. FILE NOW: FILING

- PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F89074

1. Corporahon Narme

TRANS CONTINENTAL SUPPLY, INC.

(1)

MR G

Mailing Adclress

1002 SW 24 AVE.
BOYNTON BEACH FL 33426

Priricipied Place of Business

1002 SW 24 AVE.
BOYNTON BEACH FL 33426

3. Date Incorporaled or Qualifiecd | 3a. Date of Last Repont

T ) 06/24/1982 02/07/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FE) Number Apphed For
2f 26] 59-2329365 Not Appicable
_ Suite, Apt. #, ete Suite, Apt. #, etc. 5. Cerfificats of Status Dasired O $8.75 Additional
[gzl o [27] Fee Required
~ Cny & Stale | Oty & State 6. Election Campaign Financing O $5.00 Mmay Be
3} 28] Trust Fund Contribution Added to Foes
At Country L Zp Coauntry 8. This corporation has liability for intangible tax under s 199.032,
[gq] B o 29] E] Fiorida Statutes O ves ONo
" 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
AARON, KENNETH J 82| Street Address {P.Q. Box Number is Not Acceptable)
1002 SW 24 AVENUE
BOYNTON BEACH FL 33428 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807. 1508, Florida Statutas, the above named corporation submits this stalement for e purpose of changing fts regstered oimee
o registerad agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registared agent. | am
larvilir with, and accepl the obiigations of, Section 607.0905, Flarida Statutes.
SIGNATURE . . L. e VN
Sigp atare typeh o pronted name of registered agent and e it ag pieble (MOITE " Reg stored AQent Signature reduirad wher rainstating: OaTE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
i VP ELETE 11TInE VP [ Crange  [g-#Tdition
nav AARON, ARTHUR 2NN MARTORY AARON -
swerlanoness | 7729 FOREST GREEN LANE aseeeTanoress | 1 FAY ~ORE LT G-'QEEAJ LANE
v | LANTANAFL wons | LAMTANA , Pl 33963
TILE L3 [J DELETE 2 1TILE [ Change  [] Additian
KME AARON, TINA M 2.2 NAME
seetenaness | 1002 SW 24TH AVE 2 3 STREET ADDRESS

can-size | BOYNTONBCHFL 33%2b 24GITY-51-2P
L [JDELETE 3 1TME [] Change  [] Addition
WAkt 32 NAME
STHER® ATDRE S5 33 STREET ADORFSS

enystw b o 34007Y-S1-2P
i [ DELETE 4 1TILE ) Change  [] Addition
NAMT 42 NAME
SIEERT ADORESS 43 STREET ADDRESS

evstae o 440ITY-$T-21F
1°LE [] DELEIE 4 1TILE [} Change  [3 Addition
hAkE 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

ceyestae _ . SAQIY-S1-7p
1°LE [] DELETE 6 1 ILE [] Change  [] Addition
HAME 62 NAME
STRENT ADDAESS 63 STREET ADDRESS
Y-z 64 0iTY-S1-7IP

14. [ do herebyy cerlly thal the information supplied wilh this filing is voiuntarly furished and does not qualify for the exemption stated in Section 112 073Xk, Flonda Stalutes. 1 further
sestily that the infarmation indicated on this annual report or supplemental annual report s True and accurate and that my signature shall have the same legal effact as if made under
oatir, that | am an oficer or director of the corgoration or 1he receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appirs in Back 12 or Biock 13 f gipanged, n an altachment with an address

SIGNATURE:

SIGNATURE AN TYPEG OR PRINTED NAME OF SIGNING OFFICER O
» L A = ‘B - L

CR2E034 (12/95)




