FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT % Secretary of State
DIVISION OF CORPORATIONS

1997

1. Corporation Name

TRANS- GO OF LEE COUNTY, INC.

'DOCUMENT # P92000008995 (2)

r' Principal Place of Business

1318 LAYFATTE ST
1105 €. CAPE CORAL PARK
CAPE GORAL FL 33904

Maifing Address
1318 LAYFAYETTE 67

CO HILL & COMPANY
CAPE CORAL FL 33904-9770

FILED
May 09 1997 8:00am
Secretary of State

.

us us 4. Date Incorporated or Quakified | 8. Date of Last Report
o 12/03/1992 06/17/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[211_ J R 26 65‘0370456 Not Applicable
Suile, At #, et Suite, - i
- vle At £, € L uiie. Apt.#. el 6. Certificate of Status Desirod 0 $875 Additional

22| o 27]

Fee Requirad

City & State

City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Feas

F Country Zip Couritry

) 2] [20] [30]

8. This corporation has liability for intangible 1ax under &, 189.032,
Fiorida Statutes [] Yes No

agonl ) am farhar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

"9 Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HILL, THOMAS W 81) Nams
1318 LAFAYETTE ST 82] Stroet Address (P.O. Box Numbar s Not Acceptabio)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Cods
11, Pursuant to the provisions of Sections 607,0502 &nd 607, 1508, Frorida Statutes, the above-named cofporation submits this stalemant for the purpose of changing Its registered

office ar regrslered agent. or both, in the State of Florida, Such ehange was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

| St g pried e G tiicd agon and Ll f appicadle INOTE Registered Agent 5gnatse roqured when rains ating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [1533] [T oecETe 1A TITLE [Jchange  [J Addition
NAwE HILL, THOMAS W. 1.2 NAME
seneet anoness | 1318 LAFAYETTE ST 13 STREET ADDRESS
or-st o | CAPE CORAL FL LACIY- 8- 2P

B T teLEre 21 TILE I Change L1 Agdifion
NAME 2.2 NAME
SIFEFT ATDHESS 23 STREET ADORESS
Criy-ST-21 2 4 C1Y-5T-2P

e T 1 h T okcere 5.1 AL [ Change™ L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS

Leseae N 4.0V 8T-2P
TiLE [J oFLETE 41TINLE [V Crange L. Agdition
NAME 4.2 NAME
SIFEET ADURESS 43 STREET ADDRESS
CIfy 51 2 44 CITY-ST-2P

e [J DECETE 5.5 THILE [J Change L] Addition
hAMZ 5.2 MAME
STHEF] AICRESS 5.3 §TREET ADDRESS

oy st , S4CIY-ST-2P
NiLF [ bEiETE 61TITLE L3 Change [ Addition
A 62 NAME
SIRZETADDRESS 6.3 STHEET ADDRESS
City-S1- 2P BACITY-5T-2P

appears in Block 12 or Blocy:i if ¢changed, or an an altachment with an address.

SIGNATURE: /7 2%

g

14. | do hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
i am an oficer or droctor of the corpoaration or the receivar or trustes ampowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Y NEOWRED o/ 4

4-09-97  (Qw) S49-2%%Yy

SIGNATURE ANG TYPED OR FRWRTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Baytime Phane #

0397853



