- H

PROFIT
CORPORATION
ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

7

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMEN

Corporation Name

BROADNAX TRANSFER, INC

T+# P95000077819 (7)

FILED

May 06 1997 8:00am

Secretary of State

AR AR,

Princlpel Place of Business Mailing Address
B02 8 EMPIRE ST €02 & EMPIRE ST
PLANT GITY FL 83566 PLANT CITY FL 335666432
3. Dato Incorporaled or Qualified 3a. Date of Lasl Report
e 10/02/1995 03/28/1996
.1 & Principal Placo of Businoss | 2a. Mailing Addross 4. FEI Numbor 7 Applied For
i =] L 26] B —50=1641080- (05 'DL’I 72& Not Applicable_
Suite, Apt. ¥, etc. Suite, Apt. #, etc. :
. P " P . Certificate of Stalus Desired mﬁ $8.75 Aaitionat
2 ;ﬁ—l E Fee Requlred
b City & State Cily & Stale . Elsction Campaign Financing $5.00 May Be
) El ?B] o o Trust Fund Conlribution Addod to Feos
Zip Country | Zip - Cpuntry . This corporation has liability for inlangitle tax under s. 199.032,
E_d—l 2_51 2D| 30] Florida Slalutes [ Ne
' 9. Name and Address of Current Reglstered Agent | ._Name and Address of New Registered Agent
BROADNAX, DEVAN R 81| Name
1502 ESSEX DRIVE B2| Streel Address (P.C. Box Number is Mot Acceplable)
PLANT CITY FL 33566

83

8a| City

85| Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Flarida Slalutes, 1he abovo-namad corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen!, | am familiar with, and accepl the obligalians ol, Seclion 607.0505, Florida Slalutes,

StGNATURE — e -
Signature, typed or printed name of reg stered apent and lille 1l applicable. (NOTL Hogistdad Agent signature rogquired when reinstat-ng)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P MMMDWU"EL_EI“E_—“V ‘1.1 TITLE D Change [:] Addition

NAME BROADNAX, DEVAN R 12 NAME

staeer asoress | 1502 ESSEX DRIVE 1.3 STREED ATDHESS

CTY-5T- 2P PLANT CITY FL 33566 14Ty - 812

TIE [J oetele 21100 [T change [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREE] ADDRESS

CiTY-ST-21P 2K CITY-51-21p

TIME UJ ouete ERRTL: Tl Change  T_J Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34, GITY-5T-2Ip

TILE TT oeLere afmue [J Ctange [ Addilion

NAME 4. NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44CITY-5T- 2P

TMLE T DECETE 51 TI1LE [T change  [_] Addiion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T- 2P 54001¥-51-7iP

TTLE [ orLere 61 TITLE [ change  [_] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRCE] ADDRESS

By §7- P 64 CITY-ST-2P

14. 1do here

information indicaled on jhis annual reporl or suy;
10 Hecoiver

appears in Block 12 or Bihc

I &m an efficer or direcl ofﬂnc corparation or 1{)

o Alv A '

& e s s

<5, an

gddﬁat my name

L Tt N 717 20 L |

by cartify that the informalion supplied wilh this filing does rol qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the

plemental annual reporl is true and acourate and that my signature shall have the same iegal effecl as if made under oath; that
or trustoo empowered 10 oxecute this reporl as required by Chapter 607, Florida St
n an alla?)jﬂem wilh an addross.

o f &/..s.n.l/.’) (2 Ao ANALN S .&/n_—s./aﬂ

CR2E034 (9/96)




