aplt #, clc Suite, Apt #, etc ™
Y P " ' ¢ 5. Certificate of Status Desired O 58'75 Additional
E 27] Fee Raquired
City & State _ Ciyd State 6. Election Campaign Financing $£5.00 May Be
;‘ﬂ e 28],,_ . * Trust Fund Contribution O Adidad to Fees
2ip | Courery L Country 8. This corporation has liability for intangible tax under s, 199,032,
;I 25] 29] ;l Florida Statules El Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LANGHOFF, WILLIAM H. 81| Name
2113 GULL LANE 82 Streel Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84( City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 D502 and 607 1608, Flonida Statutes, the above named corporation submmils this statement for the purpose of changing its registered
office or reg stered agent. or bolh, i the State of Flonda, Such chanige was authorized by the corporatian’s board of directors. | hereby accept the appainiment as registerad
agent | am farmar with, and azcepl the coipabons of, Sechion 607 8505, Florida Statutes.

SIGNATURE | |

Sigriatar, fysed of el fon e ol _f.(_-l II;-I sl Ee i :ipﬁif:-;;"_ﬂ:_'" {NOTE Registered Agent signarure reguired whar rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD [T eLETe 11TIE [T change [ Additicn
HAME LANGHOFF, DORTHY L 12 NAME
sireeT aporrss | 2113 GULL LANE 12 STHEET ADDRESS
CITY- S1-2P SAFETY HARBOR FL - 14 LITY-ST-2P
e o h CJ DeLETE 2.0 THLE [ Change  [J Addition
NAME LANGHOFF, WILLIAM H 2.2 NAME
sreeTapoarss | 2113 GULL LANE 24 STREET ADDRESS
CTY-ST- 7 SAFETY HARBOR FL 2. 4CIY-5T-7F
e T U1 DECETE 31TN1LE ] change ] Addition
RAME 3.2 HAME
STREET ABDAESS 33 STREET ADDRESS
Cily-51-2iP 34, CiTY-81-2IP
e [T oeeere £1TILE [JChange [ J Addition
NaME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-51- 2P AACITY-5T- T
TLE [T oeeere 51 THLE L) Change ] Additian
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CifY- ST-2P o 4 CITY-ST-2P
TITLE R LT OELETE 61TILE [ Ehange [ Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS ,
CiTy-5T- 7 o e P8Ytime Phone (813) 726~9325

4. 1 do hereby cerly that il information sups ed with thes fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certity that the
inforenation indicaied on this annual teporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afficer or direeton of Mgyorporation o the recever or ustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 m(\lock 134 changoegf, u_lt ph gh address.
SIGNATURE: f,4 Tl January 10, 1997

S OFFCR R BRELTRR, Tiate Gayie Frione

SHF R AR wFD gy £R

OFIT - .::
CORPORATION Ge Y % " caien 5. Mortnaen Jan 15 1997 8:00am

CR2E034 (9/96)



