FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - 217 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT L e Secretary of State
1996 gt ‘/ DIVISION OF CORPORATIONS

DOCUMENT #  H58237 (9)

1. Corporation Name

TRANSOUTH CONSTRUCTION, INC.

RTREA MW

W

Principal Piace of Business Maiting Address

3738 THORNWOOD DR. P O BOX 17589

TAMPA FL 33618 TAMPA FL 33682-756%

us Us

3. Da1&m§tm Cualified | 3a. Datciﬁ }ﬁ}R
198
2. Principal Place of Business 28, Mailing Address 4. FEIN Applied For

A P 26 WMZO Not Appiicable
| Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Certificale of Siatus Desired [} $8'75 Add,iﬁo"al
Y 27] Fee Required
} |__ Cny & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
! 2ﬂ }ﬂ Trust Fund Contribution Added 1o Fees
E 2ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
! 2;{ 25 ;91 30] Florida Statutes pres o
! 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
! 81 Name
! MCNEILL, ROBERT C.
i Street Address (P-O. Box Number & Kot Accentabie
! 3738 THORNWOOD DR. 82| Street Address (.0, Box Nu Iabied
E TAMPA FL 33618 83
| 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . I —— -
Signature, typed or printed name of registered agonl axd the if applicate. MNOTE: Ragisterad Agant signatures required wher. reinstatngy DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it PD [J DELETE LATITLE (O Change  [J Addition

e MCNESLL, ROBERT C. -

STREET ADDRESS g;:ﬂanﬂg_l INWOOD DR. 1.3 STREET ADDRESS

CTY-5T-2IF 14 CY-ST-2p

THLE ] DELETE 2 1TME [ Change [ Agdition

NAME 2.2 NAME

STHEET ALDRESS 2.3 STREET ADDRESS

| Lne-si.ne ZACITY-5T- 2P

TILE [] DELETE 11 TTLE . [] Change [ Addition

NAME 3.2 NAME

SIREC) ADDRESS 33 STREET ADDRESS

|_cirv-51-2iF 34CITY-51-2P

TTLE [] DELETE 4. 1TIME [J Change ) Addition

NAME 42 NAME

STREET ADRFSS 43 5TREET ADDRESS

CITy -§1-2IF 44CTY-8T-2P

TILE [} DELETE 5 1 TILE [ Change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-sr-2ie §4 GITY-ST-2IP

HITLF ] DELETE B 1TITLE "} Change ] Addition

KAMZ B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P ; 64 CITY-8T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if mads under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach/e/n:y‘h an address. P(_?

', T ]
SIGNATURE: _f T (e - RORIT C AW Y-y-56 D¢/ Pous
NATURE AND TYPED OF PRINTED NAME GF BIGNING OFFILER OR DIRECTOR 4 [iale Daytie Fhane #




