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

PROFIT rLom::nliE'.:A:T:ib: .:::, STATE Apr 3 O 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # S80543 (9)
TATE'S TRANSMISSION SERVICE, INC.

A ATAT MM

Principal Place of Business Mailing Address
1042 S.W. HAYWORTH AVE 1942 SW. HAYWORTH AVE
PORT ST. LUCKE FL 34083 PORT ST. LUCIE FL 34980
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualitied
09/10/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 650289383 Not Applicable
Suite, Apt. ¥, elc. Suite, Ap1. W, efc.
e —*-1 Ao P B. Cerificate of Status Desired D $|3.75 Additional
: a2 _2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
.....;-l 2_31 Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
;] 1’;‘ ;‘ ?O-I Personal Property Tax due June 30, [ Yes O nNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FARMER, CATHERLINE C. 81] Name
m Hm m 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, tha above-narmed corporation submits this staternent for the purpose of changing its registared
office or registered agent. or both, n the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the phligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalurs. typed o printed namo ol regestsred agont and Itlo i Rpphcable (NOTE Regisiered Agant signature recquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE W T oeLETE 11THLE [T change T[T Addition
NAME TATE, DONALD 1.2 NAME
steeet aooess | 9290 S.W. NUTLEY STREET 1.3 STREET ADDRESS
OTY-ST- 2P PORT ST. LUCE FL 14 CITY-5T-2P
e OV B GEEE 21TME [T crangs L] Addition
NAME TATE, WAYNE 2.2NAME
smeeraporess | 3102 SW NUTLEY ST 2.3 STREET ADDRESS
CIFY-SI- 2P PT ST LUCIE FL 2. 4CINV-§T- 2P
WL DS T DELETE A1TITLE [J Change L] Addition
NAME COOLEY, KATHY 32 NAME
emeeraporess | 1102 SW SARTO LANE 33 SIREET ADDRESS
CIFY-ST- 2P PT ST LUCIE FL 34.CITY-S7-2P
ELE ol T peLete 41 TITLE [T change [T Addition
g NAME FARMER, CATHERLINE C. 4 2 NAME
2| smrermaponess | 2705 HARDING ST. 43 STREET ADORESS
" cmesr-oe HOLLYWOOD FL 44 CITY-ST-29
: TIE [T oEcere 51TME [Ichange ] Addition
! MANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- P 54.CTY-ST-2P
TMLE L] DECETE 61TMLE L] change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 54 CITY-S1-2P

14. | hereby certiy thal the information suppled with this tiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as il madse under cath; that | am an
officer or direcior of the corporation or the receiver o trusioe empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addres
CIANATIIRE-. W/a%" oL~ 2G4 2/ P-8s43

CR2E034 (10/97)



