[V TE)

FII.LE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 27, 1999 8.00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90080 042 ***150.00

DOCUMENT # P94000061701

1. Corporation Name

PETER TRAN AND KATHY TRAN, INC.

~ R A

Principal Place of Business Mailing Address
700 WEST JACKSON STREET 700 WEST JACKSON STREET
PENSACOLA FL 32500 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
08/22/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For

[21] 28] 59-3264359 Not Applicable

Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
—‘ e, A ele e, Ap 5. Certifc.ite of Status Desired O $8.75 Ajd.monal
22 ;] Fee Recuired

City & State City & State 6. Electic1 Campaign Financing O $5.00 May Be
23 2—8] Trust Fund Contribution Added Ic Fees

Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;) E} E m Persoral Property Tax. Oves 8o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAN, PETER - _
700 WEST JACKSON STREET 2| Street Acdress (P.O. Box Number is Not Acceptable)
84| City FLI® Zip Code :

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered !
office cr registered agent, ar bo h, in the State of Florida. Such change was wthorized by the corpore tion's board of ¢ irectors. | hereby accept the apr ointment as reg stered )
agent. | am farniliar with, and accept the obligati »ns of, Section 807.0505, Flonda Statutes. ;

SIGNATURE

Slgnature, ypoed or prinied na ne of registerad agent and tille if appiicable. (NOT & Regestersd Agenl signature requ ired wher reinstating) DATE = ‘
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOES IN 12 &
p—s VPT [J DELETE T1TmE ClChange  [JAddon | — -
NAME TRAN, PETER 12 NAME 3
streeT apore ss| 2109 BLUE WIND DR 1.3 STREET ADDRESS o
CITY-ST-ZIP PENSACOLA Fl. 1.4 CITY-5T-2IFP &J \;
TME PS O DELETE 217ME [CChange  CJAdditon) O .
NAME TRAN, KATHY 22 NAME
streeT aoore ss| 2109 BLUE WIND OR 23 STREET ADDRESS 1,
CITY-ST-2P PENSACOLA FL 2,4 CITY-ST-ZP |
TIME ) DELETE 31 TME CiChange [T} Addition ‘
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS :
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [J DELETE 41TMLE lChange [ Addition !
NAME 4 2 HAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP ‘
TILE [ DELETE 5.1 TLE [Jchange  [J Addition i
NAME 52 NAME :
STREET ADORE'SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [J DELETE 6.1 TITLE Ochange T Addition
NAME 52 NAME
STREET ADDRE iS 53 STREET ADDRESS
CITY-57-ZIP 6.4 GITY-ST-ZiP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes_ | further ¢ 2rtify that the infarmation
indicated on this annual repor cr supplemental ainnual report is true and acciirate and that my signatt re shall have th:: same legal effect as if made urder path; that | aim an
officer or director of the corperation or the receiver or trustee empowered 1o t:xecute this report as recuired by Chapter 607, Florida Slalutes; and thal my name appez rs in

Block 12 or Block 13 it changgd or n attach nent with an address, with a | other like empowered.
SIGNATURE: @ Uwn-.  Kathy Tragn 23 49 £50 433072 O

BIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING DFFICEl: OR DIRECTOR Date Dayhme Phona #




