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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
1. Corporation Name (9)
TRANSOUTH CONSTRUCTION, INC.
Principal Place of Busnoss Maihng Address ”|||I||||| I“'“l“l |||I| ||m |||m|" Ill"lll" Itl” l|||| |||“ ||||
373 THORNWOOD DR. P O BOX 17589
TAMPA FL 33618 TAMPA FL 33682-7588
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1985
2. Principal Place of Businoss 2a. Maiiing Address 4. FEI Number Applied For
;-I E 59"2536_5_20 Not Appiicable
Suite, ApL ¥, eic Suite, APt W, 91, N . $8.75 Additional
E\ ;1 6. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Bs
) ;;J Trust Fund Contribution | Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 _2;1 ;1 Personal Property Tax due June 30, Odves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regliziered Agent
MONEILL, ROBERT C. 81 Name
sm THOWOOD m- 82| Street Address (P.O. Box Number is No! Acceptable)
TAMPA FL 33818
83
g4 City FL BSI Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE T
Sigraturs. vped of preton naitg o Fegrster o AGant and to il Bpplatie {HOTE Registered Agent signalire required when reinstaling] DATE
12. OF FICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE FO T peLETe IERLTS [J Change ] Aodition
HAME MCNEILL, ROBERT C. 1.2 NAME
stheer aporess | 3738 THORNWOOD DR. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY -ST-2IP
1ML [T oeLETE 217T11LE [ change [ Adaition
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY -§1- 2P 2 ACTY-5T-2P
TTLE TJ DELETE 31 TILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-51-2P 34, GITY-S1-2P
WTLE T DELETE 41TE [T change [T Addition
HAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
Civy-S1-2% 44 CITY-ST-2IP
THILE [ DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CIFY-S1-21P
TILE 1 oELeTe 61TALE [Jchange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST-TP £.4 CITY-S1-2IP :

14, | hereby certify thal the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
inclicated on this annual report or supplemantal annual reper is truo and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation of the receivar or frusleo empowered o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ghangod, or on an allachmont with an addrgss
SIGNATURE: _X:/‘/r /_f?‘,,/l/j CRoRitr Mwiiue  H-2/-98 9139475000

CR2E034 (10/97)



