|
PUE NOW: FILING FEE AFTER MAY 1 1S $5$D.ﬂﬂ

"7 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTME?\IT OF STATE
Sandra B. Mdrtham

.- Secretary of State

FILED
May 19 1997 8:00am

*
. 1997 - DWVISION OF CORRORATIONS Secretal Y Of State
.| DOCUMENT # (4)
= . 1. 8poration Name ' P960001 02301 4
- TRANS-SOL OPTICAL SUPPLY, INC.
Principat Place of Business Mailing Address ”"“"' "I IIIII Ilm "mll“'ll‘" HI" llul "III Hm II’I”I'I ’II'
1734 W 83 STREET 17234 W 68 STREET
HIALEAH FL 33014 HIALEAH FL 330144437
3. Date Incorporated or Qualiied | 3a. Date of Last Report
5 12/16/1996
2. Principal Place of Business 28. Mailing Address : 4, FEI Numnber Applied For
“ Il ’;gl 65-0716683 Not Applicable
- —I Suhe. Apt. ¥. etc Sulle, Apt #. eto 5. Cerlificate of Status Dosired O $8'75 Additional
22 27] i Fee Required
o Clly & State City & State 8. Eleclion Campalgn Financing $5.00 Mmay Be
23 ;;I Trust Fund Contribution Added 1o Fees
Zip Country rad L Gountey 8. This corporation has lianility for intangible tax under s. 199,032,
i |24 25 ?9] 301 Florica Slalutes Yes [ No
;t 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i T [e1] Name
: ARANA, JAIME ‘ a
I 6890 NW 119 smEET 82| Streel Address (P.C. Box Number is Not Acceptable)
Ly HIALEAH GARDENS FL 33016
I B3
i 84| C 85| Zip Cod
* : iy 5| Zip [
; = FL %]

.

agent. | am famitar withand eccept the abligations of, Section 607.0505, f—louciailatutes

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or reglstered agent *or both, in the Slato of Flarida, Such change was authorized by the corporation's board of directrs. | hereby accept the appontment as registerod

;| SIGNATURE T S _ - -
: Slgnatwa, fyped o prinlad namo of registorod agenl and lite if app! cablo {NOTE: Begistered Aget signatwre roquired whon reinstatng) DATE
? 12, OFFICERS AND DIRECTORS T.a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P5TD 7 oELETE W'IITLE CfChange 7 Additicn &
NAME ARANA, JAIME b v 3
steeT aporess | 6690 NW 119 ST 1.3 STREET ADDRESS g
arv-st-ze | HIALEAM FL 33018 14 CITY-ST-21P o
TmE ] DELETE 2iTme Cf Change [T Addition |C2
NAME ~ 2. NAME
STREET ADDRESS 21:4 STREET ADDRESS
CITY-ET~-21P 2.4 CITY-S1-2iP
e [Jonuite sjTme [ change [ Addition
NAME 32wt
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-§1-71F
r e L1 DELETE 4 qTITLE [Jcnange T Acdition
£ wame 4 NAME
| srmeer apoRess 4.4 STREEN ADBRESS
§- | emv.srzp ador sr-zp
B[ me » Clorere sTME [Tchange [T Aggition
\ NE P : ,A.‘ 5.2 NAME
iy | st S ¢ 54 STREET ADDRESS
. 1 CIFY-ST-2P 54 GRY-ST-ZIP
Srme o | 3 [l pecere A TIE [ Change T Addilion
Sl owwe 62 NAME
i ] seer boRess 8.3 STRFET ADDRESS
i | omv-st-ze 64 0ITY-51- 2P
? 14, 1 g0 hers Dymy that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity that the
Information indicated on this annual reporl or supplemonial annual report is true and accurate and that my signature shall have the samo fegal eflect as if made under oath; thai

1 SIAMATIIIE,.

| amn an officer or director of the ¢orporation or the receiver or trustec empowered ta execule this report as required by Chapler 607, Floricda Stlatutes; and that my name

appears In Blogk 12 or Block 13 if changed, or on an attachment with an eddress. -

— G RASR I B O3 P2

e S S Nsrd - FOLFP



