FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 : OO m
CORPORATION . h A Sandra B. Mortham ay : a
ANNUAL REPCRT e Secretary of State Secretaﬂ 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (7)
DOCUMEN PO93000020503 (7
TRANSXCO, INC.
Principa) Place of Business Mailing Address ”""II' "I mll "m III" llm llm ""I IIIH llm Ilm I"ll Im ||||
1815 N U.8. HIOHWAY 1 16815 N U.5. HIGHWAY 1
ORMOND BEACH FL 32114 ORMOND BEACH FL 32174 NOT WRITE S SPAG
Do WR IN THE ACE
3. Date Incorporated or Qualified
: 03/18/1993
i 4, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3184734 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, sic.
a une. Apt. , elo ;‘ uie. Apt . gt 6. Certiticate of Status Desired M ss':;i‘:qdlji::’nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added 1o Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ 29 ;lﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; LAWSON, WILLIAM 8] Name
115 OAK LANE .
82| Streat Address (P.0. Box Number is Not Accaeptable)
ORMOND BEACH FL 32174
83
84| City FL le Zip Code

i 1%, Pursuani to the provisions of Soclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or hoth, in tha State of Flonda Such r.hanga was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the etiligations of, Soclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE I ..
Signature typard o prinled nanw of tagutmred agoat and Mo it apghcable (NOTE: Aegislered Agent signature required whan ginslating) DATE
12 OFF ICE RS AND (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7] TmE 1) [ peLeve 11TIME [ thange [ Addition
P e LAWSON, WILLAM 1.2 WAME
2| sweer aooRess 115 OAK LANE 1.3 STREET ADDRESS
§ | cmv.gi-ze ORMOND BEACH FL 32174 1ACITY-ST-2IP
t [ me [T CELETE 2.1 TiLE [Jchange 7 adaition
’ NAME 22 NAME
| SIREET ADDRESS 23 STREET ADORESS
o] omy-st-ze 2.4 0oy-ST-20P
< | Tme 7 DELETE A1TNLE [T Change ] Addition
NAME 3.2 NAME
| STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CiTY-S1-2P
TITLE [_J OEcETE 41 TILE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5129 44CITY-5T-2IP
TITE [T oetEre 51 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1- 29 L 5.4 GITy -SI-2IP
TITLE [T oesete 61TITLE [ change ] Addition
NAME 8.2 NAME
STREEY ADDRESS 6.3 STAEET ADDAESS
Y- ST- 2 6.4 CITY-ST-2P

14, | hereby certify that the inforrmation suppliod with this filing doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemontal annual repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dwrecior of the corporation ar the: receiver or lrustee ermpowered to exocute this reporl as required by Chapter €07, Florida Stalutes; and that my name appears in

Block 12 or Blockiirc/harE;&'or_%ﬂa attachrent with, an address. ’r‘e" ese WS ~
SIGNATURES /2 et fom  Sprdies  Ynsor Uvbiesdn




