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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90238 029 ***150.00

DOCUMENT # Pg8000103882

1. Corporation Name

TRANS SOUTHERN INDUSTRIES, INC.

AR A

Principal Place of Business Mailing Address
500 E. UNIVERSTIY AVE. STE. A 500 E. UNIVERSTIY AVE. STE. A
IGAINESVILLE FL 3260t GAINESVILLE FL 3260t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Pl f Busil . Mailing Addl 4, FEI Numb: i r
rincipal Place of Business 2a ﬁ ing rass }( . ~L urmnber /@opfled f?'or
;] ';El /Paus L—MJ Vi LA Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg. ] - ) $8.75 Additional -
E’] ?7—, ’g 5, Y 2.7 ‘5-? 5. Certifcate of Status Desired 0 Fee Required
City & State Cif! & State 6. Election Campaigh Financing ! $5.00 may Be
El ;ﬂ @4/‘4/@5(-" /} (e /‘ :L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
—;4—[ E ?9] BZedZ [ A/ﬂ@ﬁ e Personal Property Tax. (Jves IENo/l
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name E‘ ) \
GAPITAL CONNECTION, INC. 82| Strest AddmCs;(P Ogo;ﬁlum{ '/3912)% Aiﬁg)
S RO er |
417 E. VIRGINIA ST. A e e et 3 Auve
STE. 1 83 !
TALLAHASSEE FL 32301-1283 DY
84| City 85| Zip Gode
) GAINESSY 1L L= FL!| | 3ze0/
11. Pursuant to the provisions of Sectiong &0/ lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, opdsath, n ; . snbe was gythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar wi igati ~Secbn 4070505, a Siatutes.
SIGNATURE D
¥ 49 (NOTE:’BgiSIeM Agent signature required when reinstating) DATE 8
12 OFFICEKS M DIRECTORS T X3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE ¥hasied #Ad'/' [/. (] DELETE 14 TME [Jchange  [J Addition E
NAME . Savy 1V 12 NAME 3
STREETACORESS| 47" pe> &/ iden)vessit 7‘7 /49’ e 13 STREET ADDRESS o
CITY-ST-7IP Easnesyiile S ¢ 14 CITY-ST-ZP S
TE Cavi [Fussave] O DELETE 21TME Cjchange  [JAddiion | O
NAME S002 S ) Gluel 22 NAME
STREET ADDRE: G A NI e T2 TELHOS 23 STREETADDRESS - A
GITY-ST. 2P S eeveteriy 2.42ITY-ST-2P '
TITLE 7 [} DELETE 31 TILE [JChange [ Addilion
NAME I2ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CHTY-ST-2P
TmMe [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ; 44CHTY-ST-2P
TINLE [] DeELETE S1TILE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 54 CITY-ST-ZP
e ] DELETE 6.1 TTLE [IChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P J

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furthar certify that the information
indicated on this annual report or supplemental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the rece fdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or gapn alj 5 5 ith. A

SIGNATURE: s, M gpi) Gt 2//5/ 79 F52 373 67U

Date Daytime Phone #




