FILE NOW: FILING FEE

PROFIT S8 L FLORIDA DEPARTMENT OF STATE
CORPORATION &N ,' "““! Sandra B Mortham
ANNUAL REPORT ) -,_ Secretary of Slate
1996 : &@h/ DIVISION OF CORPORATIONS
DOCUMENT # P95000014316 (0)
1. Corperation Name
TRANS SOUTH INVESTMENTS, INC. .
124 LOUISIANA AVERUE 124 LOUISIANA AYENUE
ST. CLOUD FL 34769 ST. CLOUD FL 34769
3. Date Incorporated or Qualified 3a. Date of Last Report
i 02/20/1995
2, Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
7 26 54-329¢ 223 Nal Applicatie
Sulta, Apt. #. ete. o Suite, Apt. 4, etc. 5. Cerlificate of Status Desired [ $8'75 Additional
23 ] ;;?] ] ) Fee Required
City & State Oy & Slale 6. Election Campaign Financing $5.00 May Bo
;:;I o ) Trust Fund Contribution 0 Added to Fees
Zip Country P Country 8. This corporation has liability for inlangible tax under s 198.032,
m —'.gl 36' Florida Statutes [ Yes [MNo
8. Name and Address of Current Registered Agent ~""30. Name and Address of New Reglstered Agent
81 Name
DANLEY, RICHARD Johy_f:_Cento
1 D 82| Streat Addrpss (P.Q Box Nu.rnberTs Not Acceptaple
3501 13TH STREET 81 L ouiStana Ave.
ST. CLOUD Ft 34769 8
84| City 85| Zip Code
St.Cloud FL || $¢%eq

11. Pursuant to the provisions of Sections 507.0502 andl 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered Btice
or regigtered agent, or bo#Tan the Stateyd Flarida. Such change was authorized by the conporation’s board of directars. | hereby accept the appointment as registered agent. | am
daccap - .

e ¢ 1-G¢

familiar with—aa

CR2E034 (12/95)

SIGNATURE . . \ -3 R - e T e -
. Slgoalan o o e Aan e Y registenzn a gl @ tike ¥ appieabc 3 S gnature reired when ronstal g DATE
12, N AFFICERS AND DIRECTORS j K22 ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ DELETE 1.1 TILE [ Change [ ] Addilion
HAME CENTO, JOHN A 1.2 HAME
sieeranoress | 124 LOUISIANA AVENUE 1.3 STREE] ADDRESS
CITY-ST-2IF ST. CLOUD FL 34769 1.4 CIT-5T-21P
TILE [] DELETE 2ATITLE [] Change  [[] Addition
NAME 22 KAME
STREET ADDRESS 23 STREL] ADDA:SS
CITY-5T- 2 24 0T -ST- 7P
TILE [ DELETE 31TTLE [ Change  [C] Additien
NanE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-s1- 71 o 34CHTY-ST-7IP
TITLE ) DELFIE 4 1TITLE ) Change  [] Addition
NAME 4.2 NAKE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP L 4400y 51-2IF
TITLE ] DELETE 1 TIILE [ Change  [) Addition
NAME 52 MAME
STREET ADDRESS §3 STREE T ADDRESS
CITY-5T- 2P 546iTY-51-27
e [7) DELETE 61 TILF [ Change  [] Addition
NAwE 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY-$T1-2IP o £4 CITY-57- 2P

14, | 0o hereby certify thal he informialion suppiied wilh this filng 1 volurtariy furnished and does not qualfy for the exernplion stated in Section 119.07(3k), Florida Statutes. | further
certily that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
vath: that | am an officer or Girector of the, corporalion or the receiver or frustes empowered to execule this report as required by Chapter 807, Floricg Statutes; and that my name

appears in Block 12 or BSSTIHC igfigedy or on e_r) apachment with an addr _ _ (i L‘LOU\/
SIGNATURE: <o haadud 0 SAL-HC wetezqe-Hbe T
SIGNAYUR JTED NAME OF SIGN|NG OFFICER OR DIRECTOR Date Daytirw: Priong #

NTN B Y AV, PN U 3 TR |




