FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

o,
b‘q,,\ FLORIDA DEPARTMENT OF STATE

‘\ ' Kather.ne Harris

PROFIT 1""‘3

CCRPORATION i
ANNUAL REPORT

1999

Secretay of State
CIVISION OF ZORPORATIONS

DOCUMENT # PQ4000018137

1. Corporat on Name

TRANSCO WEST, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90030 036 ***150.00

A RAMAU ROV SR

Mailing Address

12935 WEST COLONIAL DA.
WINTER GARDEN FL 34787

Principal Place of Business

12935 WEST COLONIAL DR.
WINTER GARDEN FL 34787

DO NOT WRITE IN TH § SPACE

3. Date In-orporated or Qualifed

03/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp
21] [26] 59-3232673 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
El d ;ﬂ P 5. Certifczte of Status Desired O $8|:';5R::: ::iiirt;::jnal
City & State City & State 6. Electior. Campaign Financing 0 $5.00 nayBe
EI ?8_] Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
;\ ‘2_5| 2_91 m Persan.l Property Tax, Oves [INo
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
JABON, HENRI ,
12335 W COLONIAL DR 82| Street Ad fress (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 83
84| City FL \ss’ Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this slatement for the purpose of changing its rogistered

office or registered agent, or bot1, in the State ot Florida.
agent, | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

Such change was £ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

SIGNATURIZ
Signature, typed or printed nan & of registered agent .ind title if applicable. (NOTE : Registered Agent signature regu red whan reinstating) DATE
12. 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12
TITE P [ DELETE 11 TIMLE [Clchange [ Additicn
NAME HENRI, JABON 12 NAME
streeT anores | 12935 W COLONIAL DR 1.3 STREET ADDRESS
CITY-§T-ZP WINTER GARDEN FL 1.4 CITY-5T-2IP
TIMLE 1 DELETE 24 TILE [OGhange  [] Addition
NAME 22 NAME
STREET ADDRE''S 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2IP
TITLE {1 DELETE I1TILE [Ochange  [] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADORESS
CITY-ST-2P 34, CITY-5T-ZP
THLE ] DELETE 41 TITLE [ Ghange [T Addition
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-219
TITLE [ DELETE 51 TITLE [QChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE! 8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE BATITLE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- z"; 6.4 CITY-ST-ZIP

14. | hereb- certify that the informat on supplied with this filing does not qualfy for the exemption stated ir Section 119.07 3)(i), Florida Stalules. | further c artify that the information

3r or

FFICE}: OR DIRECTOR

S‘_‘\' gﬁ Q_‘S C\..;\l‘\o\ D~

eport is true and accirate and that my signatt re shatl have thi: same legal effect as 1f made under path; that ] iim an
tdustee empowerad Io «xecute this report as required by Chaple- 607, Fiorida Statutes; and that my name appezrs in

‘f}fw/ﬂ‘l (H"BA 636
foo /1 ~_

Dawmerhonn ]

s v

o

CR2E034 (11/98)




