| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUJ 7, 1996.

AMOUNT DUE DN OR BEFOHEEH/QG 3225 (IF DISSOLVED, MINIMUM AMOUNT DUETO R 5 E:$375.)
| PROFIT ,f/, i 5 FLORIDA DEPARTMEN TR S1ATE
CORPORATION & Sandha B Mort
ANNUAL REPORT (%% ! - Secrelary of Stz
1996 ‘.f? : OIVISION OF CORFOTENONS

POCUMENT # 580543

TATE'S TRANSMISSION SERVICE, INC.

(9)

Principa’ Place ol Busingss Maing Aduress
1948 SW. HAYWORTH AVENUE
PORT ST. LUCIE FL 34063

us us

1948 SW. HAYWORTH AVE.
PORT ST. LUCIE FL 34963

TR A

3a. [ale of Last Hepo}f

09/10/1991 _ 04/26/1995

3. Date incarporated or Qualihied \

2. Pnncipal Place of Businiess 2a. .Mallmg Address

2] 1OUQ S

Eyuocy 4 Huesl (49 Sl by e S

4, FES Number

. 650289383

Applod For
Not Agpl.c

Suite, Apt #, ele Suite Apl #, &t ith
| Sute At Al wie Apt . el 5. Cerlificale of Status Desired [] $8.75 Additional
2{| ;l - Fee Requxrerd_r 77777
City & Stale . City & State 6. Flection Campaign Financing $5.00 v
- . - g N ; . i . ay Be
23 i—h"’ Ss ey ] 28] |Jf)| ‘! %‘ . (_ 1o C ‘ Trust Fund Conlribution L Added to Fees
21p . Courilry | p | Counlry ’ 8. Tris corporation has hatbly for intangn'e tax under s 19% 032,
- r !
—-;;! . C}c-‘g’al 25] i \S -‘El \5ng8)3 301 ( l . S . Fiorida Statutes Yes E] N
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent .
81; Name
FARMER, CATHERLINE C. ) .
2705 HARDING STREET 82| Sueet Address (P.O. Box Humber 1s Met Acceptable)
HOLLYWOOD FL 33020 5 : —
847 City

asl Zip Cade

FL |

1. Pursuant to lhe provisions of Sectans 607 0502 and 6071508, Horida Sta
oifice or registered agrrt o both, i the State of Flonda Such change wa
agent t am tamihar with, and accept he obligalons of. Section 607 0505,

wtes, Ihe ahove named carposaton submits this statement lor e purpose of changing its registered
s adthorized by the corparation’s board of dractors | herehy ancopt the appointment as registorad
Floricla Statutes

CR2E034 (3/96)

SIGNATURE  _ L . I e e e .
O O B ST S UL R ISR PN IR P T ilr T e e e g LAE

12, OFFICERS AND DIRECTORS "TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12

TLE DP DELETE 11T U T changs 11 Adduor |

NAME TATE, DONALD 12 NAwE

sraeeraooness | 3258 SW. NUTLEY STREET 1.3 STRELT ADTRESS

CITY-81-21P PORT SY. LUCIE FL A0 SI-2P

TILE DVP [ ] Deceie 21NLE [T Crange [ | adatar”

NAME TATE, WAYNE 27 NAME

sreer aooress | 3102 SW NUTLEY ST 2 1<fari 1 ocREsS

CITY -§T- 7P PT ST LUCIE FL : 4“1 1w .

g DS [] peete [T Change [ ] Acdnon

KAME COOLEY, KATHY

staer anoress | 1102 SW SARTO LANE SEFADDRFSS

CiTY-ST-2P PT ST LUCIE FL st P

TILE DT T pecete { ] Change T adition

NAME FARMER, CATHERLINE C. :

saceraporess | 2705 HARDING ST. | ADURE S

CITY-57- TP HOLLYWOOD FL Al 2P |

TITLE 1 pecere [ Cramge [ ] Addtion

NAME

STREET ADBRESS ET ATDRESS

CTY-ST- 2P SI2p ) -

TILE [J oecere i [ ] Chawe [ ] Addicn

NAME ME

STREET ADURESS 6 3 SPiEE? ADDRESS

CHTY-ST-2P gachv.siae

made under calh, that | am an oficer orgieciar of the corporaion or the 1
that my name appears in Block 12 or POECH I changed, o

. -
SIGNATURE: _

R
SEnatu

14. | do hereby cerlity that the information shpphed with this filing is volantarily
further certfy that i infurmancn indhcated on this annual repat o supplemental annual réport s true and accurate and that my signiature shall tiave the samoe legal effect

s furmished and does not qualify for the exemption stated @n Secton 119 07{3)(k). Flonda Statutes |
as it

aceiver o iruslee empowered 1o execute this repart as requited by Chapter 617, Flonda Statutes and

an attachment with an address
- ;
o G ))

“AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Tz C/1/76  sEl-6S5(3

Choytae P b




