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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OT TRANS., INC.

P93000028628 (4)

10 NI

Principal Place of Business Mailing Addross

2767 HEREFORD ROAD 2787 HEREFORD ROAD
NELBOURNE FL 32935 MELBOURNE FL 32635
us us DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
04/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650414223 Not Applicable
Sulte, Apt. #, atc Suite, Apl. 4, otc. iti
-—‘ P o . 5. Certificate of Stalus Desired O $8.75 Additional
22 127 Fae Reguired
City & State Cily & Slale 8. Election Campaign Financing $5.00 My Bo
_2_5] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Igtangible
m 25 ?91 30 Personal Property Tax due June 30 Yes &’30
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, ANTONIO 81} Mame
2757 HEREFORD HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32035 -
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Soclions 607.0502 and 607,1508, Flerida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and acceapt tha obligations of, Section 607.0505, Flotida Statutes.

Signetura. typed o printad name ef ragistornd agen! m-b‘i.un W applcable

{NOTE " Registarod Agenl Bgnalure teg.lired whern reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TLE 0P [T ceLere 1L [T change [ Aadition
NAME GONZALEZ, ANTONIO 1.2 NAME

seetaooness | 27687 HEREFORD ROAD 13 STREET ADDRESS

CITY-5T-2P MELBOURNE FL 14 CITY-ST-2P

ME L J DELETE 21 TIME [J Change [ Addition
RAME 22 NAME

STREET ADDRESS 2.3 STREET ADRESS

CITY-$T-2P 2.4 CITY-S1-2IP

LE {1 DEETE 21T [T Change [ Addition
NAME 42 NAME

STREET ADDRESS I 33 STREET ADORESS

CiTY-§1-21p ~ 8.4 GITY-5T-21P

TME LI perere 41TLE [ change T addilion
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREE1 ADDRESS

oY~ 51-2F 44 CTY-5T- 2P

TME (] DELERE 511ITLE [J change T Addilion
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY-§T-ZiP 54 CiTY-S1-2IP

TIHE L] cecene 6.1 TILE [ coange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby certify 1hat the informalion supplicd with thss filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal eifect as if made under cath; that | am an
officer or director af the corporation: or 1he receiver or trustee empowsred 10 executs this report as required by Chapter 807. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, pr onan attachment wij-qn address.
3 AP . L. .
c1nokaTiine. Mol T ek i !Mf IFM/

2/7/7/4/7

CR2E034 (10/97)



