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

PROFIT b
CORPORATION
ANNUAL REPORT

1998

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

-

DOCUMENT #

1. Corporation Name

“TANS ON Q. INC.

P94000011468 (3)

Frincipal Place of Businoss

113 CROTON RD.
WINTER HAVEN FL 33664

Mailing Addross

113 GROTON RD.
WINTER HAVEN FL 33884

FILED
May 08 1998 8:00am
Secretary of State

RN

DC NOT WRITE IN THIS SPACE

2ip Country Zip Country

3, Date Ingorporated or Qualified
. (02/08/1994
2. Principal Piace of Businoss 2a. Mailing Address 4, FE! Number Applied For
=L EI 59-3222913 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc.
P P 5. Certificete of Stalug Desired 0O $8'75 Additional
;;] ;] Fae Required
City & State Cuy & State 6. Elaction Campaign Financing $5.00 May e
E‘_ 28 Trust Fund Contribution Added to Fees
24]

agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

. 8. This corporation owes or has paid the current year Itangible
;;I 29] ?01 Parsonal Property Tax due June 30. ves  [INo
. Namas and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEE, VEVALINE
113 GROTON RD. 82| Strest Address (P.O. Box Number is Not Acceptable)}
WINTER HAVEN FL 33884 =
84| City FL 85] Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered

office o registerad agent, or hoth, in the State of loridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

BIgnatur. typed o jrntecl namg of rageterad agent and e 1§ appeabie (NDTE Apgistoed Agent signature roqured when reinstating) DATE P~
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D T veLtTe LITIE [ Change [T addition | =
HAME LEE, VEVALINE 12 NAME §
smeeraooness | 143 CROTON RD. 1.3 STREET ADORESS g
cv-st-z¢ | WINTER HAVEN FL 33884 LACITY-ST-2IP &
miE D T vecere 21 1ITLE [J change [T Addition |2
NAME LEE, JAMES D r 22 NAME
smeeranoress | 113 CROTON RD. 23 STREET ADDRESS
Giry-ST-29 WINTER HAVEN FL 33884 2.4 0ITY-51-2P
e T oélEre 31 TILE [T change ~ T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CITY-5T-7P
THLE ] DELETE LATHLE [J Change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-S1-2P
TE [T DELETE S1TILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7IP 54 CITY-ST-ZIP
TITLE [ DeLeTE 81 T1LE L) Change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
City-S1-2P §ACITY-ST- 2P

indicated on 1

Block 12 or Block 13 if cha\n—(ﬁm an atlachment wilh an address.
-
QICGNATIIRE- %X .

14, | hareby cerlil‘g that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annuat report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that ! am an
officer or director of tho corporalian or the receiver or trustee empowered to execula this report an. required by Chapter 807, Florida Statutes; and that my name appears in

-26.9y



