FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

C()Rpftgg;l\}l()N 2 Né FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Rt o D|V|S|<§Ec(rjl=tag<’32:<;:@:inoms Secretary Of State
DOCUMENT # P93000020503 (7)

. Corporaban Narng:

TRANSXCO, INC.

il Free of Bosmons Maling Address ”""III Ill mll"mllm "m“m "“I“I“llm Ilmllm m”“l

1815 N U.S. HIGHWAY 1 1815 N LS. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEAGH FL 3174-2678
3. Date Incarporated or Qualified | 3a, Date of Last Report
e 03/16/1993 05/01/1
2. Principal Plane of Busingss 2a. Wailing Address 4. FEI Number Applied For
ol [2¢] _ 508184734 "~ [iot Appicable
N Saiter Aot B cle Suite, Apt. # etc. N R $875 Additional
po B. Certificate of Status Desired O Fes Required
| City8 State 8. Elaction Campaign Financing $5.00 May Bo
o 231 Trust Fund Contribution 0 Added to Fees
. Gauniry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
251 29 30 Fiorida Statutes [dves [JNo
| 9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
+ LAWSON, WILUAM Bi] Nams
115 OAK LANE B2| Street Address (P.O. Box Number is Nol Acceplable)
ORMOND BEACH FL 32174 -
84} City FL 85| Zip Cote
11, Fursanni 1o the provis ons of Soctions 6070502 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing Tis registered

office o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anent. | ams tamibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Srn i it o 5 g6 {NOTE Registered Agent signature required when reinstating) DATE —
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
D | 11T CJ Crange L1 Addition | &5
Nan LAWSON, WILLIAM 1.2 NANE 5
sikertacnss | 195 OAK LANE 1.3 STREET ADDRESS i
s | ORMOND BEACH FL 32174 1.4 0ITY-S1-2P &
R TCR [T oECETE 2.1 THLE [T cnange [T Addition |
k't 2.2 HANE
SIHEL] RTIIRESS 2.3 STREET ADDRESS
R R o 2 4CITy-§T1-2P
LIk ’ FIoaEe IYR: [Jcrangs L] Additon
MalE 3.2 NAME
SIRETT AR ‘ 3.3 STREET ADDRESS
34.CITY-ST-2p
- m TToELETE 41TME [JChange [] Additien
[ 4. 2 HAME
STRELT ADCAESS 4.3 STREET ADDRFSS
Lorst e e e e e A4 Lmy-§T-2p _
Tk [T DELETE 51 TILE [T cnange  T_F Addition
LHIRH 52 NAME
SIFN T ADORESS 5.3 STREET ADDRESS
Conseae | 5407y -5T- 2P
Rt (.Y Driem B1TILE Tchange [ Adattion
New: 62 NAME
SIREEY BERESS, B.3 STREET ADDRESS
EL'Y f;l—(‘IF'_ - L § i 6.4 CITY-S1-2F
14. & formation supplied with this fitng dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certify thal the

alescd on 1his gonual report or supplemental annual repart is irue and accurale and that my signature shali have the same legal effect as if made under oath; that
I am an ofcor o direaior of h cogoration or the recever or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bkl 3y ghanged, or on an atlachmenl with an acdress.

EAMATINE AND TYPED GH PRINTED NAME OF SIGNING OFFIGER OR DXREC TOR iz Daytime Frone ¥

0024084




