FILE NOW: FIL} MAY 11§ $225.00

I PROFIT M FLORIDA DUPARTIENT OF S1ATE
CORPORATION 1

ANNUAL REPORT

1996 s
DOCUMENT #  P94000007016 (6)

1. Corporation Narme

TRANS-AMERICAN ENTERPRISES, INC.

I

NG FEE AFTER

Saacra B Morham

Secretary af State
DIVISION OF CORPORATIONS

895 FRANCIS ST 895 FRANCIS ST

ALTAMONTE SPRNGS FL 32701 ALTAMONTE SPRINGS FL 32701

us us KN fiéEé'-l_rw_cat156;5t'édfériéﬁﬂéa‘\ﬁééﬁa{ig of Last Reporl

2. Principal Place of Business =TT ga Mamng Addess T4 TE Numiber Applied For
|21] . L ] 59000612 Not Applicatis |
ite: . o Suite, Al o .

Suite Apt. #. &l pite, ApL 1 €10 5. Certific atle of Status Desired O $B'75 Adduional
Eﬂ Fee Required

Gity & Sate Gy & State 6. Election Carmgpaign Financing $5.00 May Be
;ﬂ o 7 281 Trust Fund Contribution tl Added to Fees

Zp ___ Gountry Zin ~ Gauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25] 28] 30| Flarda Statutes [ ves [JNo

9. Name and Address of (

"0, Name and Address of New Registered Agent

Name
DANLEY, HICHARD D I~ Street Address (P.O. Box Number is Not Acceptable}
3501 13TH STREET e
ST. CLOUD FL 34769

2ip Code

N FL ||

T Borauanto the provisens of Setions 607.0507 and 67 TR Tionda Stanites, the above -named corporation submits this stalement far he purpose of changing its registered office
or registered agent, or both, in the State of Floncdy, Such chanoe was athorized by the corporabon’s bioard of dirsctors. | rereby accepl the appointment as regstered agent. | am
familiar with. and accept the obhgations of, Secton &07.0505. Horida Statutes.

SIGNATURE . . . i . i L . e o I
Signatrie gt or prite i ol e e Dage s D8 g PR Ee g T Al w50 ‘vr“.Lm-‘t ) [1ATE _ &

12, _OFFIGERIS ANDY D G ORE Yt ADDITIONS/CHANGE S TO OFFICE RS AND DIREGTORS IN 12 %

TI5LE 1] LTI [ Crangs [ Additan -

NAME AZPURUA, ALEJANDRO 17 NAME 3

STREET ADDRESS 895 FRANCIS ST 13 SIREH T &DDRESS 3

ory-§1-7P ALTAMONTE SPRINGSFL ~ Rmenstwe o &

TWLE [1 DELETE 2 10 O Crange [ Addtion o

NAME 77 NN

STREET ADORESS 24 STREET ADDALSS

CIry-51 2P i o secuy-sl-ae | )

NILE [] DELEIE 2 TE [ Cnangs [ Additien

NAME 57 NAME

STREET ADCRESS 13 STREET ADDRESS

CTY-5T- 2P i 340 -ST-FIF

TTLE [ DELETE 4 0LE [ Crange [ Additan

NAME 42 NARE

STREET ADDRESS 47 STRL | ADDRESS

GITY-5T1-21P e B BRSNS 3

TTLE [ GeLETE 5 1NILE [] Change ] Adaiticn

NAM: 57 HAME

STREET ADDRESS 5 ASTHEET ADDRESS

City-St-2F N IO L5 1L -t L I . _

TILE [ DELEIE £ 1 TUILE [ Chargz [ Addilioa

NAME B2 HAME

STREET ADDRESS £ 3 SIREET ADORESS

City-ST-7P . o G4 Gl -5T 2IF

14. | do hercoy certify that the information suppled frrng 15 voluntarily furnished and diers not Quatiy for the exempbon stated in Section 1 19.07(3ik). Florida Statates | further

cartify that the information indhcated on thes annusl feport or supplemental annaal report s true and accarate and that my signature shall nave the same iegal efect as it made undar

Qath: that | arn an officer or director of the covporaton of s receiver o traslee eqipowered 10 exacule 1his report s required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 it ¢ ainged S an attachment with an adlress

7
SIGNATURE: * - {rird — | 526 -9 (1) 2%0- 1115~

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dir, e

W B

- o




