O ot

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nis o

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

I C. TRANSNET, INC.

DOCUMENT # Pg7000039899 (4)

Principal Place of Business

P O BOX 1623
OKEECHOBEE FL 34973

Mailing Address

P O BOX 1623
OKEECHOBEE FL 34973

FILED

Apr 09 1998 8:00am

Secretary of State

OO0

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

05/02/1997
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number ‘ Applied For
1) 12l G F 54 |26] e 2 ser F é;’~07¢7 S’ﬂé Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. N ) $8.75 Additional
EP%"‘C/"»/?‘ P i »;;-I B 4//&/5’;'6 S7 6. Certificale of Status Desired O Fee Fequired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 5 ¥ 77 & oS s fr2fer (28] 3¥ 9 7 TF 2/ CEAL LS/ HFE | Trust Fund Contribution Added 1o Fees
Zip Country § Zip Country 8. This corporation owes or has paid the current year Intangible
m ;gl ) 2_9] ;I Personal Property Tax dus June 30. dves [ONo
9. Nsme and Address of Currenl Registerad Agent 10. Hame and Address of New Registered Agent
TOMB, HARRY R Bl Name
1010 SW 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34674
B3
84| City FL |35’ Zip Code

11. Pursuani lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered 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
agent. | am familiar with, and accept the abigations of, Seclinn 607 0505, Florida Statutes.

SIGNATURE __/____ L / ;

Srgnatura, yped o peontdl nama of regitered agant aad Ifle I apaicable - (NOTE- Rogistered Agent Blgnaiute required when rensiating) DATE
92, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1) O oeceTe 1IT0LE [T Change 3 Addition
RAME TOMB, HARRY R 1.2 NAME
smectaponess | 1010 SW 2ND ST 1.3 STREET ADDRESS
CITY- ST- 2IP OKEEGHOBEE FL 3‘97‘ 14 CITY-ST-21P
e T pewete 2ATITLE [Jchange [ Addition
NAME 22 NAME - f
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2IF
TNLE [ Deeere 31TME [ 'change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-S1-2Ip 34, CITY-ST-2IP
TIILE TJ oeLete 4V TALE [Jchange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
{ITY-51-2IF 44 GITY-5T-2iP
TITLE [T oecete 51 THILE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY - 51- ZtP
TITLE [J oeLere 6.1 TITLE [J change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2p 64 CITV-5T-2IP
14. | hereby cerlifg that the information supphied with this Hling does nol qualily for the exemﬁtion staled in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemanlal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an

officer or director of the corporation or 1ho roceiver or trustee empowerad to execute this repon as required by Chaptar 807, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address

SIGNATURE: _/ZM B AP Gl PEIo/NT

CR2E034 (10/97)



