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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DERPARTHENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TRANSIGHT-TRANSPORTATION-SERVICE, INC.

DOCUMENT # P97000041820

Principal Piace of Busingss

P.0. BOY 533081
ORLANDO FL 32859

us us

Mailing Address

£.0. BOX 593031
ORLANDO FL 32859

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90122 036 ***150.00

IR AR TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/08/1997

2. Principal Place of Business

2] 26]

2a. Mailing Addrass

4. FEI Number Applied Far

Hot Appleable

59-3448336

Suite. Apt. 4, elc

m

22|

Suite, Apt # ele

$8.75 aaqditional

Fee Required

|

5. Certifcate of Status Desired

City & State ‘ City & State 6. Election Campaign Fnancng $5.00 may Be
m 28} L Trust Fundg Contribution ) ! __Addedto Foes
Zp : Country Zip Country s s corpor;t\on owes the current vear Intangible )
24 Esi 29 EI Persoral Propery Tax Oves  gto
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
POOLE, WILLIAM F IV i
544 WEST COLONIAL DR. 82| Street Address (P.O Box Number is Not Acceptable}
ORLANDG FL 32804 83
84| Cuty B5| Zip Code
FL [*]

11. Pursuant to the provisions

office or registered agent, ar both, in the State of Flerda Such ch
agent. | am familiar with, and accept lhe obligations of. Section 607 0505, Flonda Statutes.

of Sechions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authonized by the corporation’s board of directors. | hereby accept the appcintment as registered

SIGNATURE

Signatues, lyped of pimted name of ragisteea 4G and ulle | apphiconle (HOTE Heguamred Aenl segalire eauer shen erstnag) B3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
THLE D [] DELETE 14 TITLE ClChange  [_] Acdition
NAME UENO, TEDDIE 17 NAME
smeetaporess| 2216 FOUNTAIN KEY CIRCLE L ISTREE] ADDRESS
CTY- ST 2P WINDERMERE FL 34788 {4 IV ST 7P - ]
TIME ] DELETE 215ITLE [Jcnange (] Addiion
NAME 22 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-ST.ZP 2 4CM-8T.2P
TLE [l pRELETF FTITIE [JChange {1 Addition
NAME KRR
STREET ADDRESS 32 S7RICT ADCRESS
CITY-51-2P N 34 T 57 7P ! _
TITLE ] DELETE 1 TITLE ! [JChange [ Acdition
NAME 4 2 MEME
STREET ADDRESS 13 5TREET ADDRESS
CITY.ST. 2P 43 CITY.5T.7IP
TITLE [ DELETE 517TLE ClChange [0 Additien
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP &4 OITY-ST- 7P
TLE 1 DELETE A1 THLE Clchange [l Adiiion
NAME 6 aNAME
STREET ADORESS 63 STREET ADDRESS
CITY.ST.2IP o fsremstze !

14. | hereby cerify that the information supptied with this filtng does not
indicated on this annual report or supplemental annual reporn is i,

ofiicer or direclor of the carporation or the recewver or lfusteE’e
Block 12 or Biock 13 if changed. or on an attachment with an

—
SIGNATURE: e

oyvered

A accurate an

Iify for the exempuon stated n Section 119 07(3)(1). Flonda Statutes 1 funther ceruly that the imtormation
d that my signature shall have the same legal effect as if made under oath: that | am an

to execute this report as reguired by Chapter 607, Flonda Statutes, and that My name appears in

h all other like empowered

uiviod

98}

=
~—
——

CR2E034

O3 = - G0 fwen)235-4NT

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR BIRECTOR

Dale “Tinynme Phone @



