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

PROFIT " 03 FLORIDA DEPARTMENT OF STATE Mar 09 1 9 9 8 8 O O daim

S e e
) Sacretary of State
DIVISION OF CORPORATIONS S ecretary Of State

" 1998
DOCUMENT # (344129 (6)

1. Corporation Name

TRAN AIR PLUS, INC.

1 A T )

H Principal Place of Business Mailing Address
T | #4400 WEST COLOMAL DRIVE 4400 WEST COLONIAL DRIVE
; ORLANDO FL 32606 ORLANDO FL 32008 Cm
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/17/1983
2, Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
y f2d] [26] _§9-0306432 Not Applicable
. Suite, Apl. #, elc. Suite, Apl. #, elc. ) $8.75 Additional
. ifi f iy
- ;l 6. Cenificate of Status Desired E Fes Roquired
City & State City & State 8. Election Campaign Financing $5,00 may 8o
;] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E a Personal Property Tax dug June 30. Oves Oro
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
NEWSOM, MICHAEL T. 81| HName
1485 PINE MEADOWS RD. 82| Streot Address (P.0. Box Number s Not Acceptabie)
EUSTIS FL 32726
B3
84| City FL 85| Zip Code

13. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
offige or registered agent, of bolh, in the State of Florida, Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. ¢ am familiar with, and accepl the ohiigations ol, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE .
Bignaturs, fyped o puntad rama of tog viered agenl and e i apphcatie (NCTE Registared Agoni signaturs requiied when reinstating) DATE
B 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
; TIHE ] [T DELETE 11 T7LE D change [ Addition
2| name NEWSOM, TERRY 1.2 NAME
D | smemracaess | 1522 LEOPARD CT 1.3 STREET ADDRESS
CITY-ST-21P APOPKA FL 14 CITY-ST- 7P
TTLE PD 7 DELETE 21 THLE [T Change [ Addition
HAME NEWSOM, MICHAEL T. 22 NAME
: sweetaporess | 1485 PINE MEADOWS RD. 2 3STREET ADDRESS
= GITY-$1-2P EUSTIS FL 2.4 CITY-ST- 7P
: TILE [ 7 ELETE 3ATILE [T ehange [ Additien
NAME WATERS, MELANIE 32 NAME
smeerappess | 17553 DEER ISLE CIR 3.3 STREET ADDRESS
: CITY-S1-2 WINTER GARDEN FL 34.CITY-5T- 2P
: ME ] DELETE 471 TITLE [T change T Agdition
Y 4.2 NAME
3 STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CiTY-§1- 2P
TILE T peLeTe 51 TITLE TTcrange ] Addition
) HAME 5.2 NAME
T | sweersooness 5.3 STREET ADDRESS
{ CITY-S1-2ip 5.4 CITY-§T-2IP
THLE ] DECETE 6.1 T T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T. 2 £.4 CITY-5T-2F

14. | hereby certilg thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
ingicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or directar of the corporation or the receiver or brustee ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or on an atlachment with an address.

cleMATHRE. 270 —p Y M et T ANane e 2l2\as  ZUnTIN0e Rices




