SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE $/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

23

PROFT
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TATE'S TRANSMISSION SERVICE, INC.

S80543

©)

Princhpal Place of Business

1942 SW. HAYWORTH AVE
PORT §T. LUCIE FI, 34563

Malling Address

1042 SW. HAYWORTH AVE
PORT ST. LUCIE FL 34883

FILED
Aug 18 1997 8:00am
Secretary of State

MO

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/10/1991 06/14/1896
2, Principal Place of Businoss 2s. Mailing Addross 4, FEI Number Appliad For
El 26 _65'0289383 Not Applicable
Apt. # X ite, Apt. #, olo. i
Sulio, Apt. 4, et l- Suite, Ap o + b. Cenificate of Status Desirad O $8'75 Additional
E E?I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?a] Trus? Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the curreni year Intangible
;ﬂ 2_5| m 30 Personal Property Tax due Juné 30, Cyes [Ono
0. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
FARMER, CATHERLINE C. 81 Name
2705 HARDING STREET B2| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607,0507 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Slalutes,

appears in Block 12 or Block 131l ¢

CIfAMATIIDIE.

i

- AL

& . PO S

SIGNATORE __ .
Signature, typed or printed nane of regsterad agant aad Irle it applicatile (NOTE Ruglstered Agent signature required when rainstating) DATE
12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP I vecere +17TMTLE T T Change ] Additin
NAME TATE, DONALD ' 1.2 NAME
streer aporess | 3258 S.W. NUTLEY STREET 1.3 STREET ADDRESS
ETY-ST-2P PORT ST. LUCIE FL 14G1Y-§1-7p
MLE DVP [T oeLETE PRRIIT: [J change [T Addition
NAME TATE, WAYNE 22 NAME
smeetaporess | 3102 SW NUTLEY ST 23 STREEY ADDRESS
I -5T-20P PT ST LUCIE FL 2. 4CITY-ST- 2P
TITLE 05 T oecete A1TNLE [ 1change [T Addition
HAME COOLEY, KATHY 2.2 NAME
seeraporess | 1902 SW SARTO LANE 3.3 STREE] ADDRESS
CITY-ST-21P PT ST LUCIE FL 34, CI1Y-ST- 2P
TILE DT W PHIEE 41TIE 3 Change ] Addilion
HAME FARMER, CATHERLINE C. 4.2 NAME
steeT aporess | 2705 HARDING ST. 4.3 STREET ADDRESS
GiTy- 512 HOLLYWOQOD FL A OTY-ST- TP
TITLE {J orcene 51TNLE [J Change ¥ addition
HAME 5.2 NAME p £
STREET ADDHESS §.3 STREET ADDRESS Py
GITY-ST-21P 5.4 CITY-81- 2P
TITLE [T otLere B1TILE — r[_:l Change  [] Addition
NAME 62 NAML o002 10%0
STREET ADORESS 63 STREET ADDRESS fUB.’lB.’B?'"DIUg?"”DIU
CITY-51-21P 64 0ITY-5T-2P *k#550, U0
14. | do hareby carlify thal tho information supplied wilh this filing doos not qualdy for the exemplion stated in Saclion 119.07(3)(i). Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under gath; that
1 am an ofticar or director of the corparation or the roceiver or trustee empowered Lo execule this repoerl as required by Chapler 607, Fiorida Statutes; and that my name
ged, or on an altachment with an address.

CR2EG34 (4/97)



