T ———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROM 1 Y FLORIDA DEPARTMENT OF STATE .
SEESy @kg e | Jan 291998 8:00am

1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # FE89074 (1)

1. Corporatiors Name

TRANS CONTINENTAL SUPPLY, INC.

RN

Principal Place of Business Mailing Address
1002 SW 24 AVE. 1002 SW 24 AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(06/24/1982 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-2329365 Not Applicable
Suite, Apt. # etc Suite, Apt. #, stc, . . i
’——I P -——-I e 5. Certificate of Status Desired [ $8'75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_SI E’ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
m E} Z‘ 30 Personal Property Tax due June 30. [ es Ona .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AARON, KENNETH J 81| Name
1002 SW 24 AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regislered agent, or both, In the State 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 gbligations of, Section B07.0505, Florida Statutes,

SIGNATURE -

gl repart is frue and dccurate and that my signature shall have the same legal effect as if made under cath; that t am an
& ei;'er or rusr:ee erfipowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
aflachmeng with an’adtress.

indicated on this annual repart o supplg
officer of director of the corperation ¢r 4]
Block 12 or Block 13 if changed, ¢ronfa

SAUNRED 2 »?2/?3’ Sbr-737-86808

W
SIGNATURE:

Stgrusturs, typad or printed name of regislarad agent and tils if applicable. {NQITE, Ragistered Agent signalure required whar roinstating) L DATE .. =

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIREGCTORS IN 12 =2

THLE VP T DELETE 1.4 TITLE [ Change [ Addition |2

NAME MARJORY, AARON 1.2 NAME 3

streeTapoRess | 7729 FOREST GREEN LANE 1.3 STREET ADDRESS o

CITY-51-2P LANTANA FL 14 CAIY-S7-7P [

TITLE S 1] DELETE 217TILE [Tchange {1 Addition [©

NAME AARON, TINA M 2.2 NAME

sweet appress | 1002 SW 24TH AVE 2.3 STREET ADORESS

CITY-ST- 2IF BOYNTON BCH FL 2. 4 CiTY-S7-21P e iee

TITLE [ DECETE 3.1 TILE [ change T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS L
| Cirv-sT-2P 34 CITY-§T-71P

TLE T T GeETE 41 TITLE i Change L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§T-2IP 44 CITY-57-2P

TITLE | GEE 517ITLE [T Change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T- 2P 5.4 CITY-5T-ZIP e

TIME [ DELETE 6.1 TILE [ Change 1] Addition

NAME 6.2 NAME

STREET ADDAESS §.3 STREET ADDRESS

CITY-§T-ZiP 54 CITY-ST-2IP

14. I hereby certify that the information supplig i {iling does not qualiy for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information



