FILE NOW: FILING F

1996

0

EE AFTER MAY 11S §225.0

DIvIe

PROFIT ) CE FLORIDA DEPARTMLE VATE .
CORPORATION Sandra B ‘
ANNUAL REPORT o

JHPORAATIONS

DOCUMENT #

1. Corporation Name

TRANSOIL, INC.

Principal Place of Busingss

20771 US HWY 98
DADE CITY FL 33526

P94000083771 (3)

taiing Adarass

2071 US HWY 98
DADE CITY FL 33525

N A

3. Date Incomorated or Quaified

11/14/1994

3a. Date ¢f | ast Report

05/01/1985

e

28]

Daooe ctvy Fi

Trust Fund Contribubon

2. Principal Place of Busingss ) { 2a. Maiing Address 4. FEI Numbear S 254G e Applied Far
Y e td S HwY 98 1- 2796
m 26-l Not Applicabla
N il r
Suite, Apt. B, &lc - Suite, Apt #, el §. Certificate of Status Desired ! $8-75 Adcﬁhonal
22 271 ___ o Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs

Added to Fees

el ’ -_:mﬁ,‘-iiurﬁ};ﬂm i e [ Country 8. This corporabion has habibty for intangible tax under s 199.032,
(24} 25] 0] 338 » < 0| ~£sS4 Florda Statutes [ ves [INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81| Nane
SCHM|MR, LAZ L 82| Street Address (©.0. Box Nuniber s Not Acceptabie)
400 NE 3RD AVE. L
SUITE 400 83
FT. LAUDERDALE FL 33301 3 Ciy FL 185 7o Corle

11. Pursuant to the provisions of Sections 607.0002
or registerad agent, or hoth, in the Stale of F

.l
farmiiar with, and accepl the obigatons of, Secl

SIGNATURE _

Gt v bapad e s 4 e 21 sbgtand G

T Taind s

and 6071508 Flonida Statutes, the ahove namexd cormrafmr‘ submils this stat
2. Such changs was authorzed by the comoration’s board of directors. | hereby a

W BO7.0505, Flodds Statutes

T

emant for the purpose of changing s registered office
coapt the appaintrment as registered agent 1 am

A

s [ R el Al b el are i ir ol et € Fend g
12, OFFIGLHS AND DIFECTORS 13, AL ONS/ICHANGES 10 OFFICERS AND DIREC1ORS 1N 2
T D "Doeei T 37\/ T h B ﬂcnange O] Aaditor |
HAME KABOT, GARY 12NAML
staeeT ADRESS | 9200 NW 14 CT 13 SIKEFT ADORESS
2Ty -ST- 2P PALMETTO FL _ 14CTY-ST. 2P
TITLE D [] DELETE FRRIRL [ Changz  [[) Additon
NAME RIGBY, T. ALEC 27 NAME
srreer aonress | 1720 S OCEAN BLVD 2 3 STHEET ADORESS
CIY-ST-2P MANALAPANFL 240117812
TITLE b 7] DELETE TATIE [] crange ] Additor
NAME SILVERSTEIN, JOEL 32 HAME
srreer anoress | PLO. BOX 4367 N/A 33 STHEFT ADCRESS
DTy -ST- 2P 3aoiy ST-2P
TILE ggCA RATON FL. CoTT ”7K07E'LEIE FRRRN: ‘/ASTSAT 5 [ Chargs ﬂ)\ddnlmn
NAME THOMAS, DAVID 47 NANIE Priay £+ €&
sigeraoohess | 20711 US HWY 88 asie s | 2022 HE wy 2 1
CiTY-ST-2F DADE CITY FL i ) ) 44010Y-51-2IP Dapes ity e 33!74
TITLE P [ DELETE 5 1 THE s [ chasgz [ Addiion
NAME ANDERSON, JORN £ NME
streer sooress | 20711 US HWY 68 53 STREET AUDRESS
£y -5T-2P DADE CITY FL 540l -51-7P 3';9:!';]';[1 B}ABBFP (% E ]
TTLE ST [ OFLETE € 1Tt ‘UbIIQ{ﬂb“‘UIUld"{l C| 3 Ababn
RAME WHEELES, RON 2 NAME k1800, 00 -~
streer anoress | 20711 US HWY 68 6 3STHEE | ADDRESS J
CITy-ST-2IP DADE CITY FL B4CUY SI-2P |

certify that the inf
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

14. 1 do hereby certify that the information suppec:d w

\

nta' ann

wctor of the corporatian or tne receiver ar trustee cmpowered t exscute Pis
it changed, or on an attachmenl with &n addrss

w/ K. eye

"’/_Bﬁ ‘

R PRINTED MAME OF BIGNING OFFICER

W this ﬁmg 15 vouniany furnished and daes not quality for the exernption stated
ormal.on ind-cated] on s anaual report or supplame

in Sechion 119.0713)k). Florida Statutes | futher
signature shal have the sarme jegal effect as i made undor
repoql as required by Cnapter 607, Flonda Statutes, and thatl nmy Name

Y e

ual report i true and accurate and tat my

-$83-332.3

'oR DIREGTOR S

CR2E034 (12/35)




