FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

IL Sandra B. Mortham
] Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 27 1997 8:00am
Secretary of State

1. Corporation Mame

DOCUMENT # J48412

(7)

OSCEOLA TRANSMISSION OF KISSIMMEE, INC.

Prircipal Place of Business

26408 MICHIGAN AVE,
KISSIMMEE FL 34744-1908

Mailing Address

26408 MICHIGAN AVE.
KISSIMMEE FL 34744-1908

A

3. Date Incorporated or Qualified

12/23/1986

3a. Date of Last Report

03/15/1996

2. Principa’ Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
(21] 26) 50-2770755 Not Applicable
Suite. A ¥ etc Suite, Apt. #, elc. ;
’ =P 5. Certificate of Status Desired ) $B'75 Additional
22 ;| Fee Required
City & Slate | Gty & State 8. Eloction Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
Zip ... Coumry . Country 8. This corporation has lability for intangible tax under . 199.032,
|24] 25| ) 30 Florida Statutes ves [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SIMMONS, JOHN 81) Name
405 EDEN DRVE 82| Street Address {P.O. Box Number is Not Acceptable)
ST. CLOUD FL 32768
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Bochons 607 0507 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing fis registered
oflice or registercd agent, or poln, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | arn tamifiar woth, ant accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .
S atun Iypesd e praaedd e ef g stered ageal aod Wlle o 2ppocable {NOTE: Registered Agent signature requined when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE DPT [T beieie 11 TILE O change [ Addition
NAME SIMMONS, JOHN 1.2 NAME
steer aoorrss | 405 EDEN DR 13 STREET ADDRESS
CITY-S7- 2 ST CLOUD FL 14 CITY-8T-2IP
e WIS {1 DELETE 21 ¥ITLE [Jchange [ Adortion
NAME WILLIAMS, STEVEN 2.2 NAME
strert anoress | 300 TENNESSEE AVENUE 2.3 STREEY ADDRESS
CITY- §1-71F ST. CLOUD FL 2 4ITY-57-2P
TLE [T oeene 31 TITLE [ Change [T Aduition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly -ST- 7P 34.CITY-5T- 2P
TITLE ] DECETE 41 TLE L) Change ] Addition
NAME 4, 2 NAME
STREFT ADDRESS 43 §TREET ADORESS
CITY-ST- 7P 440ITY-51-21P
TITLE T oreTe 51T L) Change [} Addition
NAME 52 NAME
STRFFT ADORESS 5 5 STREET ADORESS
CITy-S1- 79 5ACITY- §1-2IP
THLE [T DELETE &1 TILE [T Change ] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S7- 76 64 TITY- ST 2P

14,71 do hereby certfy that the intormialion supplicd with this Tiing does nof qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annua! reporl or supplemental annual repor is true and Biccurate and that my signature shall have the same Iagal etfect s if made under oath; that
I am an efficer ar director of the corgoration or e receiver oF tiustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

E
it

SIGNATURE: ¢

CR2E034 (9/96)

appears in Block 12 or Block 13 it ghanged. or on an attachptg Lwith an address.
P iTlohn Joy. Smmons /877 _$07 783 4433

Daylia Phone #



