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

PROFIT , L FLORDA DEPARTMENT OF STATE
. X

CORPORATION Sandra B. Mortham Jan 14 1997 &:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000046686 (7)

TRANSALES, INC.
AR MOER GG E

Principal Place of Busime

4100 WHITESVILLE LANDING 4160 WHITESVILLE LANDING
MIDDLEBURG FL 32068 WIDDLEBURG FL 32088
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principat Place of Business 2a. Muiling Address 4. FE! Numbar Applied For
I}Tl 25] 5 9-335, 75 &? Not Applicable
Suile, Apt #, el Suile, Apt. #, elo i
g ‘ . e An 5. Certificate of Status Desired 0 $ﬂ.75 Admna!
E L 27] Fee Retuired
___ Cily & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] e A 23] Trust Fund Contribution 0 Added 1o Fees
Zip _ Contry L aw Country 8. This corporation has liability for intangible 1ax under 5. 199 032,
;i] .2"!.I I e 29 RI Florida Statutes [Dves [dNo
9. Name and Addr urrent Registered Agent 10, Name and Address of New Registered Agent
ELEFANT, FRED 1) Nare
1850 PRUDENTIAL DR SUITE 105 82| Street Address (P.O. Box Number is Not Accepiabig)
JACKSONVILLE FL 32207
83
84| Gily FL lns Zip Code

M, Pursuant o the provisons of Seclions 6770502 and 607 1508, f lorida Statutes. the above-namod corporation submits this sialement Tor he purpose of changing s registerad
office or registered agent, or bott,n the State of Flosidn. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famoar with, and accep! the ebligalions ol Sechory 607 0505, Florida Statutes.

SIGNATURE . . . R . R
Slgratare, Ype 1 ar prnded Baeie 30t s atps e sl Se ol wpphcatin {NOHE Hagesiene Agent sigrature requirgd when reinstaling) DATE:
12, —QRFICERS AND DIFECTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |mET LUTHLE [Jchange [ Addition
NAME HANGOCK, LESLIE L 12 HAME
st aooness | 4160 WHITESVILLE LANDING 13 STREET ADDAESS
Gy 57-2IF MDDLEBURG FL 32088 14 THY-5T- 2P
e 1 peLeTe 21 TITLE [T Change [T addition
NAME 2.2 NAME
SIREET ADDIRESS 2.3 STREET ADDRESS
CITY-S3- 2P o 2. 4CIlY-ST-2IP
M . [JoEn 31TNLE [ change 1] Addition
NAME 3.2 KAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY- §1- 2 34 CIlY-5T- 2P
TILE [T oecete 41 L [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1- 4P e 44 CITY-5T-TIp
TITLE [ okLere 51 TIILE ] change [ Addition
NAME 0.2 NANE
STHEET ADDAE RS 5.3 STREET ADDRESS
CTy-ST- AP e RAGITY-ST-JIP
i [T orene 6. TITLE ] change [ Addition
NAVIE 6.2 NAME
STREET ADRES .3 STREET ALDRESS
LiTY-8T- 2P 6.4 CITY -5T-JIP

14, T g0 hereny centily ihal the informal-on supphed wib this 1ing dees nol qualily for the exemplion stated in Section 119,07 (3)), Fionda Statutes, | furihar cerlily thal the
infonnaton indicales an this annua’ reparl or suepemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under path; that
Farn an efficer or draclor of the conparehon or the feceiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 1314 changed, or onfin attachment with an address,
LI o Sk

SIGNATURE: 0oy L Hibnaotle ' 11 /fqy Fod- o233

IGNATURE ANO TYPED Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gate Gaayhroe i ¥

CR2E034 (9/96)



