SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNY DUE OR OR BEFORE 03/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

B. Mortham

DOCUMENT #

1. Corporation Name

TRANS SOUTH INVESTMENTS, INC.

A O

Mailing Addrass

124 LOUISIANA AVENUE
ST. GLOUD FL 34760

Principal Place of Business

124 LOUISIANA AVENUE
ST. CLOUD FL 34769

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

R A 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[1] 1539 ANorAdA _ BLvD . [x] 1539 AnoRADA BLVD | 593206223 Not Applcatio
Suite. Apt. #. slc. Sulte. Apt. #, efc. 5. Certificate of Status Dasired [:] $8'75 Additional
22 ] ' Fea Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May B
23 kl SSimmee. 1. _|2e] Kigsimmee. | -F | Trust Fund Ganitribution [ Added to Faes.
Zip | Country Zip IF F “Country 8. This corporation owas or has pald the curgniyear Intangible
24 Eﬂ ? q‘ L{’ zg] _O% m(ﬁ m 34’ I1 30 DSGE‘OLA PﬂrsonafPr;psﬁy Tai:ue Ju’rJ\e 30. Iﬂ)\:s nNo
‘ 9. Namoe and Address of Current Registered Agent ., 10. Name and Address of New Registerod Agent
CENTO, JOHN A. 8] Name CeNTD JonN A ,
124 LOUISIANA AVE 82| Street Address (P.O. Box rf:.lmber is Noj Acceptable)
ST. CLOUD FL 34769 Wé \ (538 ANOLADA BAdls
83
% O‘L)/ B4| City Jaﬂ Zip Cod
Kiccimmee FL [ 35S 4y

—¥1. Pursuant 1o 1he provislons of seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submnlts this stslement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as regisiered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Sighature, typad or prinled name of reglslered agent and tite If applicable. (NOTE: Regi d Agent alg required when DATE o
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,OQ.E
[T D [ oecere 11TTE Berange [ Agditon |2
NAME CENTO, JOHN A 12 NAME 3
sweeraooress | 124 LOUISIANA AVENUE wismesTaporess [ GRF  ANoR-ADA By b i
CITY:STZIP ST. CLOUD FL 34769 54 CITY.ST.2IP Kissimmmee s 247 ('F"\L %
TITLE [ oeLete 24TME ¥ Change L] Addilion
NAME 22 NAME ;

STREET ADDRESS 23 STREET ADDRESS
CITY-STZP 24 CITYSTZP .
TITLE [ oetete 31TMLE (] change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.ZP 34 CTY-STZIP
TIE D DELETE 4ATITLE
NAME 42 HAME
STREETADDRESS 43 STREET ADDRESS
CITYSTZP 44 CITY.ST-ZP
TITLE B [:l DELETE 5ATITLE
NAME 5.2 NAME
STREETADDRESS 53STREET ADDRESS
CITrSTZP 5.4 CITY.ST.ZP
Tine 61 TITLE - . i
me [ Joeeere e EODONSEDS E&?g\ge [ Additon
STREET ADDRESS £.3 STREET ADDRESS -08/28/93-~01048--042
S0, 00
CITY-5T.2P B4 CITYST-ZIP

14.| hareby cortify that iha Information supplied with this fiing does not qualify
indicated on this annual report or supplemental annual report is true and a

an officar or diredlor of the corporation or th: iver or trusfee empowsr:
in Block 12 or Block 13 If changed chment wilan address.
i hl AW A - Lol Sl W} lUi Yy kol

Eﬁ:e examplion slated in section 118.07(3)(i), Florida Stalutas. | further certify that the information

ate and thal my signature shall have the same legal effect as If made under oath; that | am
execute this repart as required by Chapter 607, Florida Sfatutes; and that my name appears

Sokai s Q\IU.C}%

Lhﬂ?'”“é%‘i?
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