L proFT

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

ocuMENT# J4B412 (7)

OSCEOLA TRANSMISSION OF KISSIMMEE, INC.

Principal Piace of Busness

2640-B MICHIGAN AYE.
KISSIMMEE FL 347441908

) l‘;‘la\h;lé Ad(;r-E:é;
26408 MICHIGAN AVE.
KISSIMMEE FL 34744-1908

ATANOR VSR

I ;i_ﬂ.’r'im'i;‘;.a: Flace of Busingss
21 , B L

Sute, Apl # etc.
22| , 27]

3. Date Incorporated or Qualified da. Date of Lasl Report
R 12/23/1986 05/01/1995
__257."M6ii}"|g Address 4, FEi Number Applied For
59'27?9755 Not Applicable
. Sute Apt# ete. 6. Certificate of Status Desired 0 $B'75 Additional

I . Fes Required

C;ly & State Cltylé State

. Election Campaign Financing

$5.00 Meay Be

Trust Fund Contribution Added to Fees

wl 9]

T i : Conintry . | P2 [ Country 8. This corporation has labilly for intangible 1ax under s 199,032,
»274 }251 29] 30] Florida Statutes O Yes [IMNo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
_ I Bt} Name
SIMMONS, JOHN 82| Streel Adoress (P.O. Box Number is Not Acceptabie)
405 EDEN DRIVE
ST. CLOUD FL 32769 83

B4 Cny

85| Zip Code

FL

farihiar with, and accept the obligahons of, Section G607.0505, Flonda Statutes.

77, Plrsiant 10 The provisions of Sections 607,0502 and 607.1508, Figrida Statutes, the above -named corporation submits 1his stalement for the purpose of changing its registered office
or registeredd agent, or poth, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . B o e e e e e e
Sttty proited R of rege asl g U 3 4 e MOTE Rogisterad Agent sgnature radwed when renstalrgh DATE
12,7 UOFRICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPT [} DELETE 1 1TI1LE [] Change [ Addition
NAL: SIMMONS, JOHN 12 NAME
ameelaovaess | 405 EDEN DR 13 STREEY ADDRESS
| Clr-gE ST. CLOUD FL o 14CTe-§T- 207
L VMS [ DELETE 2 1TNLE [ Crange [] Addilion
HaME WILLIAMS, STEVEN 22 NAME
s asoness | 300 TENNESSEE AVENUE 23 STREET ADORESS !
Ccipsie | ST.CLOUD FL o Jucnesize
T VP gD[iFIE 31TILE [ Change  [[] Addgition
MeY: MURPHY, PAMELA J 37 NAME
st aeess | 2060 PARTIN SETTLEMENT RD 33 STHEET ADDRESS
Lorysiae WWK|SS|MMEE FL - S EITNET -
eF [ DELETE 4 TTINE [C) Change  [] Addition
NiM: 47 NAME
SIRE: 1 ADDSESSS 4 3 STREET ADDRESS
L oilpeseze | 44CITY-S1. 2P
i ") DELEIE 5 1TILE [ Change [ Addition
BN 52 NAME
STHEE " ALURESS 5 3 STREE | ADDRESS
| Lryes-ar _ e 54 CITY-ST-2IP
i [ DELETE 6 1TIILE [0 Change  [] Addition
Hak: B2 NANE
CIHEE ATDRESS £ 3 STREET ADDRESS
Crv-s1-aIp - §4CTy-5T- 2

appexs in Black 12 or Block 13 i changed, or on an allachment with an address

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | dio horeby cerify nat the information supplied with this fing is voluntarly furnished and does not guality for the exemption stated in Seclion 119.07{3)(k), Fiorida Statutes. | further
centify that the information indicated on th s annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal eMect &s if made under
oath; that 1 am an officer or drector of the corporalion or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

 I7RTE 79334933

Daytrne Prcae W

CR2ED34 (12/95)




