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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEMKO TRANS INC.

P97000024840 (5)

Principal Place of Busingss

POSY OFFICE BOX 700078
8T. CLOUD FL 47700878

Mailing Addross

POST OFFICE BOX 200879
ST. CLOUD FL 347700878

FILED
Apr 14 1998 8:00am
Secretary of State

00 0 N

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Nurmber Applied For
21] |26] 59-3436696 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, sic.
P P 5. Certificate of Status Desired xﬁ] $8.75 Additional

Fae Required

City & State City & State

agent. | em familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

- 8. Eloction Campaign Financing $5.00 May Be
El 2€L Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year [ntangible
24 ";5“] ;6] El Parsonal Property Tax due Jung 30. Yas [ No
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
MAYOL, CLAUDIO 81| Nama
3622 FRIARS COVE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections H07 0502 and 607 1508. Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of FloridaSuch change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registersd

8
1

H]

N e T

B R o S

Signature byped o prnlnd name of -.;g‘.}].‘.rolii,pr.v Anad ke 4 apgicabie {NOTE: Rogistered Agent signature required when reinstaling) DATE —r::

12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE 7 beweTe 11TME PRESIDENT [T change ~ [ addition |2

NAME 1.2 NAME MAYOL, CLAUDIO &

STREET ADDRESS 135TEET anoRess | 3822 FRIARS COVE RD. 8
| iy s1-2¢ +ACITY-S1- 7P aT. (TAIM FL 247779 &

Tme 7 DELETE 21 TITLE [Fchange [ Addition |2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7- 7P 2. 4CITY-ST-2IP

TmE T prLete 311I1LE [J Crange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITy-5T-2¢ i 34 CITY-5T-2P

TLE [J DECETE 417T1LE [T change™ LI Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44 CITY-ST-21P

TME ] peeere 51T/TLE [ crange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 2% 54 CITY-ST-21P

TOLE 7 oELete 61 TIILE [J Change [T Addition

A 6.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

GIY-$T-2IP B4 CITY-ST-2IP

indicated on this annual report or supplemental annual roporl 15 frua and accurate and t

Block 12 or Block 13 if changadd. or on an alachmonl with an address

| SIGNATURE:

| A ciawro mavo,

14. | heraby cerlil?: that the inorration supphod with this Tihing does not quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | furthar certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation orf the rocoiver of trustec empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

4-3-98




