by

| rema, M A

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Covporation Name

PETER TRAN AND KATHY TRAN, INC.

P94000061701 (6)

Piincipal Place of Business

Mailing Address

A

700 WEST JACKSON STREET 700 WEST JACKSON STREET
PENSACOLA FL 52501 PENSACOLA FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1994
2, Principal Placa of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] 59-3264359 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. i
ute. Ap wic. ap 5. Centificate of Status Deslred a $8'75 Additional
22 27 Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3.] ;| . Trust Fund Conlribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangble
;I m 29] m Personal Property Tax due June 30. Yes {J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRAN, PETER 81] Name
700 WEST JACKSON STREET B2| Street Address [P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| Ciy FL ‘ss Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohiigations of, Section 607.0505, Florida Statutes.

A o

ment with an address
A, P

Vol

SIGNATURE e e
Signalure, lyped or printad name of regstored agent and tile f appicabic (NOTE: Reglsterod Agont signature teguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPT 1] petete 11701LE [T change ) Addition
NAME TRAN, PETER 1.2 NAME
smeer aobeess | 2108 BLUE WIND DR 13 STREET ADORESS
CiTY-81-21P PENSACOLA FL 1.4 CITY-ST- 2P
TIFLE PS 7 DELETE 21TILE [Jchange ] Addition
NAME TRAN, KATHY 22 NAME
STREET ADDRESS 2109 BLUE WIND DR 2 3 STREET ADDRESS
CITY-S1- 78 PENSACOLA FL 2 4CITY-5T-2P
TITLE T oeLETE 31 TI1LE “[JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-29 3.4 CITY-ST-2IP
TIMLE [ Decere 417TITLE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY - ST-2iP 45C0Y-5T-2IP
TME 7 oeceTe 51YME T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 54 GITY-§T- 2P
TITLE [ peLete 61TNLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREEY ADDRESS
CITY-S1-2IF B - 64 C{Ty-51- 2P
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption slaled In Section 119.07(3)(), Florida Statutes. | Turther certity thal the Information

indicated on this annual reporl or supplemental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or lhe receivor or trustec empowerad to execule this report as required by Chapter 607, Flarida Statules; and that my name appaars in
Block 12 or Block 13 if changed, or on an al

J 4 i P

Apr 16 1998 8:00am

CR2E034 (10/97)



