FILED

“PROFIT i
CORPORATION ?
ANNUAL REPORT

1997

- . w.- ‘_
Loip wy 15

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Secretary of State

1. Carporation Narme

TRANSEAST GAS CORP.

DOCUMENT # P95000000684 (7)

| Principa’ Piace of Businoss
3649 ALL AMERICAN BLVD
ORLANDO FL 32610

Mailing Address

3649 ALL AMERICAN BLVD
ORLANDO FL 328104726

0 A

3. Date Incorporated or Qualified

01/04/1985

3n. Date of Last Report

05/01/1996

May 12 1997 8:00am

[ 2 Frincipal Place of Bosness 2a. Mailing Address 4. FEI Number Applied For
< L.

B]l_,..._ e e 26 59‘32”71 Not Applicable
Suite, APt #, el Suite, Apt. #, elc it
= : ( * 6. Cartificate of Status Desired D $6'75 Additional
E?_l,,_., o Mzﬂ Fee Raquired

| Cily & State ICity & State 6. Election Campaign Financing $5.00 May Bo
23-] L e ;8—1 Trust Fund Contribution Added to Fees
| &n _ Country Zip Courlry 8. This corporation has liability for intangible tax under s. 199.032,
}_’ﬂ__ R 2 ] ;;] —@ Florida Statutes Yos o
. 3 Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
JOHNSON, LORAN A 81] Name
215 N EOLA DR B2] Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
83
841 City

FL Lasl Zip Code

SIGNATURL

Parsuant to the pravisions of Scclions 607.0502 and 607. 1508, Florida Stalutes, the a

bove-named corporalion submils this statement for the purpose of changing s registered
alfice: of regstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | andfarniiac with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

Ehp oy g on priotied T gl ager | and Wl il appleable [NGTE Registersd Agen! signature required whon reinstaling} DATE
12, ) ] DFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T "I DELETE TTTME p b [EChangs™ ] Aodition
Nal WEISNER, KENT A 1.2 NAME 4
sweer anoirss | 9649 ALL AMERICAN BLVD 13 STREET ADDRESS
o5 7o | ORLANDO FL 32810 14 GITY-5T-2P
e e T T T3 DELErE 217TIME [ change ~ [ Addition
NAE MELLEN, ROBERT T JR 2.2 NAME
STHE T ATHRE LS wg m mmcm BI-VD 2 3 STREET ADDRESS
| cov-s 2o | ORLANDO FL 32810 2 4GiTY-ST-2P
e | |G 31 TIILE [T Crange ~ LJ Addition
Nk 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
£ITy 51-7ie 34 CITY-ST-2IP
e~ ] CToetere 4ATITLE T change [ Addition
HAME 4 2 NAME
SIREET ATVIRE S 4.3 STREET ADDRESS
GIY-51 A 54 CITY-§T-2IP
SR R [T DELETE SVTIRE EF change L] Addtion
hAME 5.2 NAME
SIREET ADDRL 5SS 53 STREET ADDRESS
V-7 2.0 ] 54 CITY-ST-2iP
—]JILF T - T [JoeLete 6.1 1ITLE 1 Change "7 wddilion
NAMIE 5.2 NAME
SIRECT ADDRES S 63 STREET AUDAESS
cy-st e e 6.4 CIIY-ST-2IP
14. | do hereby certdy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

[ am an officer or director of the corpor;’lg‘x or the

appears in Block 12 or Klogk 13 if ghangd, or gnan attachrmant with an addrass.
SIGNATURE: A > l ]3‘ R

1, AR AR i [hieesnng Py (R TT

information inthealed on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
receiver or fruslee empowered to executa this repofl as requirad by Chapter 607, Florida Statutes; and that my name

4o ~295=-9995

SIGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phonc 4

000184

Dale




