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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION Sandrn . Moctham ay .vvam
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
MENT #
DQCUMENT # PQ5000071987 (8
TRANS-DEP ENTERPRISES, INC.
13207 N. NEBRASDA AVE. }370? N. NEBRASKA AVE. '
A
:”ASMPA FL 3%13 USMPA FL 3813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
s KA [26] £9-3325849 Not Applicable
Suite, ApL ¥, etc. Suile, ApL #, otc N . $8.75 Additional
ZI ‘;"I 5. Cortificate of Status Deshed D Fee Required
City & State __ Gy & State 8. Election Campaign Financing $5.00 May Be
—2;| 28 Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;l E] _ ;] ;I Personal Property Tax due June 3Q. Oves [Ino
9. Name and Address of Current Registered Agenl 1p. Name and Address of New Registerad Agent
GALLAHGER, PAMALA 81( Neme
$210 GORHAM COURT 82| Street Address (P.O. Box Number is Nat Acceplabta)
TAMPA FL 33824
83
84| Ciy FL |35| Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or bolh, i the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
agent | am famitiar wilh, and accopt the obshgations ol, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalure, typad Of Juintid bt O regimlerasd dgenl B0 bie t appkoable INOTE- Rogistared Agenl signalure required when reinstating) DATE
12. O FICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [J oeLese 1ML [Tchange L] Addition
v GALLAGHER, DENNIS JR 12 e
smeeTaporess | 5210 GORHAM COURT 1.3 STREET ADDRESS
CIY-ST- 21 TAMPA FL 33624 1.4 OTY-ST- 2P
MLE [T oELETE 214 TLE [ change  [F Addition
HAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P 2 4CITY-ST-2IP
TITLE [T oeLeTe 31TMLE [T crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-§1- 1 34, CITY-§T-7IF
TIME LJ peLete 41TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -51- 2P 4.4 CITY-5T- 2P
TITLE T.] DELETE 5.1 TITHE [T changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST-2iP 5.4 GHTY-ST-2P
THLE [ DELETE 6.1 THILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-71P 6.4 CiTY-51- 2P

t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
e and accurate grd tha! my signature shall have the same iepa! effect as if made under oath: thal | am an
owtred 10 exegdle this report as required by Chy}’. Flarida Statutes; and that my name appears n

LA A ol /50 B prr a0k

14. | hereby certify that the iformation supphod with his Hling dop
indicated on this an Terort-an suprplomental annual rgped
officer or direct the corporalian of the recoiver of
Block 12 or By

QIGNATILIR




