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

ompm o o Feb 17 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 643172 (0)
P & T TRANSFER, INC.

ERRTITARCR MR

Principal Place of Business Mailing Address
612 EAST TRINIDAD P. 0. BOX 1878
P.O. BOX B854 PO=PONESE )
CLEWISTON Fi. 30440 EATON PARK FL 33840 0O NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifisd
10/20/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 50-1964223 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—| P - P 5. Coertificate of Status Desired {] $B'75 Adddional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E . __ZELA Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current ysar Intangible
m ;ﬂ 2_9] m Personal Property Tax due Juns 30, Cves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
1
CHILDRESS, JEFFREY 81 Hame
4235 MAINE STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

83

Zip Code

84( City FL B85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namad corporation submits this statament for the purpose of changing iis registered
office or regislered agenl, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

G

SIGNATURE [
Signature, typed o printed name of regwtared agant and lido It applicalle (NGTE Registered Agan! signature required when reinstating) DATL
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ betete HATITLE T change [T Addition
NAME CHILDRESS, THOMAS A. 12 NAME
swreet anoress | 812 EAST TRINIDAD 1.3 SIREET ADDRESS
CITY-5T-21P CLEWISTON FL 1LACTY-$1- 7
e ™ [J oevere 24 TMLE [ change [ addition
RAME CHILDRESS, PATRICIA A. 22 NANIE
smeeTaoress | @12 EAST TRIMDAD 2.3 SIREET ADDAESS
CITY-S1-2P CLEWISTON FL 2.4C(TY-ST-21P )
TINE (] oreTe 31 TILE [T change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
City- St 2w 34. CITY-SI-7IP
TILE [} DELETE 41 TILE [ change™ [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY-S1-2IP 44 CITY-5T-2P
TILE 3 DeCETE 51ILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-51-2IP 54 CITY-ST-21P
e T ottere BATITLE ] Change 1] Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CiTy-§1-2I9 §4 CITY-ST-2IP
14, | hereby certily thal the information supphed wilh this filing docs not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes, 1 furthar cartify that the information

indicated on this annual report or supplemonial annual repart is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an

Black 12 or Block 13 if changied, or on an allachmont with an address.

officer or diractor o! !h;?vahon or tha receivor of rustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
b S

.
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CR2E034 (10/97)




