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

PROFIT T
CORPORATION LN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000082480 (3)

1. Corporation Name

TRANS-CON, INC.

Principal Place of Business

633 CANDYCE AVE.
LAKELAND FL 33801

Mailing Address
P.O. BOX 16808

LAKELAND FL 338021605

FILED
May 23 1997 8:00am
Secretary of State

OO

3a. Date of Last Report

06/10/1996

3. Date Incorporated or Qualified

12/02/1993

Suile, Apt #, etc

22| 1]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 833 Candyce Ave. 26| P.O._Box 1605 59-3212295 " [Not Applicable
Suite, Apt. #, elc.

b $6.75 Additional

B. Cortificate of Status Desired Fee Required

§J ,,,,,, Lakeland,_FL

Gty & Stato City & Stale

2] Lakeland, FL

6. Elgction Campaign Financing $5.00 May Be
Trust Fungd Contribution Added to Fees

Country

B. This corporation has liability for intangible tax under . 199.032,
Fiorida Statutes klves [Jno

10. Name and Address of New Reglstered Agent

2ipy Country Lip
24 2 33802-1
.2“]..._._._3331._%‘_.._“;6 ﬂ'ﬂﬁﬂd‘m Current REg;illtered A?e%t £05%| Polk
CLARK, BARBARA E
833 CANDYCE AVE.
LAKELAND FL 33801

81| Name

821 Street Address (P.O. Box Number Is Mot Acceplable)

83

84 City

85| Zip Code

FL

1%, Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the &
office or rogistered agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

agen:, Lam familiar wah, and accopl the obligations of, Section 807 0505, Florida Statutes.

bove-named corporation submits this statement for the pur

e'BTchanging its registered
appointment as registerad

SIGNATURE.

St atre Ippad ©F fued name of regstored agent and ble it applcable

(NOTE: Regsterad Agent signatura requited when rainstaling) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e iD [ DELETE 11 TTLE L] Change [ Addlion | g5
Al CLARK, BARBARA E 1.2 NAME Y
swee anorss | 833 CANDYCE AVE, 1.3 STREET ADORESS g
st LAKELAND FL 33801 14CI1Y-ST-2P &
e [T okLeTe 21 TITLE T Change 17 Addition O
HAME 2.2 NAME
STHEF I ADDIRESS 2.3 STREET ADDRESS
GTY S1-2 & 4Gy -51-2P
TIHE [T oLeTe 31 TTLE [T change L] Addiion
NAME 32NAME
STHELE ADGRESS 83 STREET ADDRESS
OITs-S1- i 34 0ITY-5T-2IP
TLE LJ BELETE 41TMLE T Change ] Addition
NAME 4 2 NAME
STHELD ADMF 55 43 STREET ADDRESS
1Y 51 44 CITY-S1-2P
TiTLE ] pecere 51 TILE 1] Change [ Addition
NANME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
PLUAREIT CANN S40ITY- ST 2P
e WG 61 TI1LE LI Criange L] Addition
NANE 6.2 NAME
STRECE AGRESS 6.3 STREET ADDRESS
CHIY-S1- 2 6ACITY-ST- 2P

14. 1 do hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3K1), Fiorida Stalutes. | further certify that the
nferriation: indicated on this annual report or supplermental annual repor is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
larm an officer or direcior of the corporalion or the receiver or frustee ampowsered to axecute this repaort as required by Chapter 807, Florida Statutes; and thal my name

i dress.

appears in Block 12 or Block 13 changed, or on an attachrgant wit

SIGNATURE:

8 7-609S"

5"/5{;?7 Qi

Daytime Phona #



