FILE NOW: FILING F

PROFIT

2% '\\,
GORPORATION it 2
ANNUAL REPORT X &
N
1996 S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

EE AFTER MAY 1 IS $225.00

Sandra B, Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

TRANSXCO, INC.

P93000020503 (7)

Principal Place of Businoss

1815 N 1.5, HIGHWAY 1
ORMOND BEACH FL 32174

Mailing Address

1815 N U.8. HIGHWAY 1
ORMOND BEACH FL 32174

A

3. Date Incorporated or Qualified 3a. Date of Last Report -
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3184734 Not Appicabic
Suite, Apt. #, etc. Suite, Aot #, elc. 5. Cerificate of Status Desired [ 58'75 Adc!itional
?ﬂ 27 Fee Retuired
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Counlry I Zip _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
;;l 251 29] 30] Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Regislered Agent
81| Name
MWSON, WH.L'AM 82| Street Address (P.O. Box Number is Not Acceptable)
115 OAK LANE
ORMOND BEACH FL 32174 83
84| City

FL |85| Zip Code

#1. Pursuant to the provisions of Sections 607 0602
familiar with, and accept the obligations of, Saction 607.0508%, Florida
SIGNATURE _ |

Signat.ire, tyod of prled rame

-ué i égﬂni anc |\E‘.>.:‘.-!‘}-S-|'-|_WI\\;;§};I7(VEV

and 6071608, Flotida Statutes, the above-n
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of dirsctors. | hereby accept the

amed carporation submits this statement for the purpose of changing its registered office

appointment as regisiered agent. | am
Statutes.

O Regstead Agur signaure reaiired whor i sing CoateT

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE D [J DELETE 1 ATITLE - [J Crange  [] Addition -
NAME LAWSON, WILLIAM 1.2 NAME 4
STREET ADDRESS 115 OAX LANE 1.3 STREET ADDRESS g
Gry-81-2¢ ORMOND BEACH FL 32174 140IY-S1-28 a
e [} DELETE 2 1TME [ Change  [J Addition | ©
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

LiTY-ST-2p _ Mascny-srae

TITLE [[] DELEYE 31TINLE [ Change ] Additicn

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CHIY-ST-21P = 34L01Y-6T- 20

TITLE [ DELETE 41TINE [] Change ] Addition

NAME 42 NAME

STREE] ADDRESS 4.3 STREE! ADDRESS

CITY-81-71P 44CITY-51- 7P

TITLE ] DELETE 5 1T0LE {1 Change  [T] Addition

HAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54CNyY-81-719

TILE [} DELETE 6 1TITLE [T Change ) Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2i# 64 CITY-&T-2IF

14. | do hereby certify that the information supplied with this filing

ocath; that | am an officer or diractar of tha corporation or
appears in Block 12 or Block 13 if changed, or on an atl

SIGNATURE: —

the receiver

is voluntarily furnished and doas not
cerlity that the information indicated on this anmnual report or supplemontal annual report is true an

achment with an address,

ullE AN PRINTED ﬁA’ﬁEdFETéNlMRE -

qualify for the exermption stated in Section 119,07(3)(K), Florida Statutes., | further
d accurate and that my signalure shalt have the same legal effect as if made under
or trustec empowered to exacute this report as required by Chapter 607, Florida S*atutes; ana that my name

Lgon 196 676 p1gs

Daylivie Phone 4




