FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State
BIVISION 0= CORPORATIONS

1. Corporation Name

TRANSCO MERCHANDISING, INC.

DOCUMENT # Pg6000100816

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 028 ***150.00

LA G U

4057 CROCKERS LAKE BLVD PO BOX 35073
2522 SARASOTA FL 34278
SARASQTA FL 34238 us DO NOT WRITE IN T 1iS SPACE
us 3. Date ncorporated or Qualifed
12/13/1996
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Arplied For
o] 4001 BENEVA RD 2] 650712443 Net Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . $8.75 raditionat
- ife:
Z‘ X ;ﬂ 5, Certifeate of Status Desired O Fee Required
City & Jtate o City & State 6. Election Campaign Financing $5.00 may B
. . y Be
El wg"k ‘q’S 0 (#}, FL OR ! DA m Trust und Contribution O Added 1) Fees
Country Zip Couniry 8. This corporation owes the current year intangible

Zip
;:l éb’g‘é?’z ; 25 U ~S m [El Personal Property Tax. [1ves [INe
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
REINICKE, STEPHANIE A _
1800 SECOND ST 82| Street Address (P.0O. Bo« Number is Not Acceptable)
SUITE 803 a3
SARASOTA FL 34236
84| City . 85| Zip Cod
i FL l ode

office ar registerad agent, or both, in the State of

11. Pursu.ant to the provisions of Szctions 607.060;2 and 607.1508, Fiorida Statutes, the above-named ¢ Jrporation subm ts this statement for the purpose of changing its registered

Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap jointment as reyjisterad

agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slgnature, typed o printed n.me of registered agen- and title if applicable (NG E. Registered Agent signature raq awed when reinstating DATE
12, . . OFFICERS AN ) DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 11 TLE A Crange (] Addition
NAME DOULATRAM, JAGDISH 1.2 NAME Y7 22N
streeTaporiss| 4057 CROCKERS LAKE BLVD APT 2522 13 STREET ADORESS 0! BE~NEV A R>. / ACT. )
crv-srae | SARASOTA FL 34238 Tacrv-sr.zp CARALETA, FL3yv 2383
TME [] DELETE 2ATIE 7 [Change [ Addilion
NAME 22 NAME
STREET ADDRE S8 2 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
LE [ DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S8 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE [J DELETE 41TNLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-5T-ZP
TITLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TLE T oELETE BITITLE [TiChange (1 Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP P 6.4 CITY-ST-2IP

14, | heraby certify that the information sybplied with this filing does nat qualify fcr the exemption stated ir- Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢ r suglplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an

officer or director of the corporation

Block 12 or Block 13 if changed or pn

e -

SIGNATURE: éﬂ 2T,

IND TYPED OR |

2¢/98

fr the recen er or trustee empowered o nxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
n attachment with an address, with all other like empowered.

VGG DISH: DoULATRMA S -SaxT1088

' CR2E034 (11/98)

IRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Bate Daytima Phane #




