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

PROFIT FLOFIDA DEPARTMENT OF STATE .
CORPORATION 14y Sandra B. Mortham ADI' 21 1998 8:00am
ANNUAL REPORT oy o LAY Secretary of State
1998 Ryt DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000100816 (3)
TRANSCO MERCHANDISING, INC.
D
5263 OCEAN BLVD. SUNTE 3 PO BOX 35073
SARASOTA FL J4242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a. Mailing Addzss 4. FEl Number Applied For
21] 4057 CROCLEAS cARE BLYD || [-0- Box3SOT3 65-0712443 Not Applicable
= SE;Z :;l.é” ‘105-2 A ;l Sulle. Apt. 4. otc. 5. Certificate of Status Desired O $8F.;5F‘::jirt:;nal
City & Stata City & State 8. Election Campaign Financing 5.00 May Bs
;ﬂ S)A"Ho /’q, FLOA)’ ‘DA ;‘ Sﬂﬁ'ﬂfﬁﬂ, f-(,aﬁ/ "d/? Trust Fund Contribution ] sﬁ\dded o :zas
Zip Country Zip 4 Country 8. This corporation owes or has paid the current year Intangible
24 Z%a ? 9 ?s-l ad -5 '1 _1;;] 3 "( &? g ;I nr A Persanal Property Tax due June 30. [ ves O no
0. Name snd Address of Current Registered Agent 1). Name and Addreas of New Registered Agent
REINICKE, STEPHANIE A 81] Name
1800 SEOOND ST 82| Stweet Address (P.O. Box Number is Not Acceptable)
SUITE 803
SARASOTA FL 34238 8
84( City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agen! | am familar with. and accept the obligations of, Section B07.0505, Florida Statutas.

SIGNATURE

Signatwe, typad of printad nam of rediilored agent and file it spphcatie {NOTE: Registered Agent signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DecETE TATMLE PE7TD — W CThange L Aodition
e DOULATRAM, JAGDISH 12Mwe DOUCATRAT, TAGHSH APTa5an
stheet aophess | 4008 CROCKERS LANE BLVD APT 316 T3St aovkess | Ao 7 CROCKERS LAkE By,
CirY-$1-2P SARASOTA FL 14 CITY-ST- 2P Cakhsoin, Ff- S¥a 3%
TITLE O DeLere 21TIMLE [Jchange 7 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.40iTY-5T-2P
TITLE [T OfLETE 31 TILE T J change ] Addition
RAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 34 GITY-ST-2IP
TILE [ pELETE £1TITLE [T Crange [T Addition
RAME 4 2 NAME
STREEY ADDRESS 4.2 STREEY ADORESS
CHY-ST-2% 44 CITY-ST-ZIP
TE [J oeLete 5 TILE L change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP SACTY-S7-2P
THE LT oeete 6.1 TTLE [J¢hange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- 2P 6.4 GITY-5T-2IP

4. | hereby cerl‘df\: thal the Information supplie
indicated on this annual repor or supple
ofticer or director of the corporation or thefre:
Block 12 or Block 13 if changed. or on a

nigdl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver of rusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;\gh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
an address.

T! TAGDISH DoutATRAm Ui 99 G -Faa708%

SIGNATURE: @

CR2E034 (10/97)



