FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #

. Corporation Marne

TRANKINA BROTHERS, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

F95000004052 (5)

Principat Place of Busness

1195 MONROE DRIVE
ATLANTA GA 30306

Mailing Address

1196 MONROE DRIVE
ATLANTA GA 30306-M461

FILED
Jan 27 1997 8:00am
Secretary of State

O VR

3

Date Incorporated or Qualified

08/22/1995

3a. Date of Last Report

04/26/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
1] 26| 58-1830609 Not Applicable
Suite, Apt #, el Suite, Apt #, etc . i
| e A ¢ &, Cerlificate of Status Desired O $8.75 dations!
22] ;I Foe Required
City & Siate | ity & Slate 8. Election Campaign Financing $5.00 May Bo
E, o ‘_2_3]_.__ ) Trust Fund Coniribution Added to Fees
L __ Gountry .. &P Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] . 25] 29] ;(ﬂ Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLTER, THOMAS R B1) Name
300 MARY ESTHER BLVD-’ STE 38 B2} Street Address (P.O. Box Number is Mot Acceptable}
MARY ESTHER FL 32569
%]
84| City FL 85| Zip Code

ofhice or regislered agert or b
acent, Lam farihir with, and accept thie obliga!

in the State

wihs of, Section BOT 0505, Florida Statutes

|99, Foarsuan: s the provisions o Sochons 607 0502 ang 607 1508 Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
f Fiorida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appeintment as registered

SIGNATURE:

14, Fdo hareby cs}':ifi}"t'r'.aﬁﬁ&‘.({ii.-'rTn;ﬁh suppted with thi

T SIGNATURE AND TYPED O]

SIGHATURI . L . .
e SEe o parled feeee o e el ager ar: She i apploatle (MOt Rogistared Agent signature required when reinslating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PCD [ oeLErE 11 LE [Jthange ] Addition
HLeM: TRANKINA, TIM 1.2 NAME
sue aocios | 1196 MONROE DR, 1.4 STHEET ADDRESS
or-sone | ATLANTA GA 14 CY-5T-2P
T s T DELETE 2ATALE [T Change L] Addition
NeE TRANKINA, JON 22 NAME
sikertavoniss | 1196 MONROE DR. 2.3 STREET ADDRESS
anv-si e | ATLANTA GA 2 4CITY-ST-21P
T [T oFLETE 31TILE [T change L] Addition
NAME 32 NAME
SIHEET ADFESS 33 STHEET ADDRESS
CITY 51 2 34 CITY-ST-2P
ML ) o CJ DILETE A1 TITLE [Tchange [ Addition
NAME 4.2 NAME
STHEET ADDRE GG | 4.3 STREET ADDRESS
Gy st g 44 TATY-5T- 2P
i [T pecere 51 TIILE [Jchenge ] Addition
HAR: 57 NAME
SIRCED ALPIHESS 51 STREET ADDRESS
evest e | o 540y -ST- P
N1.F T DeLere 61TITLE T change T Addition
NAME 6.2 HAME
STRELY BOCFSSR, 6 3 STREET ADDHESS
LIy 51 64 CITY- ST- 2P

Imq does not gualify Ior W exemption stated in Section 119.07(3)i), Florida Statwes. t further certify that the
accurate and thal my signature shall have the same lagal effect as if made under oath; thal
# 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[=18-97__hot-g 10440t

Brret ANE OF SIGNING OFFIEER OF DIRECTOR

Oayure Prore B
o d shls 4

~ CR2E034 (9/96)



