FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROMT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # H66455 (7)

1. Corperation Name

ED'S TRANSMISSION SERVICE, INC.

_ 100 0

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Maiting Address
1241 GEORGE JENKINS BLVD 1241 GEORGE JENKINS BLVD N
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
07/15/1985 05/01/1995 )
2. Principal Place of Busingss 2a. Mailing Address ’ 4. FEI Number Applied For
2'-1 26 59"26303 18 Nat Applicable
_ Suite, Apt. #, etc. Sufte. Apt. #. gfc. 5. Certificate of Status Desired [z $8'75 Aintional
22| 27] Fee Required
| City & State City & State 6. Elsction Campaign Financing $5.00 May Be
53] 2_8] Trust Fund Contribution Kl Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,"
|24] 25] |29] 30 Fiorida Statutes bd Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bt Name .
PHILLIPS, EOMOND E. 82 Sireet Adoress (PO, Box Number is NoT Acceptabia)
2310 ORANGEDALE ROAD
LAKELAND FL 33809 B3
B4] City FL ss| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
ar registered agent, or bott, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. t am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . e
Slgnature, typed or printed name of registered agent Bnd tite f apphcable (NOTE: Ragistered Aganl signature requirgd when renstaling! DATE :a—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinLe D [T] DELETE 1TATILE [J Change [ Addition -
NAME PHILLIPS, EDMOND E. 12 NAME 3
smeeraooass | 2310 ORNAGEDALE ROAD 13 STREET ADDRESS &
CITY-5T-2P LAKELAND FL 14CTY-ST-2P &
TME PD ] DELETE 2 1ML [ Cnange [ Addition | ©
NAME PHILLIPS, MARY L. 72 HAME
seeet aporess | 2310 ORANGEDALE ROAD 73 STREET ADDAESS
DY -ST- 2P LAKELAND FL 24G1y-51- 0P .
TI7LE [ DELETE 3 1TILE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2 24Ty -51- 2P
TE 7] DELETE 41TIE [ Changs [ Addition
NAME 42 NAME
STREET ANDRESS 43 STREET ADDRESS
| Cry-st-2 440TY-31.2¢
TILE [C] DELETE 5.1 TITLE [J Charge [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5 3 STREET ADDRESS
| cirvestae 5.4 CITY-ST-21P
1I1LE [ DELETE B 1 TITLE [ Change  [] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T-2iP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and dpes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made undar
cath; that | am an cfficer or direciar of the corporation or the receiver or trustee empowered to execute this *pojt as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: MARY L. PHILLIPS %@j = - 1=23-96 .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (= l Dale _ DaptmePrnona e




