FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F95000004052 (5)

. Corporation Narme

TRANKINA BROTHERS, INC.

AR MAMARA

Principal Place of Business Mailing Address
1196 MONROE DRIVE 1196 MONROE DRIVE
ATLANTA GA 30306 ATLANTA GA 30308
3. Date Incorporated or Qualified | 3a. Date of Last Reponrt
08/22/1995 San
2. Principal Place <f Business _2a. Mailing Addrass 4. FEI Number Applied For
[21] 26) 58-1830609 Not Appiicable
Suite, Apt. #, el L Sulte, Apt. #, efc. 6. Corbficale of Status Desired 0 $B.75 Adc!ilional
E-;l 27[ Fee Required
| Oty & State | City & State 6. BEiection Carnpaign Financing O $5.00 May Bo
23-| 28—1 Trust Fund Contribution Added to Fess
2ip | Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
(24] 25] 29 30] Fiarida Statutes & ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLTEH. THOMAS 3] 82| Strest Address (P.O. Box Number is Not Acceptable)
300 MARY £STHER BLVD., STE 38
MARY ESTHER FL 32569 83
84| City FL ]asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aqent QL9 th, m 1he K] of FI da‘ Su change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famidiar with, angis grida Statutes.

SIGNATURE -t~ 7 ngresd | T I e _
Sigriature. typact or prinlad narme of regislered agent and hitle if au:d catie. (NOTE Reg@'ered #qent BOnaitPe required when reinstat ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD ] DELETE 11 TITLE [ Change ] Addition
NEME TRANKINA, TIM 1.2 NAME
STREET ADDAESS 1186 MONROE DR. 1.3 STREET ADDRESS
CITY-§1-70 ATLANTA GA 14 0Ty -5T- 2P
TILE sD [] DELETE Z1THLE [] Chanrge [ Addiiion
NAME TRANKINA, JON 2.2 NAME
STREET ACDRESS 1196 MONROE DR. 23 STREET ADDRESS
CNY-SI-7p ATLANTA GA 24 CITY-ST- 2P
e [T DELETE 31 TIILE [ change  [] Addition
NAME 3.2 NAME
SIPEFT ADURESS 3.3 STREET ADDRESS
CiTY-§1-2IP 3.4CTY-ST-2F
TITLE [] DELETE 4 1THLE [ Change [ Addition
NEME 4.2 NAME
SIRELT ACORESS 4.3 STREET ADDRESS
CHTY- §T-21P 4.4CTY-ST-2F
TILE [] DELETE 5 1TILE [] Change [ Addition
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 54 0TY-5T-219
TITLE ] DELETE 6.1 TITLE [ Change  [O) Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY- ST-7IP £4CITY-ST-2iIP

14. { do hereby certify that the information supplied with this Tiling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or dire f the corporglion or the raceiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or B [ n g attach nt with an address.

SIGNATURE: St P h , YA§-96  Yof-65E-88SQ.

SIGNATWPWNTEO}JAME OF SIGHING 'OFFICER OR DIRECTOR Date Dayliig Phone ¥

CR2E034 (12/95)




