.. FILED
Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorive Harris ecretary of State
ANNUAL REPORT Secretory of Stale 04-26-1999 90103 031 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # 37923

TRAN PAMILY, INC.
PringF al‘PIB-ee of Business - Maiing Address ”ll“l“ ||I ||I|||||l| |I||I|||" ||| |’|" lll“ "l" Im”ll“ I]I“ II
320 HAVENDALE B1vD 320 HAYENDALE BLVD
AUBURNDALE FL 33823 : AUBURNDALE FL 33823
DQ NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
‘ , 12/21/1989
2. Principal Place pf Business 2a, Mailing Address 4. FEI Number Applied For
21 ’ 26 59-2989025 Not Applicable
Suie, Apt. #, eic. . Suite, Apt. #, ete. $8.75 adanjenal
E] ' -2—7‘ ] 5. Certifcale of Status Desired a Fee Requirad
i City & State ’ Clly & State 8. Election Campaign Financing O $5.00 May Be
23 e - S w28 - © . N 4 e o o ai:s o] ._Trust Fund Contribution . . .. Added to Fees . __|_ |
Zip Country Zip Country 8. This corpcration owes the current year Intanglble
—2:| IEI _2.91 rsa Personal Property Tax. Ffes [no
9. Name and Add of Currént Rogl d Agent 10. Nama ancl Addrese of New Reg d Agom
81} Name
LINNE, NHI HA
556 SOMERSET DR 82| Street Addiess {P.O. Box Number is Not Acceplable) |

AUBURNDALE FL 33623 =
- 84| City FL .lf:s! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narmed mcxomﬂm submits this slatement for tha purpose of changing its registensd
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of directors. | haraby accepl the appointmant as regis| red
agent. | am famillar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE - |
Typwa Or printed i of rogrsionk) SQv-. end the ¥ Bppicatle. NG Rogisorsd Agent sigr TecuEred win T BATE * -

12, - OFFICERS AND DIRECTORS 13. ADDITIONECHANGES TO OFFICERS AND DIRECTORS IN 12 8

TME PD (1 peLETE 11TME : Clchange [ Addition E

NAME LINNE, HA 1ZNAME 3

smeersooress| 558 SOMERSET DR 1.3 STREETADDRESS &

CITY-ST. 29 AUBURNDALE FL VATV ET-2P - &

TME D L] DELETE 21TNE ] Cicrange  [JAddon| ©

NAME TRAN, DU V 22NAE

smeersooress| 7673 MOUNT CARMEL DR 23 STREET ADERESS

CITY-57- 0P ORD\NDO Fl. 2. 4 OITY-5T-19

TME [ DELETE 31 TME - [)Change [ Addition

| NAVE _ 32 NAME _ ) N
STREET ADDRESS 33 STREET ADDRESS . " 7 . . R --
eemvgnge o] i — e o ee cmes lsgenggap | T T T )

TMLE . [J DELETE 41TME . CiChange [ Addition

MAME 4 '

STREET ADORESS| . o ’ 43 STREET ADDRESS

CITY-S1- 20 4ACITY-5T-2P -

TILE . ] DELETE S TIME ) ClChangs {5 Adfiton

o ' 52NANE s . ,

STREET ADDRESS, 53 STREET ADDRESS

oIY-SY- 2P : S4CITY-ST- 29

TE : ’ . ’ [ DELETE .1 TILE Clchange [JAddton|

NAME $2MAME . :

STREET +DDRESS 8.3 STREET ADDRESS

CY.ST- 29 BACTY-ST-2F

14. | rereby ceriify that e information suppiied with this fing does nat qualily for the exemption stated In Saction 119.07(3)), Fiorida Staiutes. | further cerilfy "hat the information .
intlicated on this annual repodt o supplemental annual report is rue ang accurate and that my signature: shail have the same legal effact as if made under cath; that | am an
officer or director of the corparation or the receiver or trustes empowsegad to execuls this report as required by Chapler 607, Florida Statutas; and that my name appears. in
Biock 12 or Biock 13 if changed, or on en with an_gddr ith 2} other ke empowered. - )

SIGNATURE: Yot Mo xSHimebRen 3~ iq-qﬁ)',fQQI)me?/y
[Ty ’) ) N Baytms Prone #
M HR LINVE | PRESWDENT

- A




