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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000005080 (1)
TRANSTAT DELWERY SERVICES, INC.

OO

Principal Place of Businoss " Maling Address
4305 GREEN STREET 4305 GREEN STREET
Fi 7 TAMPA Fi 7
TAMPA FL. 3360 L 3%0 00O NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
04/07/1997
2. Princlpal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m B P 59-34L087S
Suite, Apt. #, elc. Suite, Apt. 4, etc. B ] $8.75 Additional
;2-’ a 6. Certificate of Status Desired D Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E-l Trust Fund Confribution Added to Foos
Zip Country | 2p Country 8. This corporation owes or has paid the current year lgiangible
24] EEI _ s 0] Personal Propetty Tax due June 30. [ Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
REVELS, FRANK an
5818 HAMMON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
. 83
84| City FL 85| Zip Code

1 Pursuant o the pravisions of Seclions 807 0502 and 607 1508, Flonda Stalules, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE _—

Sigriityro, fypod o prnted name (@ vl agrnl Ang 1_(' .l-' applcatde {NOTE : Registored Agent signature required when einstating) DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pELETE 11 TITLE [ changs LT Addition
e LEE, ERIC LEVON 12
staeer ApoRess | 4305 GREEN STREET 1.3 STREET ADCRESS
CITY-S7-2IF TAMPA FL 33807 14 CITY-S1-21P

1 T D 7 DELETE 21 TILE [ cnange [T addition
HAME GLEAN, REGINA C 22 NAME
staeer pokess | 3101 E. CHIPCO STREEY 23 STREET ADDRESS
eiry - $T-2P TAMPA FL 33605 2. 4GiTY-51- 2
TITLE D T betee A TITLE [T change [ Additian
HAME HADLEY, ALVIN SR 3.2 NAME
streer aconess | 12307 LANGSHAW DRIVE 3.3 STREET ADDRESS
CITY-5T-29 THONOTOSSAA FL 33592 34.0ITY ST 29
mE [ orer 41TITLE [J cange [ Aadition
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2IP 44 CITY-57-2P
TITLE [ oecere S1TILE [Jchange 7 Addition
NAME SENAME SOOC02514753
STREET ADDRESS 5.3 STREET ADDRESS ~-8/07/92--01012--007
¢iry - §1-2P _ 5ACITY-51-21P Eeien 00
TLE I ociete 6.1 ITLE T change Addition
HAME B.2 NAME \!
STREET ADDRESS 6.3 STREET ADDRESS \ {'}
GITY-S7-21P 6.4 CITY-ST- 2P

14. 1 hergby certify that the informatan suppliod with this fting does not qualify for the exemption sialed in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemicnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgctor of the corporalion or:hcrﬁw or trustgs empowered 10 execute this report as required by Chapler 807, Florda Statutes; and that my name eppears in
an al nent wi \

Block 12 or Biock 13 Wgod, or on n address.
t
e ek d RTEEE B P R )

RPN AL WY Y R il S om 1 O 012 Po_ASD)

PROFIT ,." 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



